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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2023

CHERYL M. BASS
12767 TAMIAMI TRAIL S
NOTH PORT, FL 34287 US

SUBJECT: OLDER WISER LIFE SERVICES LLC
Ref. Number: W23000149114

We have received your document for OLDER WISER LIFE 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 name and title of the person signing the document must be noted beneath or
opposite the signature.

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

Ariel Jones
Regulatory Specialist I! Letter Number: 023A00025377

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D/c/er l/t/m‘el» L ‘ﬁ'f’ 91"!"1/1 Ce N LZC.

Name of Limited Liability C(rmp‘my

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 Labihty company to transact business in Florida.

Plcase return all correspondence concerning this maiter to the following:

ﬁ/twy/ /. ﬂaﬁtﬁ Lsa)

Name of I’erun s
0/ D/‘C- ¥ LA/J ‘,‘ g€ |~ /4 11,7[4 \S)e - ;r.(: €.y LZC
Firm/Company
/L 7{{7 >7;.2V\;CLM7 f"’u// S
Address

Perdh (for] FL 34as7

C llv/btdt(. and” £ip ‘Code

c/ztwr/ f;aq& &ff /’)t?L

L-mail address: (1o be used'tor [ulurL T annual report nuuﬁmtion]

For further information cencerning this mauer, please cali

1t# 7—/ /(fkﬁ\? at ( 4/;‘7“'7) [7/“/??""005)‘9

Namé of Contact Person Arca Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce., FL 32314 2415 N. Monroe Street, Suite 810

Fallahassee, FL 32303

Enclosed 15 a cheek for the following amount;
Please make check pavable o FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l.

er ) sepn L Fe \Qf"h/!CG‘ LZ,P
{Namc of Foreign Limited Liabifily Comp:my must include “Limited Liability Company,”

"L.LC..mor “LLC”

(If name unavailable, enter alternale name adopied for the purpose of Uransacting business in Florida. The alternate name must include “Limited Liability Campany,” “L.L.C.” or “LLC.™)

2 oy,

{Juristhcuion uldef the law ol which foresgn limited Liability campany 1s organized)

(V3]

YLE—/$ZD SR

(FEI number, +f apphcable)

4. M/A

/  (Date first munsacted business wn Florida, if prior 1o regisiration. )
(See secrions 605.0904 & §05.0005, F. § 1o determine penalty liability)
S SR 7L 7 Tamlowm's Fail S 6
. l -
(Sireet Address of Princtpal Office)

(/IQ—AZ{,7 Jap, cuﬂ-u. Z‘-af'/ S
Mailing Address

V) @HL} FlLzire

A r7L/\ FOL"“?L) P—L 3Ly 7

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Office Address: | 2147 Tam: ana fral / S wl g 4d
:."-:‘—11_ —— -\:J
(A1 25 B o
ﬁ/’m«-"f—/ ﬁar? Florida_ S 4 AP 2
(City) (Zip code} T - o
™
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 relative 1o the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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8. For initial indexing pucposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
l]iémager Name: _/ 4 exry )/ MM L g as s _:?Mélnager Name:
Member Address: /2 74 7. 7;:47 ,‘(;‘h—u\ ﬂ&:&Mcmbcr Address:
%}thoﬁzed NMer 7,_/; /?‘FVZ’; ;E L 3YAS7  DaAuthorized

Person Person
JOther COther iGther. ' o OOther
CiManager Name: CIManager Name:
OMember Address: {OMember Address:
(D Authorized O Authorized

Person Person
{10ther OOther C10ther O0ther
CiManager Name: CManager Name:
(OMember Address: OMember Address:
O Authorized O Authorized

Person Person
{10ther O0ther O 0Other OOther

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

9. Attached is a certificate 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

L Frank LaRose, do hereby certify that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have cusiody
of the records of Ohio and Foreign business entities; that said records show
OLDER WISER LIFE SERVICES LLC, an Ohio Limited Liahility Company,
Registration Number 2141285, was organized in the State of Chio on October 3.
2012, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness myv hand and the scal of ihe
Secretary of State at Columbus. Ohio
this 3rd dav of October, A.D. 2023

Ero=a

Ohio Secretary of State

Validation Number: 202327602778



