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COVER LETTER

Ty Registration Section
Division of Corporations

PARKER MARKETING INSURANCE. Li.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tar Autherization 1o Transact Business in Florida,” Certitieate ol
Existence. and cheek are submitted to register the above referenced torcign limited fiability company to transact business in Florida,

Picase return all correspondence concerning this matter to the following:

ALY SSA DAVIS

Name ot Person

ANMERILIFE

Firm/Company

2650 MCCORMICK DR 2008

Address

CLEARWATER, F1. 33739

Crnv/State and Zip Code

ENTITY@AMERILIFE.COM

i-mail address: (1o be used for future annual report notitication)

For further informasion concerning this matter. please call:

ALYSSA DAVIS 727 726-0726
at )
Name of Conwact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FLL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee, Fi. 32303

Enclosed is a cheek for the following amount:

Picase make cheek payabie to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & T $133.00 Filing Fee & [ 5160.00 Filing Fee, Ceruficate
Certitficate of Status Cernfied Copy ol Sttus & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO ' TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TETTH SECTION GIS0902, FLORIDA STATUTES, THE FOLLOWING IS SURBMITTID 10 RIGISTER A FORFIGN TIANTED LABILITY

COMPANY TO TRANN AT BUSINESS INTHE SEATE OF FLORINDA:
PARKER MARKETING INSURANCE. LLC
’ T LLC

(Name of Forergn Taimited Liability Company: must include “Liznited Liabiliny Company.” ™1.1.4

!

S1-2933817

(10 nane unavaifable, enter alteraie mune adopted lor the purpose of tanseching business in Flonda 1he alicrmate name must inelude ~“Lamsted Liability Company,” "L L.C" or “LLCT)

DELAWARE
2. 3
(hunsdichon umder the faw of wliich toreyon lineced lubuity company s erganized) (11l numbser, 11 2pplcable)
4.
(Date it sansacted bustness in T logida, 11 prior to registiation )
(Sce sectinns 605 (BN & 003 (FA, 15, 1o detenning penalty liabibity )
1406 10TH AVE 2650 MCCORMICK DR 2008
5. 6.
tS1reet Address ol 'nncipal Ottice) t.\iaillng Adudress)
CLEARWATER. FI. 33759

MERITHAN, MS 38301

7. Name and streeg address of Florida registered agent: (PO, Box NOT accepiable)

CORPORATION SERVICE COMPANY

Name;
1201 HAYS STREET

Ofifice Address:
TALLAIASSER 32301
. Florida

17ip code)

(ityd

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the ahove suted limited liability company at the place
designated in this application, | hereby uccept the appointment s registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statuies relative to the proper and complete peeformance of my dutics, and Lam familiar with

und uccept the obligations of my position as registered agent.
Renee Pattersoi

(Registered agent’s signaiue)




8. For iutial indexing purposes, list naimes, title or capacizy and addresses of the primary members/managers or persons authorized to

nuanage [up o six (0t |;

Titlte or Capacity:

Name and Address:

Title or Capacity:

HEALTHCARE HOLDINGS OF

Name and Address:

GIDEON MOORLE

= Manager WName: CIManager Name:
AMERICALLC 26350 MCCORMICK DR 2005
OMember Address: O ember Address:
. 2630 MCCORMICK DR 2008 — . CLEARWATER., FL. 33739
O Authorized = Authorized
CLEARWATER. FIL. 33739

Person Person
O0ther OOther ClOher OOther
OManager Name: Cidanager Name:
CINember Address: OMember Address:
O Authorized Ol Authorized

Person Person
TJOther OOther D Other Cother
OManager Nume: T Manager Name:
OMember Address: Onember Address:
O Authorized O Auwtharized

Person Puerson
C(ther O Oiher O3 Other ClOther

important Notice: Use an attachment o report more than six (6). The aitachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added o the index when tiling vour lorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records i the
jurisdiction vnder the law of which it is organized. (10 the certificate is ina foreign lunguage. a translation of the certificate under oath
ol the ranslator must be submitted)

10. Tins document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any talse information
submitted in a document to the Departmeni ol State copstitutes a third degree telony ag provided for in s 817155, .5,

= —

GIDEON MOORE

signature of an authorized pernon

Iyped o printed name of signee



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARKER MARKETING INSURANCE, 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 THIRD DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARKER MARKETING
INSURANCE, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

ch\‘r!y W, Duflocs, Secrelary of State )

Authentication: 205016965
Date: 12-03-24

4459064 8300
SR# 20244371934

You may verify this certificate enline at corp.delaware.gov/authver.shtml




