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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2023

JANET GEORGE
4 BIRCH RIDGE AVE
TOPSHAM, ME 04086 US

SUBJECT: THE MEDICARE MAN, LLC
Ref. Number: W23000090631

We have received your document for THE MEDICARE MAN, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned {0 you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 123A00014723

www,sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

The Medicare Man, LLC - DBA: RIT Senior Planning, LLC
SUBIECT:

Name of Limited Liability Compuny

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

Picase return all correspondence concerning this matter to the following:

Janet George

Name of Person

The Medicare Man. LILC

Firm/Company

4 Birch Ridge Ave

Address

Topsham, ME (04086

City/State and Zip Code

janetgeorge®d | @vahoo.com

[E-mail address: (o be used for future annual report nottfication}

For furiher information concerning this matter, please call:

Junet George 207 841-8318
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclused is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Siatus Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050082 FLORIDA STATUTES, THE FFOLLOWING IS SUBMITTED TU REGDTER A FORIIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA: ’

The Medicarc Man, LLC
) (Namc of Foreign Limned Liability Company- must include “Limited Liability Company.” "L L.C. M or "LLL.™

DBA: RIT Senior Planning, 1.LLC

(11 naene unavailable, enter aliernaie name adopicd for the pufiene of tranwacting bikiness in Florida, The aliernate name nist include “Limited Liability Company,” “L.L.C.” ar “LLC.™)

Maine 31-3466478
2. 3.
(Junsdiction umker the Taw of which foreign limited labtlily company s organired) (FEN aumber, T applicable)
N/A
4,
(Date Tisi tromacta] business in Flordda, i prios to regsiration. )
(See cections 605 0904 & 605.0003, F 5. 1o detormine peralty lizhility)
4 Birch Ridge Avenue 4 Birch Ridge Avenuc
5. 6,
[Sireet Addeess ol Principal OfYiec} {Maling Addrest)
Topsham, ME 04086 Topsham, ME 04086
9 B
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) Lo W
- o L=
oy S b ﬂ
-l t0 Y
Nick Fleriage - grtess
Name: S R
Lo e b
530 US 41 Bypass §, Unit 22A RS .,._j
Office Address: R v e b
R ey v
. -5 (o J
Venice 34285 ERE - A
, Flonda
{Cny) (Zip code)

Registered agent's acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agrec

to comply with the provisions of all statutes relative i the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

Nt Hedase

(Registored age s signatues )




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} total |

Title or Capacity:

Name and Address:

Richard George

Title or Capacity:

Name and Address:

Janet George

CIManager Name: O Manager Name:
OMember Address: 4 Birch Ridge Ave CIMember Address: 4 Birch Ridge Ave
S Authorized Topsham, ME 04086 O Authorized Topsham, ME 04086
Person Person
N(f)lhcr() fiicer dOther X Olht:r(‘)mcer O Other
JManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther DOther OoOther COther
OManager Name: O Manager Nume:
O Member Address: CIMember Address:
O Authorized U Authorized
Person Person
OOther O0ther ClOther 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 to the index when filing your Florida Department of State Annual Repont form,

9. Attached is a certificate o existence, no more than 90 days old. July authenticated by the official having custody of records in the
jurisdiction under the law of which it i< organized. (If the certificate is in a foreign fanguage, a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

1o

Janet George

Sigun'd'e of un authorised peron

Typed or printed nante of signee



State of Maine

Department of the Secretary of State

1, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of formation,
amendment and cancellation of articles of organization of limited liability companies and annual reports
Sfiled by the same.

I further certify that THE MEDICARE MAN. LLC is a dulv formed limited liability company
under the laws of the State of Maine and that the date of formation is July 13, 2016.

I further certify that said limited liahility company has filed annnal reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit the articles
of organization and that according to the records in the Department of the Secretary of State, said limited
fiahility company is a legally existing limited liability company in good standing under the laws of the
Stare of Maine at the present tinie.

In testimony whereof, | have cavsed the Great
Seal of the State of Maine 1o be hereunto affixed.

Giiven under iy hand a1 Augusia, Maine, this
thirtcenth day of July 2023.

Shivnes PO,

Shenna Bellows

Secretary of State

Authentication: 8369-196 -1- Thu Jul 13 2023 10:51:23



