MD0000| 4SS 9

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Chone #)

[JPrckue  [Jwar [] mar

(Business Entity Name}

(Document Number)

Centified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

300393731363

d 135N

]
A3

N

91

S. ROBERTS
SEP 13 204




COVER LETTER

TO: Registration Section
Division of Corporations

AF¥ BROKERAGE 1LLI.C
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

ALYSSA DAVIS

Name of Person

AMERILIFL

Firm/Company

2650 MCCORMICK DR 2008

Address

CLEARWATER, FL 33759

City/State and Zip Code

ENTITY@AMERILIFE.COM

E-mail address: (to be used for fiture annual report notification)

For further information concerning this-matter, pleasc call:

ALYSSA DAVIS 727 726-0726
at ( )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Sireet, Suile 810

Tallahassee, FL 32303

Iinclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee T3 $i30.00 Filing Fec & [0 3155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Staius & Certified Copy



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

IN COMPHANCE WITH SECTION &5.0002, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISIFR A FORFICGN TIMITED LABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| Al BROKERAGE LLC

(Name of Foretgn Limited Liability Compaay; must include “Limited Liability Company,” " L.LC. " or “LLC.")

(Il hame unavailable, enler allernate name adopied for the purpose of transacting business in Florida, The aliemate name must inciude “Limited Laabihity Company,™ “[.L.C7 o1 “ELCT)
DELAWARE 26-2429726
2. 3.
(Jurisdiction under the law of which foreign limited liability company = orgamzed) (FEI number, if applicable)
4.

(Date Tirst transacled business in Florida, 1 poor Lo registration.)
{Sec sectians 605.09H & 605.0905, F.5. to determine penalty abifity)

111 SMITHTOWN BYPASS SUITE 209
5

[S—tn:ci Address of Principal 0fTice)

2650 MCCORMICK DR 2008
6.
(Mailing Address)
HAUPPAUGE, NY 11788

CLEARWATER, F1. 33759
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
R. NATHAN HIGHTOWER - h
Wame: - o
2650 MCCORMICK DR 300L
Office Address:

CLEARWATER

33759

. Florida
{City) {Zip tode)
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, I 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 refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position_gs regisrerfd gfenr.

9,077

ycgislcmd agent's signature)



8. For initial indexing purposes. list nmnes, title or capacity and addresses of the primary members/managers or persons aunhorized 1o
manage [up to six (6} toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Managcer Name: nsn?xilg\ﬁﬁ(sf fﬂJNUlTlES OManager Name: K. NATHAN HIGHTOWER
CIMember Address; 2850 MCCORMICK DR OMember Address: 2630 MCCORMICK DR 3001
CJAuthorized CLEARWATER, FL 33759 = Auihorized CLEARWATLR, FL 34759
Person Person
ClOther [d0her OOther OOther
OManager Name: OManager
(OMember Address: CiMember Address:
O Authorized CJAuthonzed
Person Person
O Other OOther CiOther {JOther
CIManager Name: Cidanager
CIMember Address: O Member Address:
CJ Authorized O Authorized
Person Person
CIOther CJOther O Other OOther

Important Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repon form.

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

10. This document is executed in accordance with seciion 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State Loqsmulcr a third degree felony as provided for ins.817.155, F.S.

) Wﬁ/ﬂ

R. NATHAN II](;I-[IOWI:R

Signature of un autharized person

Typed or printed munce of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECEETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A¥F BROKERAGE LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AF BROKERAGE
LLC" WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 2022.

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

-

ASSESSED TC DATE.

VU

Jcﬂ'rvy i, Bulloch, Secretary of State )

Authentication: 204302677
Date: 05-01-22

6589008 8300
SR# 20223428122




