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

IV COMPLIINGE IWITH SELTION 805 0003, FLORIDHA STATUTRS THE FOLLOWING 15 SUBMITTINY TO RECIST ER A FOREIGN LAUTED LIABIITY
COMPANY TOTRANSACEBUSININS INTHE STATE OF FYORITY:

Hillpoinie Fund 111 GP, LLU
T T T (i Ae of Tareren Liniied Liability Cotmpany, must melide “Launifed .abihty Campny,” L o T 0

{1F name wravalablr, enies TE—— 1dopled fur the purfase of iramacung busimes s in Heaida, The aensate rmne mast sachuda *Limvied Liability Company,” "L.L.C." or “LLIUT)

Delaware

wd

- Ejumdnllomnin the Taw of which loceign Taied Taab:iy cusmpany st aepRnrcd b
]

Tt mamber, of applicable)

4.
o Tate it tnacied birtjieas 1 Florla_ o] poor 10 (5idelvation. | T
(See sections 6030931 & 6250205, F.5. m dztennite penalty habluy)
1031 W, Morse Blvd,, Suite 240 1031 W. Morse Hivd., Suite 23)
5. .
(Strcet Akt aof Prmcipal OiFoe? - T - TRiad g Adde ) T
Winter Park, Florica 32789 Winter Park, Florida 32784

7. Name and streel address of Ulorida registered agent: (P.0. Box NOT acceptable)

A3 U3

T Conporation System !
Namsz:
1200 South Pine 1siand Rpad
Oftice Address: -
Plantstion 33324
. , Floridn R
1wy {Zip ceda)

Registered agent’s acceplance:

Faving tieen named oy registered agenf and o accept service of process fur the above stated {htited liability company at the place
designated in this application, I hereby accept the appuininent as registered ngent and agree o ac in this capacity, I further agree
to conply with tite provisions of all statutes relative 1o the proper and complete peeformaice of my dutfes, and I am famitiar with
and accept the obligations of iy pusition as registered agend,

I Carnaration System

Ry: ég,‘_@_.%_ Kathryn A, Widdoes Assistant Secretary.

(Keaislercd npent's signature)

FIOS? . 12102820 Wolhaa Fluwrer Ukl



i

To: 18506176363

Page: 5 ol6

2021-07-21 13:07.47 CST

16144554862

8. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons authotized 1o
manage {up to six () total]:

Title or Cappcity:

CManager Name ClnMannger Name;
1031 W, Morsc Bivd., '
Ohtember Address: ofse e OMember Address: Py = 0\
’\/ [ e
, Suite 240 , O~ -~
EHAuthorized M Authorized 3.5 o
- [
Winler Purk, Florida 32789 e AR
Person e —— Person U (——
.\;\:ﬁ . ’_'.‘::‘ ) C
10ther CIOther COther _ MOther___“e” =
\'—;'ﬁ'- (\j
.
Z:
CManager Name: [CManager Name: ]
CMember Address: DMember Address:
CiAuthorized O Authorized
Persan Person
CIOther ~ D0ther, COther . QoOther ___
DIManager Name: e Cinanager Name:
OMember Address; _____.__ CiMember Address:
Tl Awthorized - e, CJAuthorized
Person Person
DiQther OOther OOther e Other_

Name and Address:

Steven ], Campixi

Tide or Cupacity:

Nome and Address:

Important Notice; Use uan attachment to seport more than six {5}, The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Stale Annuai Repert lorm.

9. Attnched is » cerlificate of existence. no more than 90 duys old, duly anthenticated by the official having custady of records in the
jurisdiction under the few of which it is organized. (I the certilicate is in & foreign lunguage, o wanslation of the centificate uader oath
of the translior must be submitted)

10. "This document is executed i1 accordance with section 605.0203 (i) (b), Florida Statutes. | am aware that any false information
submitted 1 3 ¢ocument to the Depariment of State constitutes 2 third degree felony as provided lor ins.R17.155 F.S.

FLASS - 152300020 Wolers Kiwer Orine

<B=mﬁ . [
Tm— T

Sigialwe et an seharzed persen

Steven ], Canpisi

[yped v printed name of sigmes

From: James Tanks |l
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "HILLPOINTE FUND III GP, LLC" Is5 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 TWENTY-FIRST DAY OF JULY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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6090458 8300

SR# 20212762593

You may verify this certificate online at corp.defaware.gov/authver.shtmt

Authentication: 203727084

Date: 07-21-21



