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

IN COMPILIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:
HILLSIDE ARCLLC

{Name of Foroign Lizmiied Liabihty Company: must melude “Liomted Liadiliy Company.

1.

"MLLC e TLLET

(11 rame uravailable, ener alternate rame: adopied for the prrpasc of rarssciisg business in Flanga, The ahermaic name must include “Limied Labiny Company,” “L.L C.mor "LLC.Y

88-2004764

Detaware
2 3
(Jenadiciion crater the law of wFuch Torcign limmiscd Tubiity company s erpanuved) (+ &1 number, ol applicabic)
4.
{TAte finl zanacied businesa in Flanda, i prus 1o registratian, )
{See secuons H05.0%0L & 603 0005, F.X 1o derermine penzlly habilny)
5. 6.
Maling Address)

t5ireet Adaress of Prircipal OfTce)

P11 N Orange Ave, STE 800, Orlande FL 32801 111 N Crange Ave. STE 800, Ortando FL 32801

.
-]
7. Name and street address of Florida registered agent: (P.O. Box NQT accepabic) r
- x=
o
P @)
Registered Agents Inc. —_—
Name: w
7601 4th Street N, Ste 300 § )
Officc Address: ~ )
St. Petersburg 33702 £
, Florida =
(ap cone)

(Ciat}

Repistered agent’s acecptance:
Having bren named as registered agenr and 1o accept scrvice of process for the above stated limited {iability campany at the place

designated in this application, [ hereby accept the agpointment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes re!an’te ta the proper and camplete performance of my duties, and I am familiar with

and accep! the obligaiions of my position as ed agc £
( W ﬁ gog =3

(Regaored agent ‘\/hgna e}
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0371272023 10:18 Fax J026451250 HBS Fllings Fax @oooaso004

(((H24000097370 31)

8. For initial indexing purposes, list names, titke or capacily and addresses of the primary members/managers or persons authorized o
manage [up to six (6) totad]:

Titie or Capacity: Name and Address: Title or Capacity: Name and Address:
Joseph Mukuwvi

TIManager Namc: P CiManager Name:

= MMember Address: O Member Address:

J e, STE 800 — .
111 N Orange Ave, STE 3 Authosized

O Authonzed

Orlando FL 32801

Person Pcrson
COther JOther 2Other CiQther
TiManager Namc: CiManager Namc:
CMember Address: CMember Address:
TAuthorized i Authorized

Person Person
TOther {1Other TOthe: CiOther
{IManage: Namc: CIManager Namg;
O Member Address: I Member Address:
OAuthorized O Authorized

Person Person
O01her {J0ther JOther TOther

Importam Notice: sc an attachment (o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added io the index when filing your Florida Depanment of State Annual Report form.

9. Artached is a cenificate of cxisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which 1t is organized. (i the certificaie is in @ foreign language. a wranslation of the ceniiiicate vnder oath

of the ranslator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuics. | am aware that any false informution

submitted in a document o the Dcznnmjm uﬁ:}aj:(’cons:im:cs a third degree felony as provided for in 5.817.155. F.S.

Stgrature of an authorired peron

Joseph Mukuvi

Typed ur poated rame ol yymee

(((H24000097370 3))
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HILLSIDE AEC LLC" IS5 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 THIRTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HILLSIDE AEC
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D. 2022.

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

PAID TO DATE.

N

.N'v-ryw Buteth, Becretsry of Blate )

Authentication: 203010031
Date: 03-13-24

6755418 8300
SR# 20240982652

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