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COVER LETTER

TO: Registration Section
Division of Corporatinns
Hillock 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 submitied to register the above referenced foreign imited hability company to transact business in Flonida.

Please retum all correspondence. conceming thic marter in the follnwing:

Katherine Allison Hillock

Name of Person

Hillock Home (Hillock LLC)

Firm/Company
906 I 2nd Ave
Address
=
New Smyma Beach FLL 32169 ' =
_— ~
City/State and Zip Code T E M
l-.’ z B
kal@hillockhome.com T i —
= o i
E-mail address: {to be used for future annual report notification) = - 79
Pt X
For further information concerning this matter, please calk: ™ w Ej
e R
Katherine Hillock 843 329-9779 PO =
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee {1 $130.00 Filing Fec & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPIIANCE WITH SFCTYON (50X FTORINA STATTITER THE FOHEEWING I STIRAMIEDIZY T0 Y REGINTER 0 By 000 LIV Ly
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Hillock LLC

1y

(Name of Forcign Limited Uiability Company. must include “Limited Tiability Company,” 1. 1. C.." or "LLC.")
Hillock Home

(I name unavailable, enter altemate neme adopted for the purpose of transacting busviness in Flurida, The altermate name must include “Limited $Liability Company,” L.L.C." or "LLC,"}

South Carolina, USA 27-1685643
5

W)

tNumsdicton under the Taw of which foreign Timited Tability company  organwed)

(FET number, il applicable)

4.
(Date first transacicd busmess in Flonda, i prior 1 registration. )
{Sce sechions 605.0904 & 605.0905, F §. to determine penalty liabilicy)
906 F 2nd Ave 906 F 2nd Ave p=—d
3. 6 T
(Street Address of Principal Office} (Mathng Addicss) = ' N
L
New Smyma Beach FL 32169 New Smyrna Reach FE 32169 - \ —
it o v
PR s
P B
. x
{7
- ™y, [N fj
A A
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) PP ==

Kathoring Hillock
Name:

966 E 2nd Ave
Office Address:

New Smyrna Beach 32169

. Florida
(City)

(Zip code)
Registered agent’s acceptance:

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

and accept the obligations of my pesition as registered agent.

N )
Regiomred ey sy N’ =




manage [up to six (6) total]

Name and Address:;
U Manager

8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
Title or Capacity
Katherine Hillock
Name:

Title or Capacity:

Name and Address
L OMunager Name:
_ 906 E 2nd Ave
= Member Address: CMember Address:
New Smyma Beach FL 32169
O Authorized ) Y [1Authorized -
Person Person
OOther o OOther COther _ OOther
(dManager MName: {OManager Name:
O Member Address: __ CIMember Address: _ =
- =
O Authorized O Authorized - & !
v = -
"‘-,:_ \ !,A’-'
Person _ Person - fan) i
o - T30
OOther OOther OOther Other . & wy
b S
e @
b
T =
UOManager Name: OManager Name:
Onember Address: FIMember Address:
CJ Authorized D Authorized
Person R Persan
CHOther [JOrher Mnher MOther
[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report T
9. Alnched TN s T ..‘g"....!.-:........ [P ] PP 2 TP YT L .." ottt L
of'tht: transtator must be submitted}

(] .

[

jurisdiction under the law of which itis org,amzt:d (If the certificate is in a foreign Ianguagf: a ranslation of the cenificate under oath

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 to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8

P

blgmlurc ol an authorized pcnnn

Typusl on it
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{, Mark Hammond, Secretary of State of South Carclina Hereby Caertity that:

HILLOCK LLC, a limited liability company duly organized under the laws of the State
of South Carolina on February 26th, 2010, with a duration that is at will, has as of this
date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-808, and ihai ihe company has noi iiied ariicies oi ierminaiion as of ihe daie
hereof.
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Given under my Hand and the Greai Seal
of the State of South Carolina this 20th day
of December, 2021.
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Mark Hammond, Secretary of State
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