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Secretary of State

1. Limited Liability Company's Name

DOCUMENT # 109000011545

Hillow, LLC

2. Principal Cffice Address - No P.O. Box #

5441 Osprey Isle Lane

3. Mailing Office Address

5441 Osprey Isle Lane

FIL

ED

2011 JUL 28 PH & 8¢

SECRETARY DF STAT
FALLAHASSEE, FLOR]IgA

CR2ZED41 (1/11)

Suita, Apt. #, atc.

Suite, Apt. #, etc.

Florida

4. State/Country of Formation

5, Date Organized or Qualified
To Do Business in Florida

02/04/2009

"™ Regis Hillow

Street Address {P.O. Box Number 15 Not Acceptable}

5441 Osprey Isle Lane

Suite, Apt. #, Etc.

City & State City & State '
Orlando, FL Orlando, FL 6 TEINumber e
Zip Country Zip Country 7. 5 00
32819 USA 32819 USA CERTIFICATE OF STATUS DESIRED [T [\ ’
8 Name and Address of Current Registered Agent -
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S Hollovs COM

Address:

City
Orlando
p—

State

FL

Zip Code

32819

{To be used for future annual report notices)

Signature of
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9. 1, being eppointed the registered agent of the above named limited liability company, am familiar with and accept the ohligations.of Chaptec £08 F.§. .
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Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

Tities Managing hT:nT;a?LI Managers Managing Member/Manager City / State / Zip
MGR| Regis Hillow 5441 Osprey Isle Lane{Orlando, FL 32819

| IRy Fran Syl

Codands F 32879
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11. 1 certify that | am managing member/manager or the receivar or trustes empowered to execute this application as provided for in Chapter 608, F.5. | further cartify that when
filing this reinstatermnant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.8., and that
all feas owed by the limited liability company have been paid. The information indicated on this application s trie and accurate, and my signature shall have the same legal affect
as if made under cath. | am aware that false information submitted in a documant to the Department of Stale constitutes a third degree falony as provided for in 5.817 155, F.S.

Signature of Mana
Member/Manager 5
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Typed or printed name of signing Managing Member/Manager
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