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COVER LETTER

TO: Registration Section
Division of Corporations

AMERILIFE OF NORTH CAROLINA, LLC
SUBJECT:

Name of Limited Liability Company

The enclased " Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate ot
Existence. and check are submitied 1o register the above referenced foreign limited liability company o transact husiness in Florida,

Please rewrn all correspondence concerning this matter 1o the following:

ALYSS5A DAVIS

Name of Person

AMERILIFE

Firm/Company

2630 MCCORMICK DR 2008

Address - =

~

CLEARWATER. FLL 33759 = f_i-;
Cinv/State and Zip Code | —,\ g

ENTITY@AMERILIFE.COM T e
F-mail address: (1o be used for future annuai report notification) -

w

For further information concerning this matter, please call:

727 726-0726
at }
Arca Code Davtime Telephone Number

ALYSSA DAVIS

Name of Contact Person

Street Address:

Mailing Address:
Registration Scction

Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite K10

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= S[25.00 Filing IFee O S120.00 Filing Fee & 0O $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate ot Status Certified Copy of Status & Certified Copy

-

-
I

]



APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTTION 6030902, FLORIDA STATUTES, 1T FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITELD HABILITY
COMPANY TO TRANSACTBUSINESS INTIHIE STATE OF FLORIDA:
AMERILIFE OF NORTH CAROLINA. LLC

(~ame of Furergn Limited Liability Company. must include “Limitted TiabiTny Company” LLC  ar "LLC™

{11 e unavailsble, enter alternale namw adopted tor the purpose of transacting business in Florida, The alteinate mame must inelude "Linuted babiluy Company,” "LLLC” ar “LLCT)

NORTH CAROLINA 03/01/2005
5

[P¥)

urischichion under the Taw o which toreign Tamited Tabality company 1 orgamsed) 1FE number. st applicable)

{ate st rrusacied busmess e Flonda, it poor e registration. b
{See sectiom 605 03 & 6050003, F.8, to detennine penzahy liability)

2650 MCCORMICK DR 2630 MCCORMICK DR
3 O,

(Steet Address of Poncipal Ottce) 1Mailing Address)

CLEARWATER, 'L 33739 CLEARWATER, FLL 337359

7. Name and street address of Florida registered agent: (0.0, Box NOT accepiable) H
T
.
L

R. NATHAN HIGHTOWER
Name:

2630 MCCORMICK DR 3001
Otfice Address:

CLEARWATER 33739
. Florida
(i g (Zap cemded

Registered agent’s acceptance:

Having been named ax registered ugent and 1o aceept service of process for the above stated limited Lahility company at the place
dexignated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the praper and complete performance of my duties, and am famifiar with
and aceept the obligations of my positig_as registered dgent.

AV

VI Registered agent’s signature)



#. For initial indexing purposes, list names, title or capacity und addresses of the primary members/manuagers ar persons autharized Lo

manage [up to six (6 il ]:

Title o Capacity: Name and Address: Title or Capacity: Name and Address:
. AL AMERIEIFE. LLLC GIDEON MOORE
m hanager Name: O danager Namg:
2630 MCCORMICK DR 2630 MCCORMICK DR 3001,
OMuenber Address: Oslember Address;
. CLEARWATER. L. 33759 . CLEARWATER. FI. 33759
O Authorized O Authorized
Person Person

. SECRETARY .
OOher COther - Other CIOher
OManager Name; Oddanager Name:
CIMember Address: Onfember Address:
O Authorized O Authorized
L= ]
- [ -]
~=
Person Person . o
< g '
o T ! ——
CIOther COther OOther Oher o -
e
Lo i
I = -
LiManager Name: O Manager Name: — .
X R
Cinember Address: CIMember Address:
O Autharized O Authorized
Person Person
O Other O Other OOther OOther

Impartant MNotice: Use an attachment to report more than six (6). The attuchment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Deparument of State Annual Report form.,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cestody of records in the
jurisdiction under the taw of which it is organized. (117 the certificate is in a foreign language, a ranslation of the certificate under oath

ot the transiator must he submitied)

0. Thiz decument is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false intormation
subinitied in a document o the Department of State constitutes a third degree felony as provided for in s 817,155, F .8,

i

Signatre of an authorized peeson

GIDEON MOORE




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secrctary of State of the State of North Carolina, do
hereby certify that
AMERILIFE OF NORTH CAROLINA, LI.C

1s a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on Ist day of March, 2005

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1} the
sard limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (111) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited Lability company.

IN WITNESS WHEREOQF, T have herewnie sct
my hand and afMixed my olMcial scal at the City
of Ralcigh, this 3rd day of August, 2021,

AL gk / ; !
Scun Lo verify online. : 5
Pl . N J AV




