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COVER LETTER

TO: Registration Section

sunsech Ufliﬂu{; Sdoe (e Yol LLC

Name of Limited \I:}ibilily Company

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

Plcase return all correspondgnee concernilg this matter 10 the I'ull()wing:a
S ’

N Name of Person

Unge gaa w@@%@(,\éi
S

3 Notg dee Lot

Address
NietessS, Bencia 20093 -
INATDN MR SIS AV ), o =
/ Cily/&@mi Zip Code £L05
. . . Z. i
d(’,@ OG-t (o
E-mail address: (1o be used for future Annual report notMcanon) _:_i;
For turther igformation concerning this matter, please call: &
wn
Al [ D, | )
g Ulaee O, 09- D318
lYumc of Contact Pcrson Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check tor the following amount:
Piease make check payable 10: FLORIDA DEPARTMENT OF STATE E/
O $155.00 Filing Fee & $160.00 Filing Fee, Certiticate

O $130.00 Filing Fee &

3 $125.00 Filing Fec
Certificate of Status of Status & Certified Copy

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

I COMPI JANCE. WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED) T REGISTER A FORFICN LIMITED LARILITY
COBAPANY TO TRANSACT BUSINESS .

(1f rame unsvaily “Lumited Labilery Company ™ “1 1 (", or ~L1 ")

-
2, YRV 3. ?? g’ } O
3] oo 7 1he biw o {Bich forcien limped listnifely i anguany & orgamired) {FE numte, 1Mpplca

\.

};h'._fn(er ahemate name odopsed finr [he P af ttanacting bainess 10 Flueeda The allernaur mane nuws wockalc

(D2t im0 racsacted Psoesy m Flarda T pnor i regmiralion.)
{Xee tethons 605.0904 & 605.0905, F 5. 10 deres mme penahy iabaliey)

&é‘x@ﬁlmw S)(‘ES’ S

7. Narne and siregt pddress of Florda registered agent: (P O. Box NOT accepable)

o Qb shokoy. -

o 191 Ul sekeery Place,
Chuiota. L 29%0,

Wiy (Lsp code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process Jor the abave stated limited liability company at the place

designated in thix application, I hereby aceept the appointment as regisiered agent und agree 1o act in this capacify. I further ugree
s comply with the provisions of alf statutes relutive 10 the prop pmplete performance of iy duties, and 1 am fumilior with

and accept the ablipations of my positdon gs registered ager
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2. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons zuthorized to

manage [up to six (6} total]:

Title or Capacity:

Name and Addregss:

Title or Capacity:

Name and Addfess:

1

Dﬁana ger Name: Efﬁdanager Name:
S
COOMember Address: %‘[cmbcr Address:
C@m’zed OAuthorized _
Person Person
O Other ¢.f::0 OCther ClOther O Other
{(IManager Name: ClManager Name:
[CIMember Address: CIMember Address:
OAuthorized Tl Authorized - r~
- oy
-
Person Person g
!
OOther S Other B1Other COther ~o
-
x
OManager Name: CIManager Name: i é—'_;‘
OMember Address: CIMember Address:
O Authorized Ol Authorized
Person Person
OOther [ Other ClOther OOther

Imponant Notice: Usc an attachment to report more than six (6), The attachmeat will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indea when tiling your Florida Departmeni of State Annual Repon form.

9. Atached is a certificate of existence, no more than 94 days old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in o foreign language, a wanslation of the certificate under oath
of the transiator must be submitted)

10, This document is executed infaccordance with section 605.02035 (1) (b}, Florida Stafutes. [ am aware that any false information
submitted in a document o the Dlp/ar)mcm of Siate consptylesfd third degree felony as provided for in s.817.155, F.S.
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{ Typed of printed name of signee ]
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Control Number @ 22049044

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Unique Senior Concierge Services LL.C
a Domestic Limited Liability Company

was formed n the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not Niled articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursvant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or 1s authorized to trunsact business in this state.

Docket Number  : 23033102
Date Ine/Aunh/Filed: 02/23/2022

Jurisdiction . Georgia
Print Date - 08/02/2023
Fonn Number c 211

LBast Fotogmaprgie

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2023

MS. DAWAYNA CLARK
4031 NORTHRIDGE WAY APT 5
NORCROSS, GA 30093 US

SUBJECT: UNIQUE SENIOR CONCIERGE SERVICES LLC
Ref. Number: W23000085637

We have received your document for UNIQUE SENIOR CONCIERGE
SERVICES LLC and check(s) totaling $160.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

The document must contain written acceptance by the registered agent, {i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist |l Letter Number: 723A00013856

www.sunbiz.org
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