To:Di Pageicf®

7131120198 9:05:53 AM ECT 14074205909 From: ORLANDO EFAX
Thvision of Corporations

Note: Please print this page and use i as a cover sheet, Type the tax audit
number {shown below) on the top and bottom of all pages ot the document,

(((H19000228620 3))

00 O O

14190002286 20348

Note: DU NOT hit the REFRESH/RLLAD button v your browser {rom this
page. Doing so will generate another cover sheet,
-

Division ol crorations
Faw Mo RIS IR H
YIOm

ATt Nama

ranbe O

MEAMAREPS TRAURLE (ORLANDG)
103331001474

(A0 A iR=2a30

(197) 4200005

fecannT
BT

Cex MuTher

*rEno); e emadl

alhitla L

T e

2as 0 this nus

repors

=l For dutures
mellings, Enter ondly onoe emall address pleage dr
Email Addrass: ~
Lovms }
O =
o e e e e mmtetememems = mmiiim e e e e s mem e e hem 4 mmmmmem e JR L . e
P ' = 9l
- N . . N = _a
e e Foreign Limited Liability Company W T
= T . . - : - -
. T Hilipvint¢ Fund I GP, LL.C : e
L) — v — L. e -
s ) IEcillhcuh: ol Stalus i 1 I = -:j
\ _J | == f_'_?'_":;—?‘:.:::_“.:':_'_:: ::.:.'..:—"—'.:..::.:-:v.‘::'_-_‘_-:‘-z:-:.-:u}' e opnomem v 2 T e bl
';J-f = Certified Copy i 1 ] . .
& o 85 Puge Count 03 | SR
. W Page Coun T W
o Wi i ge Cow i
= [Estinned Charge
~ —

| s160.00 |

e e

bleetronie Filing Menu Corporale Filing Menu

Help S



To:Oi Page2of8 773172018 8:05:53 AM EDT ) 14074205909 From: ORLANDO EFAX

- APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' - _ : IN FLORIDA o . -
INCOMPLANCE HTEH SECHON S051402, FLORIDA STATUIES, THE FORLOWING IS SUBMITTED 1O KEGISTER A FOREIGN LIMITED LUBILITY '
COMPANY TUTRANSICT RUSINESS INTHE STATE OF FLORIDH. A S ' co
Hillpuinte Fuad 1 GP, LLC |
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Registered agent’s actepiance: A : .
‘Having been numed as reglvtered agent and 1o accept servive of process Jur the ahove Stared limited labitliy company at the ploce

desigrated in this upplicetion, 1 hereby accept the appointment oy registered agent und ugree to act in this capavite. { further ugree
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8. For initiul indexing pumposes, tist names, title or capacity and addresses of the primary membersimanugers or persens atthorized 1o

e [up i (6) total):

itle o C Name and Address: Title or Capacity: MNastie ancd Address:

Steven Campisi

(W) tnnaper Name: L"_( i o (] Munager Name: .

1631 W, Morse Bivd.
[vember Addresy: e {1 Member Address:
. Swre 240

M Authorized > (3 Authorived . e

Winer Pak, FLL 32789
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Jrportant Notjee: Use we stiachueens o repurl mose than six (o). The sttachiment swill Be Tinuged for reporting purposes unh. Non-
indexed individuals may be added o the indes when filing your Florida Department of State Avnuad Report form.

2. Anuched is n cenificule of cxisience, no more than 90 days cid, daly authenticated by the otticiel having custody of records in the

junsdiction under the taw of which it ks organizen. {1 the certificate s I a foreign fanguape. ¢ ransiation of the certiticate under aath
af the transtutor must be submitted)

10. This docuniens is exceuted in aceordance with seciion 6650203 (1) (b). Florids Sratuies, T-am wware that any faise nfdemation
submitted in o document to the Pepartment of Stute constitutes «u third degree felony us provided for in s 817,133, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STRIE OF
DELAWARE, DO HEREBY CERTIFY "HILLPOINTE FUND I &P, 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
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HILLPOINTE FUND
T GP, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D. 2019.

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

ASSESSED TCO LDATE.

NS

-m..w Watiod, Rerentary of 104 )

Authentication: 203313140
Date: 07-30-19

7536142 B300
SR# 20196228567

Yau may verify this certificate onling o1 corp.detaware goviauthver,shiml




