290000 11N'HZL

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Pick-ue [] warr [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

NINEIDTA

700456150547

I 0Z5nysipg

-
s

PRV

3

oy

1e:5 i

mbizy

i

{

LB



Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, (lorida 32372

(850) 656-4724
DATFE 08/20/2025

*RWALK IN**

ENTITY Nami: HILLPOINTE ACQUISITIONS, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pl Cpy

Cjwa}ﬁaa’ 6)%?
Cjorz}ﬁéafo of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTHTY ™

Certificd Copy of Arte & Amerdments

Certified Capy of Arte & Aneadments Complete Fite (taclading Arnaal Feports)
Certifficate of Status

Certifeate of Status Reflecting.:

“APOSTILLE' / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $ 125.00 ACCOUNT # 120160000072 "/V\: w Mﬂ

Floase call Tina at the above namber [faf any (ssues or 0oncerns. Thank #0450 mach?!




Doeusin Entelape I0: F7C5A843-BBA4-4ABC-8FA3-E055131CFCES

COVER LETTER

TO: Registration Section
Division of Corporations

HILLPOINTE ACQUISITIONS. 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 submitied to register the abuve referenced foreign limited Hability company w transact business in Flonida,

Please return all correspondence concerning this mater to the following:

Sharon Gray

Name of Person

First Coast Corporate Services

Firm/Company

P.O. Box 23788

Address

Overland Park, KS 66283

Citv/State and Zip Code

info@uragents.com

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

For further information concerning this matier, please call:

Sharon Gray Q04 490-0392
at )

Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Rcgistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 52514 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF 8TATE

= $125.00 Filing Fee 01 $130.00 Filing Fee & O S$155.00 Filing Fee & 0O 3160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Dotusign En\?elopé ID; F7TC5AB43-B8A4-4ABC-BFA3-E055131CFC88

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

IN COMPLIINCE W SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING /S SUBMITTED 70 REGINTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

. Hillpointe Acquisitions, LLC

{Name of Foraign Limited Lizbility Company: must mclude - Limited Clability Company.” "L.L.C."or "LLCT)

1 name unan ailable, emer aliermare name adopied for the purpase f transacting busincss in Florida The alternate nome must inelude “Limaei Liability Company,” “1.L.C7 ar "LLC.™

Delaware 392527292
2.

(Jurisdiction under the Taw of w hick Toreign limited [belity conpany  organtzed)

(FET number, 1T applicablel

Upon qualitication

(Thaze firt trunsacied business i Florida, i prior to regwstration )
{See sectiung 605 D% & 005 G905 F.5, to deterniine penalty labiliry}

631 W, Morse Blvd.. Sie. 200 631 W. Morse Bivd.. Ste. 200
5. 6.
5ireet Address ot Pancapal Oflree)

1 Maling Address)

Winter Park, FI. 32759 Wineer Park. FIL 32789

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Seth Coleman -
Name:

631 W, Morse Blvd,, Ste. 200
Office Address:

Winter Park 32789

. Flonda

1€ :G Hd 02 5hY S0

(City) (Zip coded

Hegistered agent’s acceptance:

Having been named as registered agent and to accept serviee of process for the above stated limited liabilicy company ut the place
designated in this upplication, I hereby accept 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 camplete performance of iy duties, and Fam famifiar with
and accept the obligatinns of my position as regisiered agent.
Signed by:

Sefle (oloman

SATSBABTEE

{Registered agent's signature)



Docusiyn Enbelopé ID: F7C5A843-B8A4-aABC-BFA3-E055131CFC88

8. For initiat indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wotal]:

= Manager

OMember

OAuthorized
Person

COther

= Manager
OMember
O Authorized

Person

COOther,

OManager
= Member
OAuthorized

Person

OOther

Litle or Capacity:

Name and Address:

Steven J, Campisi
Name: P

631 W, Morse Blvd.. Sie, 200
Address:

Winter Park, FI. 32789

OOther

Kelly M. Maheney
Name:

631 W, Morse Blvd.. Ste. 200
Address:

Winter Park. FL 32789

O Other

Hillpointe Corporate Management, LLC
Name:

631 W, Morse Blvd., Ste. 200
Address:

Winter Park. FL. 32789

COther

Title or Capacity:

CiManager

OMember

O Authorized
Person

OJOther

CiManager

OIMember

O Authorized
Person

O Other

O Manager

OMlember

O Authorized
Person

OOther

Name and Address:

Name:
Address:

CJOther
Name:
Address:

OOther
Name:
Address:

O0ther

hnpertant Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added tw the index when filing your Florida Department of State Annual Report form.

9. Auached is o centificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized, {1t the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F .S,

DocuSigned by:

Stown. . Cmpisi

APCTTATT

Steven J. Campisi

Signature of an autharized person

Typed or printed nume of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "HILLPOINTE ACQUISITIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF AUGUST, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HILLPOINTE
ACQUISITIONS, LLC" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2025.

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

ASSESSED TO DATE.

O Sanc

Cheruni Patibanda-Sanchez. Secretary of State

Authentication: 204492420
Date: 08-15-25

10217525 2300
SRH 20253692210

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




