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COVER LETTER

TO: Registration Section
Division of Corporations

Highpoint Capital SPEL, LLC
SUBJECT:

Nome 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 forcign limited liability company to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Fredric Gruder, Esq.

MName of Person

Firm/Company

33 Easi Carver Street

Address

Huntingtonm, NY 11743

City/State and Zip Code

gruder@gruderiaw.com

F.-matl address: (to be used for future annual report notification)

For further information concering this matter, pleasc call:

Fredrc Gruder 631 784-TN7
at{ )

Nzme of Contact Persan Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifon Building
Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ si2500Filing Fee [ 513000 FilingFee & [ 515500 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Starus Certified Copy of Status & Certificd Copy
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IN FLORIDA
N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FUREIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Highpoimt Capital SPE!, LLC
{Naume of Forcign Liouiod Lasbility Company, must inchude “Limited Liahillty Company,” LT T o "LLET

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

l.
7746275
(FEI nucabcr, [Tepplicable}

3

(f o unavaitable, enter alteraste nerte adopiad for the ppess of trasacliog busiess i Food. The licrosts rame pant jochsde "Limated Liskilily Compuny.” "L.L.C,” & “LLE.")

Delaware
Uwisdicnon under e [aw of which Toreign linted Eabiliy company & orgamsred)

i

4.
Datc Tt inmacied busineny o Florda, i prior to regisaanen
{See wections 603 0904 & £05.0508, F.5. 10 determing peraity lishility)
6015 Washington Street 6015 Washington Street
5. 6.
TSEr¢et Addion ¢f Procipal OfKce) {Maiimy Address}
Hollywood, FL 33023 Hollywood, FL. 33023
=
me N
7. Name and street addgess of Florida registered agent: (P.O. Box NOT acccptable) ;‘ E-? ~2
s
=~ N
Yoy M
. o I
Corporate Creations Network Inc. L Xy ' —
h . e ~7
Name :_'1‘:‘ [N P~
801 US Highway 1 20 ;M
Office Address: Do, -
= = O
33408 IS
, Florida “
(Zip code}

Morih Palm Beach
{City}

accept service of process for the above stated limited liability company at the place
the appointment as registered ageni and agree to act in this capacity. I further agree
and [ am familiar with

Registered agent’s acceptance:
Having been named a3 registered agent and to
designafted in this application, I hereby accept
fo comply with the provisions af oll statutes relative to the proper and complete performance of my duties,
Nicholas Nichols, Special Secretary

and accept the obligations of my position as registered agant.

ya; K
(Repisteied npent's signetit)
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8. For mitia.l mdexxng purposgs. hst Dames, thlc or ca.pac Ity ¢ and addresses of the prsmnry membersfmanagcrs or persons authorized to

. manage [up 1o sxx(s) mtal.] o
'mmmu_tv. = .__nn_.d.slm_ame d A Title or Capacitt; c;i" " NameandAddress
EIManager N Nn‘m Fredric Gruder- ~ - . .' _..CIMan-ager Name: -
OMember . Address: 33"&"“ st Swfed  OMember  Address:
i Authorized Huntington NY 11746 .DAuthorjzcd'
: }_’c—rsqn_ . L _. - . l;cl;son
DOthcr : : - O Otner | OOther - DOther .
CManager -Name: _ . : C¥Manager Name:
DM_emb'g.- Addre.ss:-- | : | . .OMember Address:
mumsﬁm _ | o - UA’ummizgd .
Peﬁ'gn . L _ o Person'. .
DOtﬁc‘r..l i | - © [(Other_- - OOther. . ¢+ [OOther,
DMamor, s N_ui-ne: R B ' l'ilh;imngcr' . Name:
OMember Address: = C . OMember " Addiess:
-DAmhonud - ’ R  DAuthorized
Pe.rson : i . ‘ . ._ Person :
Oower___ - . - -OOther__ . Ooter___ . COther_

_ - Use an antachment to report more than six (6) The amhment will be 1maged for rapomng purposes only. Nor.-
_induxed individials may be ndded to the index when filing your Florida Department of State Annual Report form.

9. Auached is & cortificate of existence, no more than 90 days'old, c.iul)r puthenticated by the officiel having custody of records in the
jurisdiction under the law of which It is organized. (If the ccmﬁcate isina fomgn hmguaga a tnmslntion of the cmlﬁcau: undet oath
of the translator must ‘be submitted) )

10, This document ls oxecuted in aocordance w!.th sccti 605 0203 (1) (b), Florida Statutcs. | am awere thet any false informalion
submmed ins document to-the Depa.rtxmm nstijutes 8 tbird degree felony ss provided for in s.817.153, ES.

,V . . Signmicre of an suthorizad person

" Fredric Gruder

 Typedor pricted name of sigrec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIGHPOINT CAPITAL SPEl, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE THIRD DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIGHPOINT
CAPITAL SPE1, LLC" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D.
2019.

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

PAID TO DATE.

\gﬂ%@@

Authentication: 202563868
Date: 02-03-22

7746275 8300
SR# 20220352761

You may verify this certificate online at corp.delaware.gov/authver.shtmi




