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COVER LETTER

TO: Registration Scction
Division of Corporations

Unicity Senior Advisors, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida.* Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability conpany to transact business in Flonda,

Please return all correspondence concerning this matter to the following:

Giregory Brun

Name of Person

Unicity Healtheare

Firm/Company

165 West Passaic Street. Suite 500

Address

Rochelle Park. NJ 07662

Ciry/Siate and Zip Code

malbuniadunicityheahthcare.com

E-mail address: (to be used for future annual repont potitication)

For turther information concerning this maiter, please call:

Mark Albunia, Dircctor of Adminisiration 201 670-7100
at( ]

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check fur the fellowing amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

J §125.00 Filing Fee C1%130.00 Filing Fee & [0 S155.00 Filing Fee & = S160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Certificd Cupy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
! Unicity Senior Advisors, LLC

(Name of Forogn Limited Liability Gompany: must include -Linited Liability Company.” L.L.C.Tor "LLC.")

{If nume unavailable, enter alicmate name adopred 10T the purpose ol transscting bustacss in Florida. ‘T he altemnate name must meiude “Limired Liability Company.” "LLC ar "LLET)
State of New Jersey
4

83-3103282

‘d

- {Tunsdiction under the law of which Torcign Jnnited [eabihity company s organized)

(FEI number, 17 applivabley
4.
| Date Tirwt transacied busancss in Florsda, it prisr (o registration. )
{See sections 6050904 & 005,0905, F.S. to deerinine penalty habality)
365 West Passaic Street SAME
5.
{Street Addross of Priveipat Oftice )

6.
{Muling Address)
Suite 500

Ruchelie Park, NJ 07662
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7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) g - rr_-‘
- - O
- =
Registered Agents Inc Y
Name: 'E:,— i N
R
7901 4th St N. STE 300 o
Office Address:
St. Petersburg

1City)

. Florida
Registered agent’s accepiance:

iZip code)
Having been named as regiviered agent and to accept service of process for the above stated limited liability company at the place
devignuted in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agemt.

Boet N

(Kegisiered agent’s signaturc)




8. For initial indexing purposes. list pames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal):

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

Ciregory Brun

Mike Mahaney

m Manager Name: = Manager Name:
3635 West Passaic St 363 West Passaic Strect
Cinlember Address: LSt s COMember Address: ’ > -
. Suite 300 . Suite 300
O Authorized O Authorized
'—".'
Rochelle Park. NJ 07662 Rochelle Park, NJ 07662

Person Person

OOther OOther COther O ther
Mark Albunia _ Andre Marques
™ Manager Name: m Manager Name:
365 West Passaic Street 365 West Passaic Street
O Member Address: O Member Address:
. Suite 300 . Suite 300
O Authorized O Authorized
Rochelle Park, NJ 07662 Rochelle Park, NJ 07662

Person Person
OOther O 0ther JOther Ochher
OManager Name: OManager Name:
OMember Address: OMember Address:
CAuthorized O Authorized

Person Person
OOther O Other OOther ZOther

Impurtant Notice: Use an attachment o report more than six (6} The attachment will be imaged for reporting purposes valy. Non-

indexcd individuals may be added to the index when filing your Floride Department of State Annual Report form.
9. Attached is a certificate of existence, no nore than 90 days old, duly auithenticated by the official having custody of records in the

jurisdiction under the law of which it1s organized. (If the certificate is in a forvign language, a translation of the ceriificate under oath
of the translator must be submilied)

i0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
submilted in a document to the Department of Stale constitutes a third degree felony as provided for ins.317.135.F.5,

Sigrzture of 8n authorized peron

Director of Administrauon

Tuped or pranted nanie uf wgnee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

UNICITY SENIOR ADVISORS, LLC
(600436475

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 26, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

GREGORY BRUN

363 West Passaic Street
Suite 300

Rochelle Park, NJ 07662

IN TESTIMONY WHEREOQOF, I have
herewnto set my hand and affixed
my Official Seal ar Trenton, this
30th day of September, 2022

g AS o

Elizabeth Maher Muorio
State Treasurer

Certificate Numbor : 264763771

i'erify thiv cernficate online as

heps Awww Lstatenjus/TYTR_StancdingCort ISP/ erify_Cerijip



