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COVER LETTER
TO): Kegistration Seetion

Division of Corporations

AMERILIFE OF MANATEE COUNTY . LLC
SURBIJECT:

Name of Linuited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization o Transact Business in Floridw,” Certilicate off
Existence, and cheek are submitted to register the above refevenced foreign limited liabiliiy company o transact business in Florida.

Please return ail correspondence concerning this matter to the following:

ALYSSA DAVIS

Name of Person

AMERILIFE

Firm/Company
26050 MCCORMICK DR 2008

3
=
g ]
Address e ~
S
. . I . -~ x e
CLEARWATER, IFE. 33759 -~ \ gz
= o g
City/Sate and Zip Code wn - 7
I_,“..' - i
ENTITY@AMERILIFE.COM AT ;
_ — i . M C.A'J
E-mail address: (1o be used for tuture annual report notification) T S
For further information concerning this matier, please call:
ALYSSA DAVIS 727 726-0726
a( }
Name ot Contact Person Area Code Davtime Telephone Number
nMailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite §10

Tallahassce, F1L 32303

Enclosed is o check for the following amount:

Pleasc make check payable 1o FLORIDA DEPARTMENT OF STATE

= $25.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTON S05.0902. FLORIDA STATUTES 118 FOLLOWING IS SUBMITITD TO REGISTER | FORFION  LINITED LB ITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
l AMERILIFE OF MANATEE COUNTY. LLC

{Naine of Foreign Limited Liabibty Company: must tactude “Linmed Liability Company,” "EL.C.7or "LLCTY

(I name unavailable, enter aliernate name adopted for the parpose of transacting business in Florida, The abiermate mae must include " Limited Liabity Company,” " 1LL C o *LECT
DELAWARE
5

tJursdicnion ande the law ot which soreygn Tnmted habihoy company s orgamesed)

27-1442913

(]

4.

(FEI pumber, if appheable)

(Date first wansacted basimess i Flonda, if pror o regisimation. )

(See scetions 6050908 & 605 0005, F.8, w deiermine penalty liabiliyy
2630 MCCORMICK DR
5

2650 MCCORMICK DR 2008
3. 6.
(Street Address of I'incipal OfTce) (hlmbing Address) —
=
IR~
CLEARWATER. FL 33759 CLEARWATER. FL 33739 = o .--:-1
o > i
Ny = -
2’" . \ owo-
ot - AT
ol g TN
Gl = :
T [
“Flori - T TR R
7. Name and suweet address of Flonda registered agent: (1.0, Box NOT accepiable) P L
RN %)
Yo o
i~
R. NATHAN HIGHTOWER
Name:

2650 MCCORMICK DR
Oftice Address:

CLEARWATER

RRIAL
(v}

. Florida
Registered agent’s acceptance:

(g codel
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the praper and complete performance aof my duties, and am familiar with
and aceept the abligations of my position as rag;i.m'de agent,

4 2%7/;

tRegistered agent's signature )




S For nutal indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized wo

manage [up 1o six (6) Wwial|:

Title or Capuacity:

=N\ anager

UMember

[ Authorized
Person

ClOther

Name and Address:

AL AMERILIFE, LILC
Name:

Title or Capacity: Name and Address:

26530 MCCORMICK DR
Address:

CLEARWATER, FLL 33739

C10ther

| Manager

COMember

O Awhorized
Person

OJ0ther

Name:

Address:

COther

CiManager

COIMember

CJ Authorized
PPersan

[10ther

Name:;

Address:

OOther

RONATHAN HIGHTOWIER

I Manager Name:
2630 MCCORMICK DR
OMember Address:
i, i CLEARWATER, FLL 33739
= Aythorized
Person

[EOI]]C[‘C/_L_‘\.[(’_-C LG.C)&\L_ OoGther
dm‘m}sm\hn_. CR:fC.{f

CiManager Name:
Cihember Address:
O Authorized
T
[ e }
;:' [ ]
I) p -—" P
crson o r
= = =
S
TOther S Other_, - moeme
ey oa {
o e
o
:‘V'l'gE § 5 } H
™, - [resmng
S
OManager Name: N
L S %
r o
OMember Address:
O Autharized
Person
O Other OOther

Important Netice: Use an attachment to report more than six (6), The atachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index whes filing your Florida Depariment of State Annual Report torm,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized. (It the certificaie i in a foreign language, a translation of the certificate under oath

of the transtator must be subnnticd)

1, This document is exccuted in accordance with section 605.0203 (1) {h), Florida Stawices. [ am aware that any false inlormation

submitted i a docwment 1o the Departpent o

DI

i'State c(’w)lslilulcs a third dearee telony as provided for in s.817.155, F.8.

iy
4
/
/
v

R.NATHAN HIGHTOWER

Sigaature of an avthorized persan




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERILIFE OF MANATEE COUNTY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.
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QJIHH, W. Biloch, Secrwlary of Blate b1

Authentication: 205038596
Date: 12-21-21

4761062 8300
SR# 20214054248

You may verify this certificate anline at corp.delaware.gov/authver.shtml




