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3422 0O1d Capitol Trail, Suite 700 - Wilmington, Delaware 19808 USA

Ph 1.800.423.2993 (1.302.996.5819) - Fax 1.800.423.0423 (1.302.996.5818)

support@dbiglobal.com

September 7, 2021

Florida Department of State
Division of Corporations
Registration Section

The Centre of Tallahassee

2415 N. Monroe Street — Suite 810
Tallahassee, FL 32303

RE: Foreign Qualification for SeniorServices LLC

Dear Sir/Madam,

- www . delawarebusinessincorporators.com

The captioned company is a demestiz Dziaware LLC and requests the authority to transact business in

Florida under the name SeninrServices First LLC

Enclosed please find the following:
- Application for Registration of a Foreign LLC
- Certificate of Good 5tanding from Delaware

- Our check for §155 to cove: the filing fees plus a certified copy

If you have any questions, or require any additional information, please let me know by email:

terry berry@dbiglobal.com or by phone 302-996-5819.
Thark you for yaur prompt approve:

e

Terry Ber
Sr. Incorporation Specialist



COYER LETTER

TO: Registration Section
Division of Corporations

SemiorServices LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Terry Berry

Name of Person

Delaware Business Incorporators, Inc.

Firm/Company

3422 Old Capitol Trail. Suite 700

Address

Wilmington, DE 19808

City/State and Zip Code

supportdingiobal.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Terry Berry 302 996-5819
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regrstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. L. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£ 3125.00 Filing Fee O %$130.00 Filing Fee & X $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SentorServices LLC
' {Nume of Forergn Limited Liability Company: must include “Limited Liability Company,” "LL.C."or "LLC.")

{11 name unavailable, enter altcrnale nanke adopicd for the purposc of tmnsacting business in Florida. The aliernate narme must include "Limited Liability Company,” "L.L.C.” or "LLC.™)
87-1529936

SeniorServices First LLLC
{FET numbe: 1T applicuble)

Delaware
5
Uurisdiction under the Taw of which Toreign Timited Tiabshiy company s orgamred)
4.
(Date fing transacted business in Flonda, 1f prior to registration,
(See sections 605.0904 & 605.0905, F 8. 10 desermine penalty liability)
460 Northeast 36th Street
3. 6.
{Street Address of Princapal Officed (Mailing Address)
Boca Raton, FL 33431
7. Name and steeet address of Florida registered agent: (P.0O. Box NOT acceptable)
~
L.orena Monde hc\.-_-}
Name: g
. ;:./')
460 Northeast 36th Ave s
i . -
LY =
33431 -~ -
. Florida = -
{Zip cade) Ve

Office Address:

Boca Raton
(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appaintment as registered agent and agree to act in this capacity. ! further agree
t comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I am famifiar with

and uccept the oligations of my position as registered agent.

{Registersd agent's signanure

MNacs il 140000 oadE1 R TTH4dORAEY SO ANE S I AAT FA A A



& For initial indexing purposes. lisi names. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capaciry: Name and Address:
Lorena Monde
¥ Manager Name: OManager Name:
460 NE 36TH ST
& Member Address: OMember Address:
, BOCA RATON FL 33431 .

O Awhorized OAuthorized

Person Person
OOther OOther OOther OOther
O Manager Name: T Manager Name:
OMember Address; OMember Address:
Ol Authorized O Authorized

Person Person
OOther COther OOther OOther
[IManager Name: OManager Name:
OMember Address: OMember Address:
OAuhorized DAuthorized

Person Person
O O0ther O Other COther OOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment witl be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no wore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signalure af an awhorized person

LORENA MONDE

Typed or printed name ol signec

Ciae I 1AQAafNGeanfcadE s ITAORNE 1 Bk aAanEE 2 AADFAA A



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SENIORSERVICES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204093361
Date: 09-07-21

6029853 8300

SR# 20213175248
You may verify this certificate online a: corp.delaware.gov/authver shtmi




