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COVER LETTER

TO: Regintration Section
Ivision of Corporations

Hilt Group Medicare, 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 arc submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alexis Hoover

Name of Person

Williams Mullen

Firm/Company

200 South 10th Street, Suite 1600

Addresy

Richmond, VA 23219

City/State and Zip Code
ahoover@williamsmullen.com
F-rnail address: (1o be used for future annual report notification)

For further information concerning this muatter, please call:

Alcxis Hoover BO4 420-6342
at( )

Name of Contact Person Arca Code Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee ) $130.00 Filing Fec & @ $155.00 Filing Fee &  UJ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Satus & Certified Copy

H22000011958
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S05.008, FLORIDA STATUTES, THE FXLOWING S SUBMITTED T REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1ilb Group Medicare, LLC
' {Name of Forcign Timfed Uebiy Company; must elude "Limitcd Uabilty Company,” "L.L.C.," or "LLC.")

(If ot cosvaitable, emer ob pame adopiod for the purposo of tr '_buth‘.lﬂlinM.mmmmmmhﬁwU.nb'i.lltyCmml.n)’.""LLC."U“LLC?)
Delaware 86-2561129
2 3.
{Terisdiction under the Law of which Toreign Jonited laliEty company it organized) {FET nurmber, il applicablc)
4,

et tamaackod busineds M T s, i priod w repotntoa,
%ﬁ):e oo 505 0901 & 608.0505. F.5, t ecariming peralty ]\):J:riiity)

6802 Parugon Placs, Suitc 200

S. 6.
(Gercet Xddreas of Principal OfTioe) TMailing Addrear)
Richmond, VA 23230
. S
7. Name and gtregt address of Florida registered agent: {(P.O. Box NOT acceptable) »ro e
=T
Capitol Corporate Services, Inc. T = T
Name: S s ey
e fee] e’
515 East Park Avenue, 2nd Floor b, .
Office Address: e
@
Tallahassee 32301
, Florida
(City) (Zip ende)

Registered agent’s acceptance;

Having been named as regisiered agent and to accepl service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointnent as registered agent and agres to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

’{D"al.ﬂ Buu.a Taylor Seay, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
(Registeood agont's signaurs)

H22000011958
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OMansger Name: R. Judson Elliott, Jr. T Manager Name:
OMember Address: 6802 Paragon Place, Suite 200 OMember Addreys:
= Authorized Richmond, VA 23230 5 Authorized
Person Person
O Other, OOther, C1Other OOther
T Manager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized i Authorized
Person Person
O Other, COther O0ther OOther,
OManager Name: CiManager Name:
OMember Address: CiMember Address:
O Authorized C Authotized
Person Person
OOCther Ol Other, T Other, COOther

Lowortant Notice: Use an attachment to report more than six (6). The sttachment will be imaged for reporting purposes only. Nor-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 deys old, duly suthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificare under cath
of the translator must be submitted)

10. This document is executed in accordance with section 6§05.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departinent of State constitutes a third degrec felony as provided for in 5.817.158, F.S.

W udison ERIGLY, Jr. (140 7, 2022 54 EST)

Sigrmture of an authonized penan

R Judson Elliott, Jr.

‘Typed or printed nama of signes

12200001 £958
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "HILB GROUP MEDICARE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HILB GROUF
MEDICARE, LLC" WAS FORNED ON THE THIRD DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

Authenticatlon: 202354388
Date: 01-10-22

5347531 8300

SR 20220073367 Ny Xt
You may verify this certificate online at corp.delaware gov/authver.shtml

12200001 ]94R



