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COVER LETTER

TO: Replsteation Section
Bivislon of Carporations

Hiltdrup Moving and Storage - Orlando LLC
SUBJECT:

Natne of Limited Lisbility Compuany

'The encloged “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerlificate of
Existence, and check nee submitted to register the above referenced foreign limited liability company to {ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Rebecca S, Heath

Name of Person

Hirschler Fleischer

Firm/Company

PO Box 500

Address

Richmond, Virginiu 23218-0500

City/State and Zip Code

bheath@hirschlerlaw.com

E-mail address: (ta be used for future xnnual repott notification)

For fimther information concerning this matter, please call;

Rebeeen S, Henth 80d 771-5618
at h)

Name of Contact Person Area Code Daytime Telephone Number
Malling Addresy; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed iz a cheek for the following umount:

Please make check payeble i FLORIDA DEPARTMENT OIF §TATE

(1 $125.00 Filing Fee [ $130.00 Filing Fee & 8 $155.00 Filing Fee & [ $160.00 Filing Feo, Certificate
Certificate of Stutus Certifted Copy of Status & Certifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUUES. THE FOLLOWING J5 SUBMITTED TO REGISTER A FOREIGN. LIMITED LIABTITY
COMPANY TO TRANSACT BUSINESS INTHE STATY OF FLORIDA:
1 Hilldrup Maving and Storage - Orlando L1.C

(Nume of Toreign Tiinited LTablilty Compony; must inelude "LimTed TiabAlly Company.” A L.CF or  LLETT

{Ifnaina unavailable, enter aflemato name adopled for ihie purporc of trensacting butiress in Florida. The altenate nune must lnciude "Limited Lisbility Company,* "LL.C," ar "LLC")
Virginia
3

(Jurisdictfon wnder the Taw of which ToreTgn Timlted TBITiy compary 71 orgonized}

{PET number, if appllcable)
Immedintely upon filing this Application

Date Tl icansacied bosingss In Ploz[dw, TFp1lar To roglitretlon,
See seclions 6050004 & £05.0505, I.E, to delennlne penaity |

?u’billty)
1750 Cypress Leke Drive

iS.In:et Addren of Principal Offico)

14200

1750 Cypress Lol Drive

{Mailing Addres)

1200
Qrlando, Florida 32837

Orlando, Florida 32837

2- "; -
7. Name and slrect address of Flovida registered agent: (P.O. Box NOT acceptable) _ 3‘ —
= \__...-
w -
Ed Fitzgerald :
Name: 0 -
1750 Cypreas Lako Drive, #200 oA
Office Address: —
Orlando 32837
, Florida
{City)

(#Ip ende)
Registered agent’s neceptance:

Having beerr named as registered agent anid to aecept service of process for the ebove stated limited Habitity company af the place
designuted in this application, I herehy aceept the appointment as reglstered agent and agree to act in this capactty. I further agree

i
in conply with the provisions of all statutes rvelative to the proper and complete performance of my duties, and I am fumiliar with
and accept the abligatlons af iy posiiion as reglstered agent,

—
Ry: 2»0 (71;\(

7
/%&‘Itrcd agert's slgnalurs)
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8. For initial indexing purpuses, list numes, title or capacily and addresses of the primary members/managers or persons suthorized to
mangge [up 10 six (6) total]:

Title or Cappcity: Npme nnd Address: Titls or Cappcity; Name gnd Addyess:

_ Hilldewp Companies, Ing.

EManager Name CMonsger Name:
4022 Jelferson Davis Highway

(Member Addregg; StAflord, Virglula 22554 CiMember Address:
Oauthorized O Authorized

Person Person
ClOther OOther DOther, OOther_
[CIManager Name; OMaonager Name;
OMember Address: CiMember Addess:
O Authorized O Authorized

Person Person
E0ther OOther [JOther O3 Other
DManager Name: Clvanager Name:
OMember Address: DOMember Address;
O Authorized O Authorized

Persan Person
Ul0ther Oother COther {JCther

linportent Notice: Use an altachnzent to report imore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departnent of State Annunl Report form,

9. Altached is n centificate of existence, no more than 99 days old, duly authenticated by the ofticiat having custody of records in the
Jurisdiction under the law of whiclh it is organized. (I the cerlifiente is in a foreign langunge, n trenslation of the certificate under oath
of the translator must he submitted)

t0. This document is exceuted in accordance with section 605.0203 (1) (b), i‘lovida Statutes, | am aware that eny fatse information
submitted in a document to the Depuitment of State constitutes o third degree felony as provided for in 5,817,155, 1.8,

2 / —
gy LA ,// %:,-af"
[t 2

$ignature of nii suihertzed ferson

HILLDRUP COMPANIRS, INC,
1153 Mannger
Ry: Chatles W. Metranlel, ts Prestdent

Typed or printed namo of slgnco
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State Qorporation Commission

CERTIFICATE OF FACT

] Ccriify the Fo“owingﬁrom the Recorcls of'thc Commission:

That Hilldrup Moving and Storage - Orlando LLC is duly organized as a limited
[iubi[ity company under the law ofthe Commonwealth O_f‘\/irginia:

That the limited !iabi[iiy company wusﬁ)rmcd on Febmm}f 1, 2020; and

That the limiled [iubi“{y company is in existence in the Commonwealth Of\/irginia as

oj'thc date sctforth below.

Nothing more is hereby Ccrtgfcc{.

Signcd and Sealed at Richmond on this Dale:

Febmnry 12, 2020

WM

Joel H. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 20200212141148390



