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HILLPOINTE CORPORATE MANAGEMENT, LLC
1031 W, MoRse BLvb
SUITE 240
WINTER PARK, FLORIDA 32789

March |, 2022

Florida Secretary of State
Tallahassee, Florida

RE: Consent 1o Usc of Name
Ladics and Gentlemen:

The undersigned, as Manager of Hillpoinie Corporate Management, 1.1.C, a Florida limited
liability company (“HCM _Florida™), which was duly organized under the laws of the State of
Florida on January i, 2022, under Document Number 122000008759, does hereby consent to use
of the name Hillpointe Corporate Management, LLC by Hillpointe Corporate Management, LLC,
a Delaware Corporation (“HCM Delawarc”), to be qualified to conduct business in iorida
promptly following this letter.

Please note that HCM Florida is being dissolved simultaneously with this leter and,
following such dissolution, the name Hillpointe Corporate Management, LLC will cease to be used
in the State of Florida. Immediately following the filing of the Articles of Dissolution of HCM
Florida with the Florida Secretary of State, HCM Delaware intends to file an Application by a
Foreign Limited Liability Company for Authorization to Transact Business in Florida.

Sincerely,

HILLPOINTE CORPORATE MANAGEMENT,
LLC, a Florida limited liability company

=2 —

Steven Campisi, Manager

By:

ORLDOCS 19465819 1

{((H22000098496 31
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING (5 SUBMITTED 10 REGISTER A FORFIGN LIMITED UABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FTLORIDA:

1. ililipointe Corporate Management LLC
(~ame of Foreign Limated iabihty Company; must inelude “Limited Lizbilicy Company.™ "L.L.C.."or "LLC.™)

(1 ramc uravailable, enter alternate name adopted far the purpose of ransacting busingss in Florida, The sltemate name musi include “Limued Liability Company.” "L.L.C,"or “LLC.T}

2. Delaware
{Jezsdiction under the 1m of = och foreign limited Jability compary 15 orgnued)

(%)

[FET number, i apphcable}

(Date {inst ransacicd business in Flonda, if prior to repsiranon. )
{See sectiors 6050004 & £05.0905. T.5, to determune penalry Liebiliny)

5. 1031 W, Morse Blvd, 6. 1031 W, Morse Bivd.
(St Address of Principal Othice) {Muiling Address)

Suite 240 Suite 240
=
ot (3]
. o ~>
Winter Park, FL 32789 Winzer Park, FL 32739 —" % m_-J
—: i
:;: - = —-niy
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) ; - i
T o T
i~ it 4 .
. re i ‘]
Name: Cerporation Company of Orlando - c. T b
e O
e N

Office Address: 30 S Orange Avenue, Suite 1600 (J38)

Orlando . Florida 32801

(Cay} Gpedy

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, | hereby accept the appointment as registered agent and agree 10 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 I am familiar with
and accept the obligations of my position as registered agent

Corporation Company of Oriando/-‘

sy L7 /L‘_FV/W )

15 focgory Humphrics, Vide President

(((H22000098496 3 )
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage fup o six (6) total]:

Title or Crpacity: Name and Address: Title or Capacity: Name and Address:

W Manager Name: Steven Campisi = Manager Name: Kelly Mahoney
COMember Address: 315 E. New Eagland TIMember Address: 124! Tulipwood Lane
CiAuthotized Unit 14 O Autherized Athens, GA 30606
Person Winter Park, FL 32789 Person
{J0ther OOther O Other, OOther
DManager Name: Cimanager Name: ___
CiMember Atdress: OMember Address:
T Authorized C Authorized
Person Person
OO0ther OOther D Other, CiQther
OManager Name: OManager MName:
OMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
O0Other, (JCther OQther TJOiher

important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-

indexed individeals may be added 1o the index when filing your Florida Department of State Annual Repan form.

9. Attached is a centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transkation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flortda S1alutes. | am aware that any false informasion
submiticd in a document to the Depariment of State constitules a third degree felony as provided forin 5,817,155 F.S.

T e

Signatwe of an autharired person

Steven Campisi, Manager

Typed at prinied mame of sigree

(((F122000098496 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HILLPQINTE CORPCORATE 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 EIGHTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HILLPOINTE
CORPORATE MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
DECEMBER, A.D. 2020,

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

PAID TO DATE.

NUES

Jormyw Buloch, Sacrvtary of Stxis  }

Authentication: 202851641
Date: 03-08-22

4549429 8300
SR# 20220913633

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