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COVER LETTFER

TO: Registration Section
Division of Corporations

AMERILIFE OF VERO BEACH. LILLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liahility Company tor Authorization to Transact Husiness in Florida," Certificate of
Existence, and cheek are submitted 1o register the above referenced fareign limited liability company to transact business in Florida,

Please return ali correspondence concerning this matter (o the following:

ALYSSA DAVIS

Name of Person

Firm/Compuny

2650 MCCORMICK DR 2005

Addiess

CLEARWATER, FL. 33754

Citv/State and Zip Code

ENTITY @ AMERILIFIZ.COM

E-mail address: (o be used Tor foture annual report notification)

Fur further information concerning this matter, please call:

ALYSSA DAVIS 737 726-0726
at i )

Nume ot Contact Person Arca Cade Davtime 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 2413 N Monroe Street. Sunte 810

Taliahassee, FL 32303

Enclosed 13 a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 5130.00 Filing Fee & T3 S155.00 Filing Fee & O $160.00 Filing Fee, Centificaie
Certificate of Stutus Certitied Copy of Satus & Ceruified Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE TWITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTRR A FORFIGN  TIMITED LIABILITY

COUPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

AMERILIFE OF VERO BEACH, LLLC

Name of Foreign Liriied Liability Company: must include “Limited Lability Company.” "LL.LC " or "LLCT

39-401 2641

(13 nasne unatailuble, enter alteriate name adepled for the purpese of tramacting business in Flotida  Phe aliernante name must inchude “Lunned Lishitity Campany,” "L LC7or "LECT)

{FEL number, of applicable)

()

DELAWARE

2
tursdiction umder the law of which toreign himated habihty company 1» organizedi

4.
1Date tirs immsacied bisingss 1o | latida. of prior ko regestration.
(See secians (13 K0 & 003 0903, TS ke derenming penalty hahiling

2630 MCCORMICK DR 2005

2770 INDIAN RIVER BLLVD
3. 0.
13treet Address o Principal Otteed (hlarlimg Addrsasy
STIEE 300 CLEARWATER, F1. 33759
VERO BEACH, FL 32960
. A ]
7. Name and street address of Florida regisiered agent: (.0, Box NO'T aceeptable) N .
FL ] - .
A :
g -
CORPORATION SERVICE COMPANY ® e
Name: -
E
T r
1201 HAY'S STREET - T
Office Address: <o
™~
TALLAMHASSER 32301 @ _
. Florida
(Cityy oZip conde)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointoent as registered agent and agree to act in this capaciiy. I further agree

Having been named as registered agenr and to accept service of process for the above stated limited liubility company at the place
tr comply with the provisions of all statuies relative w the proper and complete performance of my duties, and Iam familigr with

and accept the obligations of my position as registered agent,

Mooy Drabrowr

iRegstened agent’s signature)




8. Forinitial indexing purposes, sl nwnes, Litle or capacity and addresses of the primary members/managers or persons anthorized

manage [up Lo six (6) wal]:

Title or Capacity:

Name and Address:

AL AMERILIFE, 1.1.C

Title or Capacity:

- Manager Name; CIManager
_ 2630 MCCORMICK DR _
_ Member Address: _IMember

CLEARWATER. FL 337359

O authorized = Authorized
P'erson Person

CiOther CiOthe “1Other

[ Managuer Name: I anager

(CMember Address: TidMember

CAuthorized _JAuthorized
Person Person

CiOther OJOthes “1Qther

C Manager Nume: Cidanager

i Member Address: —IMember

O Authgrized TiAuvthorized
Person Person

CiOther ClOther CJOther

Name and Address:

GIDEON MOORE
Ninwe:

2650 MCCORMICK DR
Address:

CLEARWATER, FL 33739

OOther
Name:
Address:

OOther
Namu:
Address:

ClOnher

Important Notice; Use an attachment o reporl more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 0 the index when filing vour Florida Depariment ot State Annual Report form.

9. Auached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction wnder the law of which it is organized. (I the certificate i in o fureign lunguage. a translation of the certiticate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware thai any talse information
submitted in a document to the Depanument of State constitutes o third degree felony as provided for ins 8171535, F 8.

e

-

GIDLEON MOORE

Sigmsture of 4n authayized person

Fyped o1 prissted mame ot sighez



Delaware

The First State

X, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "AMERILIFE OF VERO BEACH, 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-SEVENTH DAY OF AUGUST, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERILIFE OF
VERO BEACH, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST, A.D.
2025.

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

ASSESSED TO DATE.

C [ Sar

Charuni Potibanda-Sanchez, Secretary of State

Authentication: 204593443
Date: 08-27-25

10304035 8300

SR# 20253807891
You may verify this certificate online at corp.delaware.gov/authver.shtml




