
Form A - Uniform Franchise Registration Application

UNIFORM FRANCHISE REGISTRATION APPLICATION

File No. ________________________________
(Insert file number of immediately 
preceding filing of Applicant)

State: Wisconsin____________________ Fee: $400.00_____________________________

APPLICATION FOR (Check only one):

* INITIAL REGISTRATION OF AN OFFER AND SALE OF FRANCHISES

______  RENEWAL APPLICATION OR ANNUAL REPORT

______  PRE-EFFECTIVE AMENDMENT

______  POST-EFFECTIVE MATERIAL AMENDMENT

1. Full legal name of Franchisor: Seniors Helping Seniors, LLC

2. Name of the franchise offering: Seniors Helping Seniors, LLC

3. Franchisor’s principal business address: wyomlssing HiH™pTl9609

4.
of process:
Name and address of Franchisor’s agent in this State authorized to receive service

State of Wisconsin 
Department of Financial Institutions 
Division of Securities 
201 West Washington Avenue, Suite 300 
Madison, Wl 53703

5. The states in which this application is or will be shortly on file:
California, Florida, Hawaii, Illinois, Indiana, Maryland, Michigan,

Minnesota, New York, North Dakota, Rhode Island, South Dakota, Utah, 
Virginia, Washington and Wisconsin
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Form A (cont’d) - Uniform Franchise Registration Application Page 2

6. Name, address, telephone and facsimile numbers, and e-mail address of person to 
whom communications regarding this application should be directed:

F. Traynor Beck, Esquire 
Post & Schell, P.C.
1600 JFK Boulevard, 14th FI., Philadelphia, PA 19103 
Phone: 215-597-1148, Fax: 215-587-1144 
E-Mail: TBeck@postschell.com

Certification

I certify and swear under penalty of law that I have read and know the contents of this application,
including the Franchise Disclosure Document with an issuance date of October 29, 2019______
attached as an exhibit, and that all material facts stated in all those documents are accurate and 
those documents do not contain any material omissions. I further certify that I am duly authorized 
to make this certification on behalf of the Franchisor and that I do so upon my personal knowledge.

Signed at December \% .20 (A

Franchisor:

Seniors Helping Seniors, LLC

By:

Name: Philip W.S. Yocom

Title: President
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Form C - Uniform Franchise Consent to Service of Process

UNIFORM FRANCHISE CONSENT TO SERVICE OF PROCESS

Seniors Helping Seniors, LLC.a limited liability corporation____________________________________
organized under the laws of Delaware Limited Liability Company (the “Franchisor”), irrevocably 
appoints the officers of the States designated below and their successors in those offices, its attorney 
in those States for service of notice, process or pleading in an action or proceeding against it arising 
out of or in connection with the sale of franchises, or a violation of the franchise laws of that State, 
and consents that an action or proceeding against it may be commenced in a court of competent 
jurisdiction and proper venue within that State by service of process upon this officer with the same 
effect as if the undersigned was organized or created under the laws of that State and had lawfully 
been served with process in that State. We have checked below each state in which this application 
is or will be shortly on file, and provided a duplicate original bearing an original signature to each 
state.

California: Commissioner of ____ North Dakota: Securities Commissioner
Corporations

____ Rhode Island: Director, Department of
Hawaii: Commissioner of Securities Business Regulation

Illinois: Attorney General

Indiana: Secretary of State

Maryland: Securities Commissioner

Minnesota: Commissioner of 
Commerce

South Dakota: Director of the 
Division of Securities

Virginia: Clerk, Virginia State 
Corporation Commission

Washington: Director of Financial 
Institutions

______ New York: Secretary of State ^ Wisconsin: Administrator, Division of
Securities, Department of 
Financial Institutions

Please mail or send a copy of any notice, process or pleading served under this consent to:

F. Traynor Beck, Esquire______
(Name and address)

Post & Schell, P.C.______________________________________
Four Penn Center, 1600 John F. Kennedy Boulevard___________

Dated: W\ V>jpr yg, ., 20 19.

Franchisor:

Seniors Helping Seniors, LLC

xitIe: President
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This is a document preview downloaded from FranchisePanda.com. The full document is available for 
free by visiting: https://franchisepanda.com/franchises/seniors-helping-seniors


