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& . - COVER LETTER .
TO: Registration Section
Division of Corpoerations

2

HILLCRAFT SOLUTIONS L1.C
SUBIECT:

Name of Limited Liabitity Company

The eaclosed "Application by Foreign Limited Liabilicy Company for Authorization 1o Transact Business in Florida." Certiticate of
Existence. and check are submitted 10 regisier the above referenced toreign limited ligbility company lo transact business in Florida,

Please return all correspondence conceming this matter to the following:

OPHELIA M LINDER

Name of Person

Firm/Company

20390 NW 360TH T

Address

MIAMI GARDENS. FL 33036

City/State and Zip Code

corpophelialinder@igmail . com

E-mail address: {to be used Tor futurd annval report notification)

For further information concerning this matter, please call:

OPHELIA M LINDER 186 389-49G7
at | )
Name of Contact Person Arca Code Daytime Telephone Number

"Mailing Addrcss: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Linclosed 15 a check for the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee LI $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITH SECTION 605.0%)2. FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN [ IMITERY LIARILTY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
| HILLCRAFT SOLUTIONS LLC

Name of Foreign Limiated Liability Company; must include “Limited Tiability Company.™ LUC" or "LLCT)

13t name ynavailable, ¢mer aligrnute name sdopted tix the purposc of transacting business in Floeida, The aliernawe nume must include =1 imited Liabaity Campany,” “L LG o "L1CT)

HAWAII 86-1934761
2.

Uurisdiclion ynder the law of which foreign limited Labthiy company s vtganizedy {FE] number. 11 applkablc)

4.
{[hiic fust trnsavied business 1o Floradua, 11 priod to repgbtanon. )
(Sce scetions 605 N & 6050905, F.5, 1o determine penalty lability)
20390 NW 36TH CT 20390 NW 36TH CT
5. 6,
{Street Address of Primcipal Office) ’ (M.ﬁllllg Addies-;
MIAMI GARDENS, FL 33056 MIAMI GARDENS, FL 33036
LD
7. Name and street address ot Florida registered agent: (P.O. Box NOT aceeptabic) ;
OPHELIA M LINDER ‘ -
Namne;
-3 e
el -
20390 NW 36TH CT o
Ottice Address: !
r~3
33
MIAMI GARDENS 33036 - ’
. Florida
{Unty) {Zap codz)

Registered agent’s aceeptance:

Having becen named as registered agent and to accept service of process for the ahove stated timited liability company at the place
designated in this application, I hereby accept the appaintment ax registered agent und agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with
and accept the obligations of my pusition as registered ageni.

Opladua 1Mo

{Registercd agent’s siymatitre )




8. Fur tnitia] indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up o six (6) total|:

Title or Capacity:

= Manager
OMember
Cl Authonzed

Person

ClOther

Tl Manager
CIMember
O Autharized

Person

ClOther

OIManager

O Member

ClAuvthorized
Person

Other

Name and Address:

OPHELIA M LINDER

Name:

Address:

20390 NW 36TH CT

MIAMI GARDENS, FL 33056

CrOdher
Name:
Address:

O0Other
Name:
Address:

OOther

Title or Capacitv:

O Manager
OMember
Cl1Authorized

Person

Oinher,

[OManager
CiMember
OAuthorized

Person

COnher

O Manager
OMember
ClAuthorized

Purson

ClOther

Name and Address:

Name:

Address:

OOther

Name:

Address:

OOther

Name:

Address:

OOther

Impaortant Notice: Use an attachiment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Swate Annual Report form.

9. Aunached 15 a certificate of exislence, o more than 90 days old, duby autheaticated by the official having custody of records in the
Jurisdiction under the law of which it is erganized. (1 the certiticate 15 1n @ forcign language. a translation of the centificate under oath

of the translator must be submuitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any fulse inforimation
submitted in a document ta the Department of State constitutes a third degree felony as provided for in s 817,155, F 5.

O plelay 71 dnte

Sigmatne arar antharized persan

OPHLELIA M LINDER

MANAGLER



Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

I, the undersigned Director of Commerce and Consumer Affairs
of the State of Hawaii, do hereby certify that according to the
records of this Department,

HILLCRAFT SOLUTIONS LLC

was organized under the laws of the State of Hawaii on 08/17/2018 ;
that it is an existing limited liability company in good standing
and is duly authorized to transact business.

IN WITNESS WHEREOF, | have hereunto set
WERCE Ay, my hand and affixed the seai of the
o* Co Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated. February 08, 2021

Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit http: //hbe . ehawaii.gov/documerts/ecthenticate. hrml
Authentication Code: 387267 ~CUGS_PDF-1932432C5



