W\ 2D 0600124¢%.

(Requestor's Name}

(Address)

(Addiess)

(CitylState/Zip/Phone #)

[] pick-up [ war (] maw

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

URKAVRARTRIAT

600391164336

i

ey d oz

S. FRANKLIN
AUG 27 20/



COVER LETTER

TO: Registration Scetion
Division of Corporations

SURBJECT: Stronghill Capital, LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida," Certificate of
Existenee, and check are submitted w register the above referenced foreign limited lubility company 1o transact busmess in Florida

Please return all correspondence concerning this matter to the following:

Dustin Wells

Name of Person

Stronghill Capital, LLC

Firm/Company
r~2
co
~
7200 N. Mopac Expressway Suite 100 h
Address i
o
Austin, TX 78731 J—
City/Staie and Zip Code =
=
dustin@stronghill.com - -
E-mail address: (1 e used for Tuture annual report notihication)
For further information concerning this matter, please call:
Colleen Pillarina at ( 868 ) 315-0805
Name of Contact Person

Area Code Davume Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $125.00 Filing Fee O $130.00 Filing Fee & {1 $1535.00 Filing Fee & 3 3160.00 Filing Fee, Cerulicate
Certificate of Stalus

Certified Copy of S1atus & Certthied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 70 RBGSTER A FORFIGN TIMITEL LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Stronghill Capital, LLC

(Name of Foreign Limited Liabiity Company, must nclude "Timited Labality Company.’

L T o FILETY

(I name cnavoueble, cnter witcrrate mame sdopted far the pupose of

Lrensacting business :n Floaua The aflernate name must wnclale ~Limited Lisbilty Cempany,” "L L C.7ar *LLEC)
2 Texas 3. 82.2605446
Urisdiction under the law of whach foreign lumsted Tabilty compeny crganized) (FE] numbe, 1} spplicable)
4. Upon Filing
Dsle (19 bnmacted buinesa in Flonda, il pnor o segstration )
See scclions 605 (1904 & 603 0908, F S 10 delermine peralty Labibity)
3

7200 N. Mopac Expressway, Suite 100, Austin, TX 78731
(Street Ad&ess of Principa) Oliice)

6. 7200 N. Mopac Expressway, Suite 100, Ausun, T 78731
{Muiling Address) =7
gl

§ el

}
.

7. Name and sireet addiess of Florida registered agent: (1.0

. Box NOT acceptabie)

ARAR

Name: Vcorp Services, LLC

Office Address: 1200 South Pine Island Road

Plantation

. Florida 33324
(City) (2 coxde)
Registered agent’s scceptance:

Having been named as registered agent and (o accept service of process for the above stated limited Lability company at the place
designated in this application, | hereby accept the appoinument as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my
and accept the obligations »f my position as registered agent.

-

duties, and [ am familiar with
] ’ Minam Nachison
. . - ) -
. ..

) P AC3IZiant SECrEIany

(Kegmtered pgert’s Spgranane}



& For initia] indexing purposes. list names. title or capacity and addresses al the primary members/managers or persons authorized to
manzge fup W six0) wiali:

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
OMaunager Name: John Eisinger OMuanuger Name: Adam MacLean
OMember Address:7200 N. Mopac Expressway, Ste. 100 [Jvtember Address: 7200 N, Mopac Expressway, Ste. 100
AAuthorized Austin, TX 78731 @ Authornzed Austin, TX 78731
Person Person
Ol xher Ceher Clther Codher
OManager Name: Jack Cohen T Manager Name: Dustin Wells
OMember Addresss 7200 N, Mopac Expressway, Ste. 100 Ohember Address: 7200 N, Mopac Expressway, Ste, 100
4 Authorized Austin, TX 78731 @ Authorized Austin, TX 78731 =
Person Person ":_‘_‘
COkiher OOther Onher OOther r\i]
=
CiMuanager Name: Greg Reiter O Manager Nurw: =
OMember Address: 7200 N. Mopac Expressway, Ste. 100 CMember Address: -
[AAuthorized Austin, TX 78731 O Authorized
Persom

Person

ClOher Clnher Otther OOther

[mpurtant Notive: Use an attachment to report more than six (6). The attachment will be imaged Tor reporting, purpases only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of Stale Annual Report form

9 Attuched is a certiticate of exislence, no more than 90 days ald, duly authenticated by the otficial having custody of records i the
jurisdiction under the law of which 1t is organized. (1 the centificate s in a foreign language, a translation of the certilicate under oath
of the translator must be subamitivd)

10 This document is exeeuted in accordance with seetion 605.0203 (1) (b, Florida Statutes. [ am aware that any lalse mformation
submitied in o document w the Depanment ol Srage constitutes o third degree felony as provided for in s 817133, 1°.5,

_
Sigrature of wn suthonsed person

=

Duslin Wells, Vice President

Typed or printed name of signee



* Corporations Section
P.C.Box 13697

John B. Scott
Austin. Texas 787 11-3697

Secrctary of Siate

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Stronghi!l Capital, LLC (file number 802799111). a Domestic Limited Liability
Company (LLC). was filed in this office on August 23, 2017.

It is further certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto signed myzhame
officially and caused to be impressed hereon the-Seal of
State at my office in Austin, Texas on August 19,2022

John B. Scott
Secretary of State
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