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

IV COMPLIANCE W SECTON 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN. LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY IN TTIE STATE OF FLORIDA:
. Hillpointe, LLC

{Name of Foraign Lunmited Liabihiy Company: mustinelude “Limned Liablny Campany,” "Lt

S er tLLUTY

1 marme upavinlable, onter alicmate name sdopted or e papose al irnsacting business in Flonda - The aliemiie name mus inctude ~Lirmred Liabibity Compuny,”
.Delaware

L C et LLC Y
—1 ~2
e [t}
- i
83-1463217 . =
_]_ . —y
[Tursahebion urder the Law ol which foreign limued Iubiliey company o atganired) (Y kI sumbee, s appitabic) .
- T
™
I ~d
4. LAl
1Laie firs] transacied business i Florsda. 1t prigr te registrabon ) LA '_-9
(3¢ sechons ohs AWM & 608 P05 F § 1o detormine peraky hability) . — -
1031 W. Morse Blvd. 1031 W. Morse Blvd:,
2 b. T 1~
{Strect Addre e a3 Prngpal Otfice iMaiinyg Addiesa) = (==
>

Suite 240
Winter Park Florida

Winter Park Florida 32789

7. Name and street addeess of Florida registered agent: {P.0). Box NOT aceeptable)

Nwmne: Reg|Stered Agents |nC-

COtfice Address: 7901 4th St N STE 300

St. Petersburg origa 33702

Rewistered agent’s acceplance:

(Zip cude)

Having been named as registered agent and to uccept service of process for the ahove stuted limited lubility company at the place
designated in this application, | hereby accept the appointment us registered agent and ugree te act in this capacity. ! further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position ays registered ugent.

[REAISICNCS dgent’s wignature)
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manage lup to six 16 wrat]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 1o
Title or Cupacity:

Namw and Address: Title or Capacity: Name and Address:
(CJManager Name: Steven Campisi [ Manager Name:
1031 W, Murse Blvd. Suite 240
[]stember Address: (] Member Address:
[Jauthorized Winter Park FL 32789 (] Autharized
P'erson Person
- ) i
CJother DO!hcr D(Jther .'-[:I()llu:r—ciJ
- =
L5
. . o ™~
Civanager Name: (] Manager Namw: s )
t;“ -
[jMember Address: (] Member Address: - -
o i
(CJAutherized [J Authorized v r\:
= 2
Person Person e
Olother Clother [JOther, CJOther
DM anager Name: D Manager Nanwe:
JMerber Address: O Member Address:
(JAutharized ] Authorized
Person Person
(Mther Ulother

Oother

(dOther
Impyriant Notice; Use an attachment io report more than six (b). The atachment will be imaged for reporting purposes only. Non-

indeved individuals may be added 1o the index when filing your Florida Department of State Annual Report Torm.

Y. Attached is o certilicate of existence, no mure than 90 days old, duly authenticated by the official having custedy of records in the
of the translaior must be submitted)

jurisdiction under the law of which it is organized. (1 the certificate 15 in @ foreign language, » translation of the certificate under cath

16, This docnment is exccuted in accordance with section 603.0203 (1) (b, Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 3817135, F .8,

R L.__:—‘P-..,L

Signanug 2F an anthorized person
Riley Park

Typod or printed name of ~ignees




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HILLPOQINTE, 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 SEVENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HILLPOINTE, LLC"
WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D. 2018.

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

FAID TO DATE.

e T

62 :h Hd 27 2N 6107

RS

6997415 8300
SR# 20195308169

Yau may venfy this certiticate online at corp.delaware.gov/authver shtml

Authentication: 202981129
Date: 06-07-19




