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¥ * COVER LETTER ‘ . '

TO: Registration Section '
Division of Corporations

HILTD CAPA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company tor Authorization to Transset Business in Flondw." Certificute of
Existence, and check are submitted tw register the above referenced foreign imited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

George Humphrey

Nume of Person

HILTD CAPA LLC

Firm/Compuny

' [anty
* =3
3140 Cobblestone Dr : e
- i 43
Address o 2O -
N .'|=l
—_ B
Pace, Florida 32371 |
- ) y it
City/State and Zip Code i c—,.J “;:}
P v.
hiltd@insn.com SN -
[ -t

E-mail address: (1o be used fur ftwre annual report notificaton)

For further information concerning this matter. please call:

Gicorge Humphrey 206

713-1446
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallabassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
/KSIES.OU Filing Fee {1 $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate

Ceruificate of Status Certified Copy of Status & Certined Copy



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

IN COMPLIANCE WITH SFCTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTRER A4 FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

HILTD CAPA LLC

[Name of Foreign Limited Lability Company: must inehide ~Limited Cability Company.™ L.L.C.7or "LLCT)

]

(1 name unavailable, enter aiternate name adopied for the purpose of transacling business 1a Florida, The alternate name must melude “Limited Lability Company,™ “L.L.C7 or "LLET)

Nevida S1-0917184

1

(Jurnisdicten under the law of which teraign iuntled iatnhiy company 1s organizedy

{FLI number, of applicable)

Not Applicable - No trunsuctions to dute

s M~
PR |
1Date first wansacted business in Flonda, it prior e registravon, ) l‘-j
(See sections 6030904 & 605 00GS, F.S 1o detenmine pesalty Bability) _ _ - __1
i =1 T
3140 Cobblesione Dr 3140 Cobblesione Dr --  Iu —a
3. G, . ™) e
8ireer Address of Principal Office) Mmimg Address) — H
. 3
. - . . ' s 4
lace. Florida 32571 Pace. Flortda 32571 aTy 3l ,
B £ s A
- .
— I
o

7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable)

George Humphrey
Name:

3140 Cobblestone DD
Office Address:

Pace 32571
CTFlorida
(Zip code)

iyl
Registered agent’s acceptunce:

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 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stag relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesitigwasrepistered

o / .
TRegstered agent's signdtu) ——
L



8. For imitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

George Humphrey

m Manager Name: O Manager Name:
OMember Address: 3140 Cubblestone Dr COMember Address:
. i dg 335
J Authorized Pacc, Florida 32371 [ Aushorized
Person Person
O Other O Other C1Other OOther
I g |
[y J
S D3
CIManager Name: O Maunager Name: . puoel
- s 4
= o) —r
COMcember Address: OMember Address: : nNy =
N — 3
OAuthorized Ui Authorized o Lt
T s \>
Person Person - v+
S
OOther JOther O 0ther O Other
CIManager Name: CIManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther OOther ClOther OOther

Imponant 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly awthenticated by the official having custody of recurds in the
Jurisdiction under the law of which it is organized. (If the certificaic is in a forcign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is exccuted in accords
submitted in g document to the Depir

gree felony ag provided for in s.817.155, F.S.

ection 605.0203 (13,(b), Florida Statutes. 1 am aware that any false information
constitutes a third

\K_76|/gnaluru of ul;‘uuth-%d persen

Typed or printed name of signce

'L//Gmrgc Humphrey




SECRET AR Y F STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

=0
L )
-..,__1

I. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of Smle do 1y
hereby certify that I am, by the laws of said State. the custodian of the records rclaung to ﬁlmgs. =
by corporations, non-profit corporations, corporations sole, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Reviséd
Statutes which are either presently in a staws of good standing or were in good Qtandmg fora amme pcnod |
subsequent of 1976 and am the proper officer to execute this certificate. R

- "’

! further certify that the records of the Nevada Secretary of State, at the date of this cerrlfiﬁcute,
evidence, HILTD CAPA LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 12/02/2015. and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my l
office on 03/15/2023.

TR

FRANCISCO V. AGUILAR
Certificate Number: B202303153469873 Secretary of State
You may verify this certificate

anline at hitp//www.nvsos.gov




