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COVER LETTER

TO:; Registration Section
Division of Corporations

AMERILIFIE OF RHODE ISLAND, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

ALYSSA DAVIS

Name of Person

AMERILIFE OF RHODIE ISLAND. LLLC

Firm/Company

2650 MCCORMICK DR 2008

Address

CLEARWATER. FLL 33739

Citv/Suate and Zip Code

ENTITY@AMERILIFE.COM

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter, please cull:

ALYSSA DAVIS 727 7260726
at ( )

Nume of Conwact erson Arca Code Daytime Telephone Nunber
Mailing Address: Streer Address:
Registratuon Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Sueet. Sutte 810

Tallabhassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

= 312500 Filing Fee (3 $130,00 IFiling Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Certilred Copy



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

IN COMPLINCE WITT SECTON &05.0%02 FLORIDA STATUTER, THE FOLLOWING IS SUBNTTTID TO REGISTER A FORFIGN  IMITED LIABILTY
COMPANY TO TRANSACTBUSINESS INTHE STATR OF FLORID A
| AMERILIFE OF RIMODE ISLAND, LLC

(Name of Fercign Limited Liability Company; must include “Linited Tiability Company,”™ LI.C." ur “LLC.T)

DELAWARE

(IF mame wnavailable, enter ahiernate nanse adapted Tar the purpose of Immsacting business in Florida, The aliernale naome mnst melwde “Limited Lishihty Company,” “LLC" o "LLU
2

88-2145096

tutsdiction uder the Taw of which torergn Timited Tability, company s orgamized)

3
{FEI number, 18 applicable}
4,
tDate fiest transacted business in Florads, W prios o registoution.
(Se¢ sections 6050904 & 605.0M5, F.5. 10 determine penalty Liahility)
1145 RESEVOIR AVE, STE 200
3.
{Street Address of Principal ffice)

2650 MCCORMICK DR 2005
6.
CRANSTON, R102920

(M Minding Addsess)

CLEARWATER, FIL 33754
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7. Name and street address ot Flarida registered agent: (.01 Box NO'T acceptable) i -+ D
=
i £
R, NATHAN HIGHTOWER v @
Name:
2650 MCCORMICK DR 2005
Otfice Address;
CLEARWATER

33759
. Florida
(City)
Registered agent’s acceptance:

{Zip codet

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ay reg

isteregeagent.
-

Having been named as regiseered agent and 1o accept service of process for the above stated limited liahility company af the pluce
,
!
!
/
lb‘}gutcn‘:l AgIntS segnature)

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




8. For initial indexing purposes, list names. title or capacity and addresses of the prinmary members/managers or persons authonzed o
manage jup to six (6) 1otat]:

Title or Capacity:

= Manager
O Member
O authonized

Person

Nanmie and Address: Title or Capacity: Name and Address:
AL AMERILIFE, LLLC R. NATHAN HIGHTOWER
Name: D Manager Name:
20350 MCCORMICK DR 2630 MCCORMICK DR 2008
Address: B Nember Address:

CLEARWATER, F1. 23759

— : CLEARWATER FL, 33739
= Authorized

Person

O Oiher O0ther = (her OOther
O Manager Name: OMunager Name:
ChMember Address: CIMember Address:
Clauthorized [ Authorized
Person Person
O Other CiOther OOther OOther
CIManager Name: OManager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
O Other COther Ocuber Ciother

Impaortant Notice: Use an attachment to report more than six (6). The attachmen will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Depantment of $1ate Annual Report form,

9. Attached 15 a certificate of existence, no more than 90 days old. duly authenucated by the otticinl having custody of records in the
jurisdiction under the taw of which it is organized. (1T the ceruficate is in a foreign language. a ranskation of the certificate under vath
of the transtator must be subinitted)

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 Sthte constitutes a third degree telony as provided for in s 817,135, F.8.

4 )@/}/‘

R, NATHAN HIGHTOWER

Sigaanere af an authorized person

Typesd or printed name o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERILIFE OF RHQDE ISLAND, 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 FOURTH DAY OF MAY, A.D. 2022.

NI SR
anm W, Butioch, Jeciwtary of Slte 2

Authentication: 203347752
Date: 05-04-22

6778841 8300
SR# 20221679594

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




