To: Page2of5 2020-09-01 12:46:48 CST 16144554862 From: James Tanks |1

Divisicn of Cerporations

97112020

Note: Please print this page and use it as a cover shect. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000304087 3)))

0000 0 O

H20000304087 3ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name 1 € T CORPORATION SYSTEM
Account Number : FCABQB@O8@23
Phane 1 (614)280-3338
Fax Number : (954)288-9845

ssfnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:
= B ~
o
- (o)
—_— - o e
(an} . T o - T
& Forcign Limited Liability Company o, !
’ .
. i k.

Hillpointe Fund 11 GP, LLI.C

RS
H .

Vil

o i}

N T R R
e |Cenified Copy | 1 |- f e P F
R - R |Page Count 03 1 >

% |Estimated Charge $155.00 | :

FILE First before ({{F20000304103 3)}) as part of a 1-2 filing

Electronic Filing Menu Corporate Filing Menu

hitps:/fefile. sunblz.org/scripis/eflicovr.exe 11



To: Page3ofb 2020-09-01 12.46:49 C5T 16144554862 From: James Tanks ll

APPLICATION B\ l'ORhl(:\ LIMITED LIABILITY COMPANY FOR AUT HORI?ATIO{\ TO TR-\\S:\C’I BUSINESS
IN FL.ORIDA

IN CQMPLLANCE WITH SECTION 605 0002, FLORIDA STATUTES, THF FOLLOWING IS SUBMITTED TU) REGISTER A FORFXGN LIMITED LAY
COVPANY PO TRANSACT BUSINESS INTHE STATEOF LORINDA-

i Hillpointe Fund I GP, LLC

(amc of Foreige Lamited Lislihty Ccmp.my must includs Linuted Taghility Company,” L.LC. o "TITTY

11 ange wias slable, enier afternate name adopiod fiw the purpose of Tentazting busiceds un Ficridy The sliesniae same st snchade “Limited 1 abiting C oompany,” "L L.C" or "LLC.)
Delaware '
2,

: 3.
Junsdiction urder ke buw ol which Torsipn Tiruted Tiaknliey compamy & organteed) ’

. AFTS muer, (appleabic)

{Liats Last Lancactzd basire s iy Funda 8 price o o patebon,
(See u.ham 08 W04 L 605 G305, F 8.0 d-t:rml € penlny’ |

{alnlu»)
1033 W, Morse Blvd,, Suite 240

b

1031 W. Morse Blvd., Suite 240
: 6.
(Sueet dress of Prmcipal §ee)

Maling Agdress
Winter Park, Flondn 32789 Wiater Park, Flonda 32789

7. Name and street addeess of Floridu registered agent: (P.O. Box NOT occeptable}

-~

Name:

t . it 1

. . : 3 o i

C T Comoration System -~ R .
. [

- 1200 South Pine Istand Road o ' e
. Office Address:

” - T3
. N ‘!_-{i o, -
Plantation : : 33324 A '

, Florida in
(City) (Zip code) 7
- Registered ngent's aewptum 3

Having been named os reglstered ageni and to accepr sernvice of process for the above stated fimited liability company af f!re place
designated in this application, | hereby accept the appoimmmt as registered agen! and agree to act i this capacity. { further agree

{0 comply witht the provisions of ali viatuiey relative 1o the proper and mmplers performunce of my dutics, and | am fumtiior with
and accept the abligations of my pfnimm as registered agent.

By: gr-"‘-:\"“‘]'“" Scott White, Assistant Sceretary

1Ruyistered agent’ s vignaiwze]

FLO3T « 142122020 Wabers Kivw it Utine
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized 10
manage {up io six (&) total]:’

Title or Capacity:

Mame and Address;

Steven I Campisi

Title ar Capacity:

Name and Address:

[ fanager Name: ClManager §.’ame:
OMember Address: 1031 W. Morsc Blvd. O fember Address:
& Authorized Suite 230 Tiauthorized
Persan Winter Park, Florida 32759 Persan
Tiowher ____ F1Other T0ther O Other
ClManager Nume: CIManager Name:
Member Address: *__'_IMe.mbcr Address:
CAuthoriced TAuthorized
Person i"en;a_n
DOlh;:r O Other {0ther___ [30ther
O Manager Name; . D.\Iana;;er- Name:
{OMember Address: OMember - Ad&rcss_.‘_"_
O Authorized [ Authorized
Pearson Person
':!C)Lhcr‘ Dker o Other CiOther

Imporiapt Notice: tse an attackment o report more'than six (6). The anachment wilt be imuch for reponing purposes oniy. Non-
indeed individuals may be added 1o the index when filing vour Florida Department of Staté Annual Report form.

9. Attached is u certificate of exisience, no more than 90-days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized - (Tf the certiftcate is in a foreign language, a translation ol the certiticate under oath
of the trenslator must be submired) '

- 10. This document is executed in accordance with si:_ction 605.0203 (1) (b), Florida Statuzes. 1 am uware that any falce information
submitted in a document 1 the Department of State constitutes a third degree felony s provided forins 817185, F.8.

~

$iyoatwrs af an suthurized pevson

Steven J. Campisi

Typed o printed some of signee

FLOAT - 70003078 Waken Khower Dwine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HILLPOINTE FUND II GP, LLC” IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

T
s

Authentication: 2035671594
Date: 08-31-20

3549081 8300

SR# 20207027081
You may verify this certificate online at corp.delaware gov/authver.shtml




