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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312
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COVER LETTER

TO: Registration Section
Division of Corporations

MLLTOP SDP.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida,” Certificate of
Existence. and check are submitied 1o register the above referenced foreign himited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Dugan Kelley

Name of Person

Kellev | Clarke. PC

Firm/Company

603 L Broadway Strect

Address

Prosper. TX 75078

City/State and Zip Code

tessadkellevelarke.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Tessa Hopkins 169 584-6557
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N, Monroce Street, Suite §10

Tallahassee, FL 32303

Enclosed is o check for the folfowing amount:

Please make cheek payvable o) FLORIDA DEPARTMENT OF STATE

5 $125.00 Filing Fee 0 5130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Centified Copy

S22 Woakiers Kiumer Unline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE W SECTION GB.0002, FLORDA STATUTES THE FOLLOWING INSUBNITTID TO REGITIR A FORIFION  LINIED LIABILITY
COMPANYTOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
HILLTOP SDP.LILC

]
iName af Forergn Linnted Liabihiy Company; must nchude “Limited Liabiliy Company,” "L L.C.7 or “LLET)

(1 name s arlable, enter alternate nanme adogited Jor the purpase of nansacting business in Florida. The alternute name must include “Limiled Liability Company,” "1.1.C.7 ot "LI1LC.T)

Delaware 88-2218892

5 -
- 3.
Dursdicoan under the Tow ol whech forean Tamvied Tizbaluy company w organiredy {FET nuimber, s applicable)
Upon filing
4, p b
Date fzat tansacted business in Flonds, i priot 1o registzation )
1See sections 65 1904 & 603 0905 1 5 10 detersmne penalty hatoliny )
436 Brentwood Drive 1001 S Dairy Ashford Road Suite 350
5 6.
{Marling Address)

(Stecet Addiews of Pancipal Otfice)

Daytona Beach, Florida 32117 Houston TX. 77077

[ ~3
__‘, —r
ey mS
s . - - .
7. Name and street address of Florida registered agent, (P.O. Box NO'T accepiable) i é 3
strect address NOT - = B
= ] .
b [=a <
T Corporation System 3 T .
Name: : Tr -
’ it
rLZ ey
1200 South Pinc Island Road - - e
Office Address: - (%)
- Do

Plantation 33324
. Florida

(City'} {Zip conle)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service af process for the above stared limired tiability company ar the place
designated in this application, I liereby uccept the uppointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the praper and complete performunce of sy duties, und 1 am familiar with

and accept the uhligations of my position as registered agent.
C T Corporation Svstem ; %

By: David Westcott Asst. Secty, ~ —~—" = "7

(Registered agent’s signature)

12020 Wellers Kluwer Unling



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

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
EManager Name: Sunbelt Diversified Portfotio MG OManager Name:
Clntember Address: 1001 § Dairy Ashford Road Sui CIviember Address:
D Authorized Houston T, 77077 O Authorized
Person Person
OOther OOther OOther, OOther
OManager Name: OIManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther JOther ClOther TOther
Dlvfanager Name: O Manager Name:
CIaember Address: OMember Address:
O Auhorized CAuthorized
Person Person
CYOther TJOther O Oiher CiOther

Important Notice: Use an auachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annua! Repont form.

9. Attached is a certiticute of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (I the certiticate is in a foreign language, a 1ranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Swatutes. T am aware that any false information
submitied in o document to the Department of State constitutes a third degree felony as provided for in s.817.155. .8,

=

Dugan Kelley

Signature of an authorized person

Typed or prnted name of signee

- 1 2E20I0 Woliers Kluwer Onhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HILLTOP SDP, 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 SECOND DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

6785254 8300 ] Authentication: 203578317
SR 20222599183 S Date: 06-02-22

You :nay verify this certificate online at corp.delaware.gov/authver.shiml




