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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Hill ASC, Inc.

Nume of corporation - must inglude suifix

Dear Sir or Madam;

The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certihieate of Existence.” or “Certtficite of Good Standing”™ and check are submitted o regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kelsev Wi

Name of Person
Hiatl ASC. Inc.

Firm/Company

R79 W Lakeshore Drive

Address
Clermont. FL 34711 -
City/State and Zip code =
admin@dhillase.com
= 0 ~ ~ e v r.‘—‘
E-mail address: (1o be used for future annual report notification) @
For further information concerning this matter. please call: -
ol
Jim McArdic 107 9737030 -
at ( } -
Name of Person Area Code Davime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Iivision of Corporations Division of Corporations
The Centre of Taltahussee P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee, FILL 32314

Tallahassee. FLL 32303

iznclosed 15 a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing FFee 1 87875 Filing Fee & O $78.75 Filing Fee & 1 SK7.30 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 6071303, FLORIDA STATUTES, TIE FOLLOWING IS SUBMITTED TO)
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FILORIDA.
| Hill ASC. Inc.

(Enter name of corporation; must include "INCORPORATED.” “COMPARY." “CORPORATION
“lnc.” "Co.." "Corp.” "Inc,” "Co." or "Corp.™}

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
Maryland, USA

41-2045931
a.
(Stake or country under the law of which it is incorporated)

07/15/2002

(FE[ number_ if applicable)
NIA
{Date of incorporation)

N/A

(ate of duration. if other than perpetual)

{ Date first transacied business v Flonida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
| Rescarch Court, Sutte 450421, Rockville, MD 20850-3221
i

(Principal othee steeet address)
879 W Lakeshore Drive. Clermont, FL 34711

{Current mailing address. it different)

8. Name and street address ot Florida registered agent: (P.Q. Box NOT acceptable)

| 2
Kelsey W. Hill ;
Name: e : <_S>
] 879 W. Lakeshore Drive -
Office Address: Aheshore mve o0
Clermom o 34TH g
cmen . Florda =
{City) {Zip code)
9. Regpistered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation al the place
dexignated in this application, I hereby accept the appointment as registered agent and agree (v act in thiy capacity. |

Surther agree to caomply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

cgistered agent’s signpfure)
1), Attached is a centificdte of existence duly authenticated. not more than 90 davs prior to delivery of this application 10
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11

For initial indexing purposes. list names, ttles and addresses of the prmary ofticers and/or direetors {up 1o sis (6) tnal{:



A DIRECTORS
Kelsey W HI

W Chairman Name: L3 hairman Num

{79 W [Lakeshore Daive e
CrVice Chairman - Address: UVice Chairman Address:

Clermont, FL 34711 .

W Dircctor ODircctor
W President CiPresident
Tee President TVice President
o Seereturs Tireusurer Cisceretary T Ireasurer
T nher —Onher Tl nther Sther

James McArdle

TChaimum Name: C1Chairman Nume:

_ ) 11119 Lammer LN .

IViee Chairman - Address: Vice Chaioman Address:

. Oxford, FL 34484 )

Hrector hirector

CiPresident President

Cviee President ZVice President

W Seoreluns L reusurer LoSecretury CTreasurer

T{nher Other C(ther TOther
P~
(s ]
e~

- . =i }
T Chaiman Nume: Chaimmun Name: e
TWVice Chairman Address: Tivice Chairman Address:

“IDirector TiDirector

O President T President

Tiviee President ZVice President

CoNevretary Cilreasurer ZNecreturs T reusurer

T nher TOther Ziher Tither

Imporant Notice: Use an atlachment e report more than sis y attachment will be imaged Jur reporting purposes unly. Non-indesed
individuals mgy be ggdaed to the indes when {iling voupjdo artment of State Annuat Report Yorm,

Sighature of Director or ¢ Hieer

The otficer oy dirgerr signing this document tand who is listed in number |1 abover alfinms that the facts stated herein are true and that he or

she is uwire that tulse information submitted in @ docurment w the Depariment of State constitutes a third degree felony as provided for in
s 817 135 ...

2 Kelsey W. Hill. Prasident

CTvped or printed name and capacity of person signing application



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO

TRANSACT BUSINESS IN THIS STATE, AND THAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT HILL ASC. INC. (1X06921456), INCORPORATED JULY 15. 2002,

IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED,
HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS. AND HAS A RESIDENT
AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS

RECITED IN ITS CHARTER OR CERTIFICATE OF INCORPORATION. AND TO TRANSACT
BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURLE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 29, 2020.
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Michael L. nggs o =
Director \l\-g'{.\'!'ix..‘,!/ (%
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301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (£10) 767-1340 7 Outside Baltimore Metro (888) 246-5941
MRS t Marviand Relav Service) (800) 735-2238 T/ Voice

Online Cerificate Authentication Code: 7digHW.260kuB TUIDOXD-Bw
To verify the Authentication Code. visit hitp/fdatmarviand. poviverifv




