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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Auached are the instructions to register a toreign limited liability company to transact business in Florida. The requirements are as
fullows:

Pursiant s, 6030902, Florida Statutes, the attached application must be completed by its entirety.
The foreign limited liability company must submit certiticate of existence, o more thun Y0 days old, duly authenticated by the

ofticial having custody of records in the jurisdiction under the Taw of which it is organized. If the certificate is in a foreign
language. o translation of the certificate under vath of the ranslator must be submited.

- The name of 2 limited linbility company must be distinguishable on the records ot the Flarida Depanument of State. [f the name off
vour linuted hability company 1s not distinguishable on our records. vou must adopt an alternative name iv use in the state ol
Floricla,

> The name of a Hmited lability company in the state of Florida must contain the words “Limited Liability Company.” The

abbrevianon "LL1LC or the designation "LLC.
A preliminary search for name availability can be made on the Internet through the Bivision’s records ar www . sunbiz.org.
Pretiminary name searches and name reservations are no fonger available from the Division of Corporations, You are

responsible for any name infringement that may result trom your name selection,

The fees to register are us follows:

S 10000  Filing Fee for Application

S 2500 Designation of Registered Agent
§ 3040 Certified Copy (optional)

S 504 Certificate of Status (optional)

> Important Information About the Regquirement to File an Annual Report
All Foreign Limited Liability Companics must file an Annual Report vearly to maintain “active”™ status. The first report is
due in the year following formation. The report must be filed electronically online between January I and May 1", The fee
forhe annual report is S138.75. After May 1% 2 5400 Lae fee is added to the annual report fling fee. “Annual Repor
Reminder Natices™ are sent to the e-maib address you provide us when vou submit this document for filing. To file any time
after January [¥, go o our wehsite at www.sunbiz.org. There 15 no provision to waive the late fee. Be sure w file before May

[

A letter of acknowledgment will be issued free of charge upon registration. Please submit one cheek made payable @ the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter shoudd be submited along with the application. certificate. and check. The mailing address and courier address
are noied helow,

Any further inguiries concerning this matter shoudd be direeted o the Registration Section by calling (830} 2435-6031.

Mailing Address: Strect Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talldhassee, FLL 32314 2415 N, Monroe Street. Sutte S1H)

Tallahassee. FLL 32303
CR2E027 (1/19)



COVER LETTER

TO: Rewgistration Section
Divisian of Corporatiens

SURJECT: Amerilife of McKinney, LILC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabiliny Company for Autherization wo Transact Business in Florida.” Centificate of
xistence. and check are submitted to register the above referenced foreign himtted liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Anisa Arap

Nume of Person

Amerilife

Firmv/Company

2630 McCormick Drive 200s

Address

Clearwater. FE. 33759

City/State and Zip Code

entity@amerilile.com

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

For further information concerning this matter, please call:

Anisa Arapi 727 726-0726
at ( }

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

512300 Filing Fee (3 $130.00 Filing Fee & 0 $153.00 Filing Fee & 0 $160.00 Filing Fee. Centilicate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TV SECTION o050 FLORIDA SEATUTES, THE FOLLOWING IS SUBAITTTED 10 REGISTER A FOREIGN  LIMITED 1IABILITY

COVPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIHA:

l Amerilife of MeKinney, 1.1LC
IWame of Fotergn Limited Lability Company: mustincude “Limited Liabihty Company,™ "LL.C. " or "LLCT}

(1 nanwe unanailable, enter alternate name adupted tor the purpose of trmnsacting hedness i Flozide, The aliemate name mwst include “Limbed Liability Company,” "1.1.C.7 o "LLCT)

Delaware 99-3462304

L)

{FEI numbcr, 1t applicablc)

2
{lurtsdiction under ihe Taw uf which foreign limized Tability company 3% urganized)
4.
1Date fint imasacted business in Flerida, if prior 1o registration )
15e¢ seetiom oS00 & oS (905, F.S. W determine penalty liability )
3900 South Lake Forest Drive Ste 200 2030 McConmick Drive 200s
3. 6.
£aireet Address of Principal Othee) (Mailing Addness)

MeKinney, TX 75070 Clearwater, FLL 33759

7. Name and street address of Florida registered ugent: (P.O. Box NOT acceptable)

b
Corporation Service Company : .3
Name: . -
. [ LK 3
. ST .
1201 Tays Sireet o -
Oftice Address: _ i~y ..
; -
Tallahassee 32301 . T L
CFlorida ¢ - -
Cityy (Zip code) . O [
o

Registered agent’s acceptancee:
Having been named as registered agenr and to aceept service of process for the ubove stared limited liability company at the pluce

designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. ! further agree
o comply witlt thie provisions of all sratutes relative to the proper and complete performance of my duties, and am familiar with

wnd accept the obligations of my position as registered agent.
By: Corporation Service Company

FVWW L{LWV(/Z, Francheska Lalondriz, Assistan: Secretary

{Regitered agent’s signaturey




8. Fur imitial indexing purposes, list names, ttle or capacity and addresses of the primasy members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capavity:

Name and Address:

Al Amertlite, LLC

Title or Capacity:

Name and Address:

Gideon Moore

=\ anager Name: O Manager Name:
OMember Address: 2650 MeGormick Drive 2005 CidMember Address: 2630 MeCurmick Drive 2005
ClAuthorized Clearwater, FLL 33739 @ Authorized Clearwater, FL. 33759
Person Person
OOther OJOther OOnher ClOnher
JManager Name: OManager Niume:
ONember Address: CMember Address:
O Awhorized Ol Authorized
Person Person
O Other Onher CJOther CIOnher
O Manager Name: ClManager Name:
OMember Address: CIMueinber Address:
DI Authorized il Authorized
Person Person
OOther Clinher OOther COther

lmportant Notice: Hse an attachment to report more than six {0). Fhe attachment will be imaged for reporting purposes only, Noi-
indexed individuals may be added w0 the index when filing vour Flonda Department of State Annual Report form.,

9. Adtached is o certificate of existence. ne more than Y0 dayvs old, duly authenticated by the otficeal having custody of records in the
Jurisdiction under the law of which it is orgamzed. (1f the certificate is in a foreign language, o translation of the centiticate under vath
ot the transktor must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any {false information
submitted in o dociment o the Department of State constitutes a third degree felony as provaded for m s 817,155, F 8.

AT

Signatuse nf an 2uthorized person

Crideon Moore

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERILIFE OF MCKINNEY, 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 TWELFTH DAY OF AUGUST, A.D. 2024,

=

Authentication: 204143703
Date: 08-12-24

4664021 8300
SR#t 20243385327

You may verify this certificate online at corp.delaware.gov/authver.shiml




