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COVER LETTER H23000016823

TO: Registrution Section
Division of Corporations

supjkcT: Hill Holliday Health, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida,” Certificate of
Eaistence. and check are submitied to register the ahove referenced foreign limited liability company 1o transact business in Fiarida.

Please return all correspondence concerning this matler 1o the following:

Name of Person

Capitol Services - Corparate Filings Team
Firm/Company

IMPORTANT: | 515 East Park Avenue 2nd FI
The email address Address
cntercd here will
be utilized for
future annual Tallahassee, FL 32301

report notifications City/Statc and Zip Codc
and pussibly other
NOTIFICATIONS . .
from the STATE | SALT.TaxDeptOMA@interpublic.com
to the entity! E-muil address: (to be used Tor future annual report notificution)

For further informuation conceming this matter, please call:

a( 855 498 -5500

Nunw of Contact Person Arca Code Baytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
ivision of Corporations Division of Corporations
Registation Section Registration Scction
P.(). Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Txecutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE

DSI 25.00 Filing Fce D $130.00 Filing Fec & S$155.00 Filing Fee & L__] $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

H230000i6823
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT{ SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FI ORIDA:
1. Hill Holliday Health, LLC

{Name of Foreign Limued Llability Company; must nclude “Eimited [1ability Company. V.L.C."aor "1d G

(H nanye unavaiisble, enter alicmale name sdopted for the purpose of ransacting butiness in Flonda, The altematc rarse must include "Lirtized Liability Company.” "1 L.C." or "1 1 L7}

2. DE 3. 92-1368768
thimsdaction under the law of which (artign lacted lability corngany i+ orgamred) {12 nurmber, i applicabiz)
5. Upon Filing

(Date first transacicd business o Forda, 1 prior to regivtralion.}
(See tectons 605.0904 & 603 (905, F.S 1o detenmipe popalty Lability)

s 100 West 33rd Street 5. IPG Tax
{Sureet Address of Principal Office) {Muling Addresy)

New York NY 10001 13801 FNB Pkwy @ ~

~

S =

Omaha, NE 68154 =

=
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) L E:,
) c

N x

Name: Capito! Corporate Services, Inc. < Z

O

Office Address: 215 East Park Avenue 2nd FI

Tallahassee , Florida 32301

(City)y {Zip code)

Registered agent's acceptance:
Having heen named as registered agent and to accept service uf process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. [ further agree
to comply with the provisinns of all statutes relative to the proper and complete performance of my duties, and I am faemiliar with
and accept the obligations of my position as registered agent.
‘)L,/\ A Krista Abair, Asst. Secretary on behalf
~ of Capitol Corporate Services, Inc.

(Hegustered agent’s sigoature)

H23000016823
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8. Forinitial indexing purpuses, list names, title or copacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) wotal):

Title or Capacity; Name and Address: Title or Capacity: Npine and Address:
HManager Name: RODert Dobson ] Manager Name:
(OMember Address: 908 Third Ave [C] Member Address:
[CJAuthorized New York NY 10022 [ Authorized
Person Person
Clocher [LJOsher (JOther [ JOther
OManager Name: John Gilliam {1 Manaper Name:
[(Member Address; 13801 FNB Pkwy (] Member Address:
&l Authorized Omaha, NE 68154 (J Authorized
Person Person
Oower Ctnher Cother (Hosher
|:|Managcr Name: D Munager Name:
DMcmhcr Address: D Member Address:
OJAuthorized [} Authorized
Person Person
Clother Clother {Jother CIowmner
Impontant Notice; Use an anachmient 1o report more 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 Deparntment of State Annual Report form.

9. Anached is a certificate of existence, no more than %) days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, o translation of the certificute under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817,155, F.8.

LNV —

glg;l'm’t'u of xn ml‘h&ifn.r;r:\m

Robert Dobson, Manager
1yped of printed canx of sighee H23000016823
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HILL BOLLIDAY HEALTH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HILL HOLLIDAY
HEALTH, LLC" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 202485535
Date: 01-12-23

7189425 8300

SR# 20230120691
You may verify this certificate online at corp.delaware.gov/authver.shiml
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