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COVER LETTER

TO: Registration Section
Division of Corporations

CORNERSTONE CAREGIVING EAST. 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 1o register 1he above referenced foreign limited liability company to transact business in Florida.

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

KAYLA KELLEY

Name of Person

PAKIS, GIOTES. PAGE & BURLESON. P.C.

Firm/Company

PO BONX 54

Address

WACO. TX 76703-0058

Citv/State and Zip Code

KWEK@PAKISLAW.COM

[E-mail address: (1o be used for {utare annual report notification)

For further information concerning this matter, please call:

KAYLA KELLEY 254 2G7-7300
al{ )

Name of Contact Person Area Cade Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. L 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

w 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

I COMPLIANCE WHTESHCTION 605,002 FLORIDA STATUIEX, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LLIBILITY
COMPANY TOTRANSACTBUSINEXS INTHE ST OF FLORIDA:
CORNERSTONE CAREGIVING EAST, LLLC

{~ame of Foreign Limited Liabiliy Company; must inelude ~Lmted Liabihity Company,™ L1 T Tor "LLC.)

!

1f name unavalable, enter alternate name udopted for the purpose of tamsacting business in Florida The ultemate name must include “Limited Liability Company ™ "1..1. Clor LU

TEXAS 85-3419758

5
-‘.

[

tIrrdicion under the law of which foreign Trmted lmbility company i organzed) (FET number. 17 apphicable |

N/A
4.
Toale Tirst transacted business 11 Flonda, if prof lo regstration )
18ee seclivis A0 (903 & 605.0905, F.5. 10 determine penaliy liatlityy
2612 WASHINGTON AVENUE. SUITE | 2612 WASHINGTON AVENUE, SUITE 1
3 6.
(Marlmg Address)

Street Addiess of Prsweipal Oftice)

WACO, TEXAS 76710 WACO. TEXAS 76710

\‘_’;

- ==

(3%

[ %)

7. Nume and street address of Florida registered agent: (P.O. Box NOT accepiable) =
(] .-
CORPORATION SERVICE COMPANY =
Name: - - o

- X

N 120i HAYS STREET ¥ 3

Otfice Address: .:; IR %,

2l ~J

TALLAHASSEE 32301
. Florida
(Criy) 1 Zip code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hiereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ull statutes refative 1o the proper and complete p%}rmance of my duties, and §am fumiliar with

arnd aceept the obligations of my position as registered agent. Qv e ;_/\';,

Harry B Davis, Asst. VP

{Kegistered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six {6) wotall:

Title ar Capacitv:

Name and Address:

Title or Capacity:

Name and Address:

& \Manager Name: MICHAEL T. HILLMAN BiManager Name: RYAN GIBSON
O Member Address: 2175, 28TH STREET CIMember Address: 2175 28TH STRELT
O Authorized WACO, TEXAS 76710 O Authorized WACO. TEXAS 76710
Person Person
C3Other JOther ClOnher JOther
OManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized O Authorized
Person Person
COher COther COther DiOther
OManager Nume: OManager Name:
OMember Address: CMember Address:
T Authorized O Authorized
Person Person
T Other OJOther OOther O Other

Important Notice: Use an altachment 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 Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This documeni 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 ins.817.155. F.S,

A —

Stgnalime uf an aulhmired person

MICHAEL T. HILLMAN, PRESIDENT

‘Typed or printed name of signee



Corporations S¢ction
P.O.Box 13697
Austin. Texas 78711-3697

Jane Nelson
Secretary of State

3, o

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for CORNERSTONE CAREGIVING EAST, LLC (file number 803788477), a Domestic
[imited Liability Company (1.1.C), was filed in this office on October 07, 2020.

it is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on May 12, 2023.

%—M

Jane Nelson
Secretary of State

Came visit uy on the internet at hups:iiwww.sos.texas.gov’
Phone: (512) 463-5553 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1246266010002



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions 1o register a foreign limited liability company to transact business in Florida. The requirements are as

Pursuant 10 5. 605.0902. Florida Statutes. the attached application must be completed in its entirety.

The foreign limited liability company must submit centificate of existence. no more than 90 days old. duly awthenticated by the
official having custody of records in the jurisdiction under the law of which it is organized. I the certificate is in a foreign
language. a translation of the certificate under oath of the translator must be submitied.

The name of a limited liability company must be distinguishable on the records of the Florida Department of State. 1t the name of
vour limited liability company is not distinguishable on our records, you must adopt an aliemative name (o use in the state of

Florida.

The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation “L.L.C.." or the designation “LLC.”

A preliminary scarch for name availability can be made on the Internet through the Division’s records at www.sunbiz.org,

Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are

responsibie for any name infringement that may result from vour name sclection.
The fees to register are as follows:

S 100.00  Filing Fee for Application

S 2500 Designation of Registered Agent
5 30.00 Certified Copy (optional)

8 500  Certificate of Status (optional)

Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The first report is
due in the vear following formation. The report must be filed electronically online between Junuary 1# and May 19, The fee
for the annual report is $138.75. After May 1% a 5400 late fee is added to the annual repont filing fee. "Annual Repon
Reminder Notices™ are sent to the e-mail address you provide us when vou submit this document for filing. To file any time
after January 1%, go to our websile at www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May

Isl

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable 10 the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letier should be submitted along with the application. centiticate. and check. The mailing address and courier address

arc noted below,

Any further inquiries concerning this matter should be directed to the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monree Street. Suite 810

Tallahassee, FI. 32303

CRIEQ2T (1119



