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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
. Hillsouth, Inc.

{Enter name of corparation: must inchude “INCORPORATED.” "COMPANY,
"Ine.,” “Col" "Corp” "Ine” "Co." or "Corp.™)

"CORPORATION.”

(1f name unavailable in Florida, enter alternate corporate namie adopted for the purpose of transacting business in Florida)
, Alabama

{State or country under the kaw of which it is incorporated)

, 04/18/2011

(Date of incorporation)

(FEl number, i applicable)

{Nate of duration, if other than perpetual)

{Pate first transacted business in Flonda, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.$., to determine penalty liability)

, 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal eftice street address)
7901 4th St N STE 300 St. Petersburg FL 33702

(Curtent mailing address. if differeny) : R ';,
- & i
& Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) - — 1"’?3
Name: Northwest Registered Agent LLC T‘-{-{; :j; .y
orfee address: 1901 4th St N STE 300 oz
St. Peterst)cqrg Frorias 33702
(Ly)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. [ hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relutive to the proper and compleie performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

[ Glpye—

(Registered agent’s signature)

under the taw of which it 15 incorporated.

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

I'1. For initial indexing purpuses. Hst names. titles and addresses of the primary officers andior directors {up te six {63 towl]:
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A DiRErC'I'ORS
‘ .. Susan Borden

DChaim‘fnn Nam

t
GViee Chairman  Address:

104 E Main St

& Direclor

Samson AL 36477

i President

O Vice President

ZiSecretary & Treasurer
O Other _ OOther

i

|

{OChainnan Name:

O Vice Chairman Address:

Obirectbr

O President

OVice l,;n:sidcnt

[
’:]S{:crcr_;:qr}‘
{

O reasurer
'

0ther’ OOther
'

DChair%nm Name:

OVice Chairman  Address:

O Dircctor

O President

UVice !’n.'sidcnl

!

DSccrc;{ar}‘ Cfreasurer

DOther OOther

Impanant Natice: Use an attachment te report more than six (6). The attachaient will be imaged for reporting purposcs enly, Nan-indesed

OChainman Name:

Ovice Chaimman  Address:

Oirector

O President

OVice President

(3 Secretury OTreasurcr
COther Ti0ther
{OcChairman Name:

Ovice Chairman  Address:

TiDirector

OPresident

TVice President

Oseeretury T Tecusurer
Tiber {GOnher
[(cChairman Name:

OVice Chairman  Address:

O irector

CPresident

O Vice President

CSecretany OTreasurer

OOnher C0ther

individoals may be added 1o the index when filing your Florida Department oi State Annugl Report form.

. Puaide

2. A

¢
S

: | . . . . .
The ofticer or director signing this document {and wheo is lisied in number 11 ubove) aflinns that the facts stated hercin are true and that be or
. J - - . A . ~ . . - - S
she is aware that talse information submitted in a document 1o the Department of State consiitutes a third degree felony as provided tor in

5.817.155, F.5.

13 ¢

Signature of Director or Officer

| SUE o E=ard0n T Preend ont———

(Typed or printed name and capacity of person signing application)



John H. Memll P.O. Box 5616
c[crctary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Hillsouth, Inc. was formed in
" Madison County, Alabama on Aprit 18,2011, The Alabama Entity Identification
. number for this entity is 010-212. I further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

|

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/22/2021

Date

Bm.%uu

2021 ]022000023420 JOhn H. Merri“ Secretary of State




