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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTH TAMPA FLL CARLEGIVING. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Eixistence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

CAROLYN WEAVER

Name of Person

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

Firm/Company

400 AUSTIN AVE., STE. 4

Address

WACO, TEXAS 76701

Cnv/State and Zip Code

CSW@PAKISLAW,.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

CARCLYN WEAVR 254 297-7300
at{ )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Finclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 0 $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHI SECHON 030002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 170 REGISTIR A FORFIGN LINITTTD LABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:!
SOUTH TAMPA I'L CAREGIVING, LLC

1
(Neme of Forergn Limited LiabiTiny Company, musi include "Limted Frabulny Company.,”™ "L L.C."or "LLCT)
(If name unasyailable, cnter alicrnate name adopted for the purpose of ransacting business in Flanda The aliemate name must include “Limited Liability Company.” " L.L.C." or "LLC.")
TEXAS 099-49023553
2. 3.
Durisdiction under the faw of which foeergn Tunited labiliny company is organized) {FED number, 1f applicablc)
10/1/2024
4.
(Daze Tirst mansacted business 1n Flonda, i prier to ryisiration )
(Sce sectrans 605.0%04 & 605.0%5. F.5. w determine peawalty hability)
2612 WASHINGTON AVIL, STE. 1 2612 WASHINGTON AVE STE. |
. 0.
(Strect Addiess of Frncipal Otficed (Mailing Addsess)
WACO, TEXAS 76710 WACO, TENAS 76710
2
2
- ~3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I
5 L
~J
CORPORATION SERVICE COMPANY : =
Name: N
3
1201 HAYS STRELT s
Office Address: .
%
Lgnpan Ch
TALLAHASSEL 32301
. Florida
(Ciey) (£ip code)

Registered agent’s acceptance:
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 us registered agent and agree to act in this capacity. [ further agree
tr comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familivr with
and accept the obligations of my positinn us registered agent.

Corparation Service Company

— g -
B /%t Q"m Favlor lones, Assistant Secretary
y:

4 /4 |Registered agent's sighanire)




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) total]:

Title or Capacity:

= \Manager
O Member
iJAuthorized

Person

OOther

Name and Address:

BRENT M, WILSON

Title or Capacitv:

= Manager
OMtember
T Autharized

Person

CIOther

mame and Address:

) MICHAEL T, HILLLMAN
Name:

217 8. 28TH STREET
Address:

WACO, TEXAS 76710

DO Manager
OMember
O Autherized

Person

O Other

Name: = Manager
217 8. 28TH STREET
Address: O xfember
WACO. TEXAS 76710 O Authorized
Authorize
Person
COther O0Other,
RYAN GIBSON
Namg: O Manager
217 8. 28TH STREET
Address: CIMember
WACO. TEXAS 76710 O Authorized
Authortzed
Person
OOther C10ther,
Name; CiManager
Address: TN ember
T Authorized
Person
OO1her OOther,

OOther
Name:
Address:

COther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The atachment 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. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transkation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes, 1 am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.§,

I

Signatare of an authutized person

MICHAEL T. HILLMAN, MANAGER

Typed or printed namne of sighee



Jane Nelson
Sceretary of State

Corporations Scction
P.O.Box 13647
Austin, Texas 78711-3697

Office of the Sccretary of State

Certificate of Fact

The undersigned, as Sceretary of State of Texas, does hereby certify that the document, Certificate of
Formation {for SOUTH TAMPA FL. CAREGIVING, LLC (file number 805701714), a Domestic
Limited Liability Company (LLC), was filed in this office on September 10, 2024,

ltis turther certified that the entity status in Texas is in cxistence,

[n testimony whercof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
Siate at my office in Austin, Texas on September 17,
2024,

Jane Nelson
Secretary of State

Come visit ux on the imernet at higps:www sos.rexas.gov/
Phone: (512) 463-3555 Fax: (312) 463-3709 Dial; 7-1-1 for Relay Services
Prepared by SOS-WEB TID: 10264 Document: 1403937310009



