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SUNSHINE CORPORATE_& FILING SERVICES, INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 6564724

COVER LET”I‘EP;
paTE [0~
WALK IN

ENTITY

aae o Len LGHMC}SH LLC

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY
CERTIFED COPY

00
CHECK # \2‘5

AMOUNT: IQ—I{F

PLEASE CONTACT TINA AT 850-50&8-1891 FCRUFUR THER
INFORMATION ON THIS MATTER!

THANK YOU SO MUCH!

TINA GO, PRESIDENT
SUNSHINE CORPORATE & FILING SERVICES, INCL



COVER LETTER

TO: Registration Section
Division of Corporations

Hillen Holdings I LLC
SUBJECT:

Name of Limited Liability Company

The snclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concering this matter to the following:

Diane Jasperse

Name of Person

Hillen Holdings II LLC
Firm/Company
2800 Ross Clark Circle
Address
Dothan, AL 36301
City/State and Zip Code

djasperse@eyecentersouth net

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Diane Jasperse 334 793-2211
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Encloseq ifa check for the following amount;

$125.00 Filing Fee ~ [1$130.00 Filing Fee &  [18$155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOSTN - /1072015 Weltees Kluwer Oaline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SFETON 605.0902, FLORIL STATULES THE FOLLOWING 15 SUBMITTED TO REGITER A FOREIGN  LINILED LIABILITY
COMPANY TOTRANSACT BUSINESS INTIIE STATE I FL RN

Hillen Holdings 1 LLC
{Name of Foreign Liniied Liability Company; must include “ Limited Tinbility Campany.™ L.LC Mo FLLCT)

{1f mume unavailable, enter aticinote name ndopicd for the purpose of wansacting business in Florida, ‘The alternate namic must nclude “timited
Linbility Compuny,” “L.L.C." or “"LLC.™

7 Alabama 3 47-5139837

Owisdiction under the Taw o which Toreign fimited Tiability

] ] (T aumber, i appiicable)
capany is aganized)

4 9147201 5
{Date Tirst iransneied busiacss m Florda, if pitor (o registotiony
(See sections 603,090 & 605.0903, IF.S. to dercrmine penalty liability)
5 2800 Ross Clark Cirele

Dothan, Al. 3630¢

(Street Address of Principal Ofiice)
5 2800 Ross Clark Circle

Dathay, AL 36301

(Mailing Address)

7. Name and str¢et adkdress of Florida registered agent: (P.O. Box NOT acceptable)
NRAT Services, Inc,

Name:

Oftice Address: 1200 South Pine Island Road

Plantation yFlorida ~~" " _

(City) {Zip vode)

Registered agent’s aceeptances

Huving been nanted as registered agent and to uccept service of process for the abave stated livilted liability compuny of the place
desiguated in this application, 1 ltereby accept the appointment as registered agent and agree to act in (his capacity. I further ugree
to complywith the provisions of all statutes retative (o the proper and complete pecformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

By: NRAI %ices. [nc./ / 2

(Registered agent’s signature)
Natalie Leiba-Paul, Special Assistant Secretary
3. The nawme, title or capacity and address of the person(s) who hasfluve anhority to manage isfare:

Mamix E Heersink MD

President

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurigdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submitted) Z

Signmture of an authorized person

This documenl is executed in nccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any filse information
submitted i & document (o the Department ol State constitutes a ird degree felony as provided for in $.817.155, .S,

Mamix E Heersink MD

Typed or printed name of signee

FLOSIN - WHUZM S Wullers Rluwee Uralie



John H. Merrill P.O. Box 5616
Secretary 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 Hillen Holdings 11, LLC was
formed in Jefferson County, Alabama on September 4, 2015. The Alabama Entity
Identification number for this entity is 344-390. 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

\.1\3-’\ ar .
. Capitol, in the city of Montgomery, on this day.

TARTEIYY )
TS

Fe

9/30/2015

Date &’u , | l

20150930000024026 o o Secretary of State




