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COVER LETTER
TO: Registration Section
Division of Corporations

Foxhill Capital Management [ne,

SUBJECT:

Name of corporation - must include suffix

[Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Exislence,” or “Certificate of GGood Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Neil Weiner

Name of Person

Hoxhill Capital Management [nc.

Firm/Company
2141 AlLA AlL, Suite 450

Address
Jupiter, FLL 33477

City/State and Zip code

neil @foxhillcapital.com

[E-mail address: (io be used for futire annual report notification)

For further information concerning this matter, please call;

Neil Weiner 561 335-5330
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Divisicn of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroc Streel, Suite 810 Tallahassce, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Plcase make chock payable o) FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee [0 §78.75 Filing Fee & [0 $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

H23000346058 3
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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 [N THE STATE Of FLORIDA.

Foxhill Capita] Mangement Inc.

(Enter nume of corporation; must include “INCORPORATED.” “COMPANY,” "CORPORATION,”
"lnc..” "Co.,” "Com," "Inc,” "Co," or "Corp.")

(If nume unuvailuble in Florida, enter alternate corporate name adopted for the purpose of transucting business in Florida)

o Delaware 20212514010
($1ate or country under the law of which it is incorporated) (FLI number, if applicablc)
2472021
5 Do 5.
(Bate of incorporation) (Dute of duration, if other thun perpetual)
p 0642412021

(Date first transacted business in Flarida, if prior (o registration)
{SELE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)

7 2141 ATA Al Suite 450 Jupiter, FL 33477

(Prncipal office street address)

(Current mailing address, if ditferent)

o 2
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie) ~ii7 E
et o etaiey . - ; fo ) =
Name: Capitol Corporate Services, Inc, - C_‘_“J ‘Ti
5 Fug . a " M § b= 2l
Office Address: 515 East Park Avenoe, 2nd Florr SRR j
Tallahassee ., 32301 Ta o E“ﬁ-
JFlorida 7777 M, = -
(City) (Zip code) I
- ‘_—‘: e
9. Registered agent’s acceptance: .

]
gl

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

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

)z - /(M Kim Tadlock, Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application Lo

the Depariment of Suate, by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initigl indexing purposcs, kst names, titles and addresscs of the prisnary officers and/or directors fup 1o six (8) 1wl

H23000346058 3
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Neil Weiner

ZiChairman Name O hairman Namc:

TVice Cheiman  Addross: o o o A CiVice Chairman  Address:

®Director Suite 450 ODirecior

TPresident Jupiter, L 33477 O President

“IViee President OvVice President

TSecreiary D3 Treasurer ClSecretary C Treasurer
W Other CEO Oher OCxher Crber
JChairman Name: OChairman Nume:

JViee Chairman  Address: OVice Chairman  Address:

T Direcior Onirector

OPtesident DPresident

JVice Presiden: CVice President

TScerctary O treasurer O Seeretury [ Treasurer
TlOther O Other OOther C Other
TIChairman Name: CChuinnan Name:

Viee Cheirman  Address: [Vice Chaimman  Addresy:

<Direcior CIDyirector

President [CPresident

TIVice President [ Vice President

IScerctary OT'reasurer OSccretary CI'ressurer
J0ther OOther Oother - Other

lnpoenant Notice: Use an attachrment to repont more than six (0). The attachment will be imsged for reporting purposes valy. Non-indexed
individuals may be ndded to the index when filing your Florida Depariment of State Annual Report form,
Docull :

ig ned by

12. FML Be iy

4TEBIEEE27OF4ESL

Signature of Director or (Ticer

The officer or director signing this document (and who is listed in number 11 above) affirns that the facts stated herein are true and that he or
she is wware that falsc infonmation submitted ina document to the Department of State constitutes & third degree folony as provided for in
s.817.155, F.5.

neil weiner Director/CEQ

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

13.

H23000346058 3
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERERY CERTIFY "FOXHILL CAPITAL MANAGEMENT INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS TRE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D.
2023,

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOXHILL CAPITAL
MANAGEMENT INC." HWAS INCORPORATED ON THE TWENTY-FOURTR DAY QF JUNE,
A.D, 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qﬁﬂw uu—.«.m o B 2

6018828 B300 Authentication: 204283189

SR# 202336233139 e Date: 10-02-23
You may verify this cerdficate online at corp.delaware.gov/authver.shiml
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