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COVER LETTER

TO: Registration Section
Division of Corporations

NORTHWEST ORLANDO FLL CAREGIVING, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exititence, and check are submitted to register the above referenced foreign himited 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 & DEACONSON, P. C.

Finm/Company

400 AUSTIN AVE. STE. 400

Address

WACO, TEXAS 76701

Citv/State and Zip Code

CSW@PAKISLAW.COM

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

CAROLY N WEAVER 234 297-7300
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the fellowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 71 5130.00 Filing Fee & ™ $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

INCOMPLIANCE W SECTION 6030002, FLORIDA SCATUTES, THE FOLLOWING IS SUBMNTTED 70 REGISTIR A FORIZGN  LITED LABILTY

COMPANYTOTRANSACT BUSINERS INTHE STATT OF FLORIDA.
NORTHWEST ORLANDO FLL CAREGIVING, LLC

l_ 1 .
(™Name of Foretgn Limited Liabiliny Compuny: must include “Limued Lrabilny Company,” "11.C " or "LLCT)

"LLC o "LLEY

{If name unavailable, enter alicrnate name adapted for the purpost of trensacting business in Florsde The aliernate nine snst include “Limited Lisbulity Company

33-2548922

(FEI numbcr, o uppilcublcl

(55

TEXAS

2
(Jursdiction under the Taw of which fulr.'lgﬂ Tiznted hlhlll!} tompany 18 ()IB.IH:II:L“

(Date nrst trensacted business in Flonda. 1t prior te registrution )

4.
{See seciions 005.0904 & 605 0905 F.5. to determine penalry habiduy)
2612 WASHINGTON AVE, STE. | 2612 WASHINGTON AVE. STE. |
5. 6.
(Stieel Address of Principal Office) (Madiog Address)
WACO, TEXAS 76710 WACQO, TEXAS 76710
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
CORPORATION SERVICE COMPANY
wName:
1201 HAYS STREET e
Office Address: f.'s
TALLAHASSEE 32301 o
. Fiorida t -
(City ) (“ip code) =
o

Registered agent’s acceptance:
desipnated in thiy application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacithf further agree

Having been named as registered agent and to accept service of process for the above stated lintited liabitity company at the place
1o comply with the provisions of all statites relative to the proper and complete performance of my duties, und H amjumrhur with

and aceept the obligations of my position as registered agent.

Corporation Seryjce Company
By: /ddfjﬂ— #ea Tavlor Jones, Assistant Secretary

17 / (Reyistered agemt's signature)




$. For initial indexing purposcs, list names. title or capaciiv and addresszes of the primary members/managers or persons authorized to
manage [up to six (6) total]:

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

MICHAEL T, HILEMAN

RYAN GIBSON

= Manager Namc: = M\anager Name:
OMember Address: 2175 28TH STREET Ontember Address: 2173, 28TH STREET
D Authorized WACO, TEXAS 76710 O Authorized WACO, TEXAS 76710
Person Person
OOther COther CiOther CiOther
OManager Name: IManager Name:
O Member Address: OMember Address:
T Auhorized O Authorized
Person Person
OOher OGther OOther O Other
OManager Name: CManager Name:
CidMember Address: OMember Address:
O Authorized C Authorized
Person Person
D Other, O Other TOther (iOther

lmpertant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added 1o 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 translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided forins 317.155, F.5,

N

Stgnaturc of an authorized person

MICHAEL T. HILLMAN, MANAGER AND PRESIDENT

Typed vr printed same of signes



Jane Nelson
Sccretary of Staic

Corporations Section
P.C.Box 13697
Austin, Texas 78711-3697

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 NORTHWEST ORLANDO FL CAREGIVING, LLC (file number 805830470), a

Domestic Limited Liability Company (LLC), was filed in this office on December 23, 2024,

It is further cerutied that the entity status in Texas is in existence,

In testimony whereof, 1 have hereunto signed my name
officially and caused o be impressed hereon the Seal of
State at my oftice in Austin, Tcxas on January 08, 2025,

%«-‘Mo’t_

Jane Nelson
Sccreiary of State

Come visit us on the internel ar Alips:Hwww. sos texas. gov/
Phone: (512) 463-3353 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10264 Document: 1430914170003



