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COVER LETTER

TO: Registration Section
Division of Corporations

LG3 OPERATING. LIL.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Ixistence, and cheek are submisted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this maltter 1o the following:

ALYSSA DAVIS

Name of Person

AMERILIFE

Firm/Company

2630 MCCORMICK DR 2005

Address

CLEARWATIER, FL. 33759

City/State and Zip Code

ENTITY@AMERILIFE.COM

E-mail address: (1o be used for future annual report notification)

For further infermation concerning this matter, please call:

ALYSSA DAVIS 727 T26-07206
at{ )

Name of Centact Person Arca Code Davume Telephone Number
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, 1FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER o FOREIGN. LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. LG3 OPERATING, LLC

{~ame of Forergn Liniied Liamiity Company: musl melude “Limted Liabiliy Company.” "L.L.C." or “LLCT)

{1 name unzsailable. enster altermate mme adopted tor the purpnse of transacting besiness in Florida, The aliernate name must include "Limited Linhihty Company,” *LLC" or "LLO™T

DELAWARE 80-0861861
2.

Dunediction under the Taw ol wAich ioeeign Temited habihily company s organired)

ad

FET number, 11 applivablel

4.
[t first iransacted bosiness 1n Flonda, af prier o registration.
(Sec cections HOS.0004 & 6030003, £.5, 1 determine penaity hability)
7H0 OAKLAND AVENUE 2650 MCCORMICK DR 20085
5. 6.
(Strect Address of Principal {2thice) {Maling Adkdress)

ST LOUIS. MO 63117 CLEARWATLER. FL 33739
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7. Name and street address of Fiorida registered agent: (P.O. Box NOT aceepiable) . ™~ =
- o

- "

-
R. NATHAN HIGHTOWER = =
Namce: PR )
2630 MCCORMICK DR 2008 - €

Office Address:

CLEARWATER 33739
. Florida

({ity) 12ip code)

Registered agent’s acceptance;
Huving been named as registered agent and to aecept service of process Jur the above stated limited Hability company at the place
designated in this application, I hereby aceept the appoinoment as vegistered agent and agree te act in this capacity. | further ugree

to comply with the provisions of il statutes relative to the proper and complete performance of my duties, and Lam famifiar with
and accept the ebligations of my position gs registered !l\genr.

A )T

f{cgmcrml agent's sitAaIure}



& For initial indexing purposes, list names. title or vapacity und addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wial]:

Title or Capacity:

= Manager
OMember
O Avthorized

Person

O Other

O Manager
O Member

O Authorized

Person

O Other

ClManager
OMember
O Authorized

Person

ClOther

Name and Address:
HEALTHCARE HOLDINGS OF
Name: AMERICA, LLC

Title or Capacity:

2630 MCCORMICK DR
Address:

CLEARWATER, FL 33739

COther
Name:
Address:

OOther
Name:
Address:

GO0ther

CiManager
OMember
m Authorized

Person

(Other

O vanager

OMember

O Autharized
Person

OOther

Oivanager

O Member

O Authorized
Person

COther

Name and Address:

R. NATHAN HIGHTOWER
Nmnc:

2630 MCCORMICK DR 2008
Address:

CLEARWATER, FL 33750

OOther
Name:
Address:

OOther
Namwe:
Address;

Ci¢ther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added Lo the index when filing vour Florida Department of Staie Annual Report form.

9. Auached is a certilicate of exisience. no more than 90 dayvs old. duly authenticased by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language. u translation of the centiflivaie under oath
of the translator must be submitted)

10 This document is exceuted in accordance with seetion 605.0203 (1) (b), Florida Stawtes. [ am aware that uny false information
submitted in @ docwment to the Deparunent of State constitutes a third degree felony as provided for ins.817.155.F.8.

4 WWA} \

R. NATHAN HIGHTOWER

Signature of an anharized persen

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "LG3 OPERATING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LG3 OFPERATING,
LLC" WAS FORMED ON THE SIXTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Qﬁﬂrly W, Bufloca, Sacrelary of State

Authentication: 204432273
Date: 09-20-22

------

£897480 8300 /i
st

SR# 20223567258 o
You may verify this certificate online at corp.delaware.gov/authver shtml




