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TO: Registration Section .,
Divisfon of Corporations
Hiilsboro Point LL.C
SUBJECT:

r N

COVER LETTER ¥

2 I

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 submitted to register the above referenced foreign limited liability company to transact business in Flonida.

Please return afl correspondence concerning this matter to the following:

Leathem S. Steamn

Hillsboro Point LLLC

Name of Person

. N
Firm/Company AL =
2 T -

P.O. Box 3211 SIS

: : pe e vy

= ™ =

Address LR — 3

T T

Westport, Ct. 06880 vm o 1
- r N =

Cs pon, t. : 1‘1; o —tn ,!3
= ™
City/State and Zip Code - :? c.-)
. ""; &

joan(@sicam.com '

E-mail address: (10 be used for future annual repont netification)

For further information concerning this matter, please call:

Joan Ryder - Administrative Assistant

Q70
at | )

208-5559

Name of Comact Person

Mailing Address:
Rcgistration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

Area Code Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee

= $130.00 Filing Fee &
Certificate of Status

[J $155.00 Filing Fee &
Certified Copy

3 $160.00 Filing Fee, Cenificate
of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 650002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN  TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHFE STATE OF FLORIDA:

| Hillsboro Point LLC

(Name of Foreign Limited Liabilny Company: must include “Limited Liability Company.™ 7ILL.C.7 or “LLCT)

(If name unavailable, cnter aliernate name adopted for the purpose of ransacting business in Flonds. The shermate name must include “Limited Liability Company.” “L.1.C," or " LIL™)

Colorado 45-319563R% '
2. 3.

tJurtsdiction under the law of which forcign fimited hability company s organwred) (FET number, if applicable)

4,
(Date Tirst tmnsacted Basiness in Florida. 1 prior (o registrtion. } e r~3
{See sections 605.0904 & 605.095, F.S. 10 determine pemlty hability) e =3
el ——
2306 Bay Dnive P.O. Box 3211 T‘: w f:—n- ‘ﬂ
5. 6. L
($trect Address of Proncipal Oftice) (Mahing Address) LT O —
S
Pompano Beach Westport LT hiTar
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Florida 33062 Connecticut 06880 =
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7. Namec and sueet address of Florida registered agent: (P.O. Box NOT acceptable)

Leathemn S. Stearn
Name:

2306 Bay Drive
Office Address:

Pompano Beach 33062

. Florida
(Citv) 17ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

{Registered ngtni\ signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage [up to six {6} total]:

Title or Capacity:

= Manager

OMember

OAuthorized
Person

OOther

Name and Address:

OManager
[OMember
O Autherized

Person

OOther

OManager
COMember
J Authorized

Person

OOther

Name and Address: Title or Capacity:
Nume: Leathem § Stean UManager
Address: 2306 Bay Drive CMember
Pompano Beach UAuthorized
Florida 33062 Peeson
{JOther (JOther
Name: O Manager
Address: CiMember
O Authorized
Person
OOther Ul Other
Name: TiManager
Address: OMember
[J Authorized
Person
OOther Other

Name:
Address:
OOther
Name: ! - Ibc':":»:':
-2 ::—:-': . = "l
Address: emTTY e U
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UQther_¢2
T &
Name:
Address:
O0Other

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the transiator must be submitted}

10. This document 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 8.

Leathem S. Stearn

Signature of an authorized persan

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office.
Hillsboro Peint LLLLC

15 a
Limited Liability Company
formed or registered on 12/17/2009  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity

identification number 20091658739 .
o~

IR B S ]
This certificate reflects facts established or disclosed by documents delivered to this oﬂ'lcc.‘_g_)'n‘fpapc(r‘thmugh
01/13/2021 that have been posted. and by documents delivered to this office c]ect:rc:)riic_a]Ighrougljtrﬂ

01/14/2021 @ 18:09:42 . R N
=7 b

I have affixed hereto the Great Seal of the State of Colorado and duty generated. exccuted; and issged this |

official certificate at Denver, Colorado on 01/14/2021 @ 18:09:42 in accordance with applicable lu@
PR ™~

This certificate is assigned Confirmation Number 12854279 i
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Secretary of State of the State of Colorado
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Notice: A certificate issued _electronically. from the Colorado Secreiary of State’s Web site is fully and immediarely vaiid and_effective.
However. as an oplion, the issuance and validity of a certificate obtained elecironically may be established by visiting 1he Validate o
Ceriificate page of the Secretary of Stune'’s Weh site, hip-/dwwwasosstate.cousihizCertificateSearchUriteria.do emering the certificate's
confirmation number displaved on the certificate. and following the instructions displaved. Confirming the issuance gf a certificate_ts merely
vptional and is not necessary o the valid and effective issuance of a certificate. For more informution, visit our Web site, hup /
www sovsliate.cous/ click “Businesses, trademarks. irade names " and select “Frequenily Asked QQuestions, ™




