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COVER LETTER

TO: Repistration Section
Bivision of Corporations

AMERILIFE WIEST, LI.C
SUBJECT:

Name of Limited Liability Company

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

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

ALYSSA DAVIS

Name of Person

AMERILIFE WEST, LLC

Firm/Company

2650 MCCORMICK DR 2008

Address

CLEARWATER, FL 33759

Ciy/Siate and Zip Code
ENTITY@AMERILIFE.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ALYSSA DAVIS 721 726-0726
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
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 i$ a check for the following amount:

Plcase makc check payable to: FLLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (0.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFEIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINFSY INTHE STATEOF FLORIDA:

1 AMERILIFE WEST, LLC
’ (Nume of Forelgn Limited Liability Company: must include “Timited Liability Company,” "1L.1.C.." ot "LI.C.")

99-2098 188

(Tf name unavailable, enter aliernaie name adopted for the purpose of transacting business in Florida. ‘T he aliernate name must wnclude “Limied Liabality Company,” “1.1.C." or “LLC."}

3.
(FEI number, i applcable)

DELAWARE
-

(Jursdietion under the Liw af which foreign Temited Tiability company s organised)

(Tate first wransacied business in Florida, i prior to registratian.}
(See sections 605 09(H & 605.0905, F.5. w determine penabty lability)
2650 MCCORMICK DR 2008

5. H; West OCean Blvd ¥loo 6.
(Street Ads of Pancipal (¥iice) (Mailing Address)
CLEARWATER, FL 33759

uonrf\) Beatn CA Aoyod
7]
S o
7. Namc and street address of Florida registered agent: (P.0. Box NOT acceptable) s 3
o 2
r~ -
R
CORPORATION SERVICE COMPANY S ,;f N
Name: 3= - haat
SName . (%) 3
o~
201 HAYS STRER : R =~ ]
1201 HAYS STREET . ‘), - i 1y
= ‘; n U
a3 ¢ Tm —
t i -

Office Address:
TALLAHASSEE
. Florida i .
{Zip code) :

{City}

Registered apgent’s acceptance:
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named uys registered agent and 1o accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duities, and { am familiar with

and accept the obligations of my position as registered agent.
Harry B Davis

Harry B Davis, Assist VP

(Registered agent’s signature)



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

Title or Capacity:

= Manager
{CiMember
OAuthorized

Person

COther,

CIManager

CIMember

D Authorized
Person

OOther

OManager

COMember

O Authorized
PPerson

1Other

wName and Address:

Title or Capacity:

ALTPA, LLEC
Name:

2650 MCCORMICK DR
Address:

CLEARWATER, IFL 33759

COlOther
Narmc:
Address:

CiOther
Namie:
Address:

(JOther

OManager
CIMember
= Authorized

Person

OOther

OManager
OMember
Oauthorized

Person

[JOnher,

CManager

[IMember

(JJ Authorized
Person

CIOther

Name and Address:

GIDEON MOORE

2650 MCCORMICK DR

Address:

CLEARWATER. FL. 33759

OOther
Address:

O Ouher
Address:

OOther

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

9. Attached 15 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 itis organized. (If the certificaice 15 in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am awarc that any faise information
submitted in a document to the Depanmepe of State constitutes a third degree felony as provided for in s.817.155.F.S.

A

GIDEON MOORE

T

Signature of an autharized person

Typed or printed nanme of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERILIFE WEST, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2024.

\)nm-, W, ButioCh, Secrwiery of State )

Authentication: 203077860
Date: 03-21-24

3300609 8300
SR# 20241077522

You may verify thls certificate online at corp.delaware.gov/authver.shtml




