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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2021 RES UBM N

CsC
Subm ’SS on .:}?arg ;’”gm,al
dte.

SUBJECT: SPRING HILL MANAGEMENT LLC
Ref. Number: W21000134348

We have received your document for SPRING HILL MANAGEMENT LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO9000032357.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 621 A00024538d
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE 083670 4304045

AUTHORIZATION
COST LIMIT :' $ 125.00
ORDER DATE : October 6, 2021
ORDER TIME : 2:15 PM
ORDER NO. : 083670-005
CUSTOMER NO: 4304045

FOREIGN FILINGS

NAME : SPRING HILL MANAGEMENT LI.C

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Spring Hill Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in FFlorida.

Please return all correspondence concerning this matter to the following:

Samira Jowkar, Paralegal

Name of Persan

Arnall Golden Gregary LLP

Firm/Company

171 17th ST., NW, STE 2100

Address

Atlanta, GA 30363

City/State and Zip Code
samira.jowkar@agg.com /

E-mail address: (10 be used for future annual report notificanon)

For further information concerning this matter. please call:

Samira Jowkar 404 870-5726
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: 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. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee CJ $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPLIINCE WHT SECON 603,000, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 1O RECINTIR A FORFIGN LINATED LIABILITY
COMPANY TOTRANSHCT BUSINENS INTHE STATE OF FLORIDA:

I Spring Hill Management LLC

(Name of Fareign Lamited Liability Company. must ncTude “Limited Liabiliy Company ™ "L.L.C. " or "LLC ™

AMC Spring Hili Management LLC

(If name unayadable, enter sdternate name adopied for the purpose of musacting busingss in Flonda  The aliemnate aame must include “Linuted Liabits Company,” “L1 €7 or "LLC.}

Delaware

()

Las

{unsdicnon under the Taw of which Toceign Tinuted Tnbilny compuny 1s arganized}

{FEI number, 1f applecable)

4.
iDate first transacied business in Flonda, 1 prior 1o registration )
(See sections 605 0004 & 605.0905. F 5. 10 detenmine prenaln habiliny)
8620 N. New Braunfels Ave, Ste. 501 8620 N. New Braunfels Ave, Ste. 501
5. 6.
{8Sireet Address of Principat (hitice) (Mailing Address)
San Antonio, TX 78217 San Antonio, TX 78217
o =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - I
et o .
TR O
Corporation Service Company . =
Name: N S
e o b
1201 Hays Street P £ T
Office Address: My o Wl
__.I -w
M1
Tallahassee 32301 . - r.\_",,
. Florida '
(City ) 1Zip code)

Registered agent's acceptance:

Having been named as registered agent and to acecept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative ta the proper and complete performance of my duties, and I am familiar swith
and accept the obligations of my position as registered agent.

Corporation Service Company

By:a‘f,&bp@/". {J/J.db‘lﬂ'} ASSifHon = v Presetepd

{Registered agent’s signanme?




8. For initial indexing purposes. iist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Joseph Shikorsky ClMianager Name:
O fember Address: 8620 N. New Braunfels Ave OMember Address:
= Authorized Suite 501 ClAuhorized
Person San Antonio, TX 78217 Person
Ol Other Ooiher (D Oiher O0Other
O Manager Name: CFManager Name:
CIMember Address: CiMember Address:
£l Authorized 1 Authorized
Person Persan
OOnher ClOther Onher OOther
OManager Name: CIManager Name;
OMember Address: CIMlember Address:
O Authorized O Authorized
Person Person
O Other ClOther TOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.133, F.5.

g ]

Signature of un authonized person

Joseph Shikorsky

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF T'HE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPRING HILL MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPRING HILL
MANAGEMENT LLC'" WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D.

2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

had

\)Jcm“_ﬁmn. Secretary of SLte )

Authentication: 204340456
Date: 10-06-21

6093907 8300

SR# 20213442398
You may verify this certificate online at corp.delaware.gov/authver.shtrl




