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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 11/19/24

Order #: 1689979-1

Re: Ld Hillcrest, LLC

Processing Method: Routine

. s »
TO WHOM IT MAY CONCERN: : ,)”\;/7
Y e
e

Enclosed please find: s
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000185
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN COMPLIANCE W SHCTION 605.0902, FLORIDA STATUTER, THIE FOLIOWING IS SUBNITTTD TO REGITER A FORFKGN TINTED LRABITY
COMPANY TOTRANNACT BUSINENY INTHE STATEOF FLORID:A:

| LD Hillcrest, LLC

(Name of Foreign Limited Liahility Company;, must include “Limited Ciability Company,”™ "L.L.C.." or “Li.C7}

(It name unavailable, enicr alicrnate name adopted tor the purpose ol transacting business in Florida. The alternate name must include “Limited Liabidity Company,” "L L C," ot "LLC ™)

Celaware
5

(Jurisdiction unde: the laew of which Toreign Timuied lability company 13 orgamized)

(FEI number, of apphicable)

(ate fust ransacted business i Florda, 1 prior te registiation.
(See sections 605 0F04 X 605.0903, F.35. to determine penalty labalind

208 Wild Basin Road, Suite 203 206 Wild Basin Road, Suite 203
3

. 6.
{Street Addreas of Principal Ottice}

(Making Addess)

Austin, Texas 78746 Austin, Texas 78746

P
«n
7. Name and strect address of Florida regisiered agent: (I°.O. Box NOT acceptable) i
Z w-
Q -
Coiporation Service Company = >3
Name: o rm é c
©v O
1201 Hays Street = —
Otfice Address: -
Tallahassee 32301 . -
, Flonda
(Civ) (£ip code)

Registered apgent™s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By: Shawna (Fedbelt




8. For mnnal indexing purposes. hst names. utle or capacity and addresses of the pnimary members/managers or persons authonzed o
manage |up le six (6) total]:

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

David Osborn

Michael Stewart

= Nanager Name: CiManager Name:
ClMember Address: 206 Wild Basin Road EMember Address: 206 Wild Basin Road
O Authurized Suite 203 = Authorized Suite 203

Person Austin, TX 78746 Person Austin, TX 78746
OOther OOther Ci0ther OQiher
O Manager Narne: O Manager Name:
O Muember Address: DOMember Address:
O Authorized J Authorized

Person Person
JOther OMther C10ther ClOther
) Manager Name: OManager Name:
CIMember Address: CMember Address:
] Authorized I Authorized

Person Person
TOther [JOther I Other ClGiher

Important Nouee: Use an attachient o report more than six (6). The attachment will be imaged for reporting purpuoses only. Non-

mdexed individuals may be added o the index when tling vour Florida Department of State Annoal Report form.

9. Anached 15 a ceruficate of existence. no more than 90 dayvs old. duly awthenticated by the otficial having custedy of records in the
Jurisdiciion under the law of which 11 1x organized. (i the certificate 15 1 a foreign language, a translaiion of the certificate under vath
of the translater must be submuiited)

[0, Thix docurnent is exceuted in accordance with section 635.0203 (13 (b, Florida Statutes. 1 am aware that any false information
submitied i a document to the Department of State constitutes a third degree felony as provided for in 817,135, F.5,

o LS e

Signature of an autherized persan

Michael Stewart

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LD HILLCREST, 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 QFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LD HILLCREST,
LLC"” WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

NS

Qmw.m-.mdm 2

Authentication: 204902796
Date: 11-18-24

5713522 8300
SR# 20244245368

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




