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A | | 115 N CALHOUN ST, STE. 4
COGENCYGLOBAL | stidifoms ™"

COGENCYGLOBAL.COM

Account#: 120000000088
oate. June 12, 2020

Name: KEN HOWELL
Reference #: 1231000
Entity Name: HILLTOP PROP MANAGEMENT LLC

——[-Artictes of Incorporalioh/ ATLTGTiZation to Transact Business—

] Amendment

[:] Change of Agent
ISSUES? CALL

[ Reinstatement KEN:

-213-073
(] Conversion 518-213-0738

3
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E] Other o
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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: Hilltop Prop Management LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Corey E. Strauss

Name of Person

Riemer & Braunstein LLP

Firm/Company

333 SE 2nd Ave., Suite 2000

Address

Miami, FL 33131

City/State and Zip Code

cstrauss@riemerlaw.com

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

~3
For further information concerning this matter, please call:

Corey E. Strauss

Mame of Contact Persan

L 305 849-0820

Area Code Daytime Telephone Number 7

MAILING ADDRESS: STREET ANDRESS:
Division of Corporations Division of Corparations

Registration Section Registration Section ('—_'\
P.0. Box 6327 Clifton Building <l
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Piease make check payvable to: FLORIDA DEPARTMENT OF STATE
[Js125.00 Filing Fee LI $130.00 Filing Fee & [ $155.00 Filing Fee &

D $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certificd Copy



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

IN COMPLLINGE WITT SECTION 605.0002, FLORIDA SEAUTES THE FOLLOWING IS SUBMITTEL TO RIGHSTIR A FORFIGN TINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATREOF FLORIDA:

. Hilltop Prop Management LLC

(Name of Foreagn Limited Liabiliy Company: must include “Limited Luabiuty Company,” "L.L.C.." or “L.LC.")

tIfname unavailable, enter nltcrnale naine adojted for the purpose of ransacting business in Florida The altemnate nanve viust include “Limized Liability Company,” "L.L C.” or "LLC.7)

Delaware

{lunsdicten under the law of which forcyn limited liability' company is organized)

£

L)

(FEI number, T applicable)

{Date fiwst transacted business wn Florida, if prior 1o regstration )
{See sections 605.0904 & 6050905, F.8, to determine penaliy liabilin )

. 244 Fifth Avenue

6.
{8ireet Address of Poncipal Office}

Suite J242

{Malmg Address)

New York, NY 10001

-
&2

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) PR
Name: COGENCY GLOBAL INC. "

Office Address: 115 North Calhoun St. Suite 4

(A
Tallahassee Florida 32301

{Ciry) {Zip code)

Registered agent’s acceptance:

Having heen named ay registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

arnd accept the obligations of my position as registered agenl.

(Repistered agent’s signature)




8. For initial indexing purposcs.

manage |up to six {(6) total|:

Title or Capacity:

tist names, titic or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Justin Mohr

[x]Manager Name:
(vtember Address:
[ JAuthorized

244 Fifth Avenue

Suite J242

Person

New York, NY 10001

DOlhcr

[ JManager Name:

Di)\her

[:]Mcmbcr Address:

[JAwhorized

Person

(Jother

D;\-Ianager Name:

(CJother,

[___]Mr:mbcr Address:

ClAuthorized

Person

[(Nother

DOlher

Title or Capacity:

D Manager Name:

Name and Address:

[::] Member

D Authorized

Address:

Person

DOthcr

I:I Manager Name:

DOthcr

D Member

[:] Authorized

Address:

Person

DOlhcr

[ ] Manager Name:

D Member

(] Authorized

Address:

Person

DOthcr

[:pther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wransiation of the certificate under cath
of the translator must be submitted}

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

Olecatze Wokn

ﬂgl\:luﬂ: of an authorized person

Justin Mohr

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 "HILLTOFP PROP MANAGEMENT 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 ELEVENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HILLTOP PROP
MANAGEMENT LLC" WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2020.

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.
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7929414 8300

SR# 20205642202
You may verify this certificate online at corp.delaware. gav/authver.shtrml

Authentication: 203091551
Date: 06-11-20




