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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, Florida 32372

(850) 656-4724

DATE 08/08/2023

“WALK IN**

ENTITY NAME Cahill Financial Group Series Fund, LLC, Series tV

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHEN ™

XXXXXX FPlaiv Copy
&f&ﬁéa’ ﬁ?/g
&rtzﬁ:a&, af Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™"

C’art@ffm’ g‘f‘?f ﬂtf Arte & Amendments
&f&rfr&a& af ﬁm’ & Ea/raﬁ?

“APOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES PLEQULSTED

TOTAL oweD $125 ACCOUNT #: 120160000072

< LT

Floase cal? Tiva al the above namber 0[0/‘ any issues or Concerns, Thak $0a mauch/




COVER LETTER

TO: Registration Section
Division of Corporations

Cahill Financial Group Series Fund, LLC. Series [V
SUBJECT:

Name 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 foreign limited liability company 1o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Thomas Cabhill

Name of Person

Cahill Financial Group Series Fund, LLC, Sertes [V

Firm/Company

P10 NW 72 Ave., Tower 1, Suite 435-6173

Address

Miami, FL 33120

City/State and Zip Code

thomas@cahilleapitaline.com  5psdent@cahillfinancialgroup.com

I-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Clark 8060 5674397
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FILL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

® 512500 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee &  C $160.00 Filing Fee. Certiticate
Certificate of Status Cerufied Copy of Status & Certified Copy



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

[N COMPLANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A POREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Czhill Financial Group Series Fund, L.LC, Series [V
(Name of Foreign Limiied Liabibty Company; must inctadc ~Liuted Labihty Company,” "LL.C.."or "LLC.)

(17 ot coavailable, enter ahermate nume sdopted for the purpose of tanacting business in Florids. The alternate atme must isclude Limited Liability Company," "L.L.C." or "LLE Y

Delaware
il

LA 3.
(nsdictios under the Iaw o7 which foreiga Tanimd Tability cafapasty 15 organzed) (FET nurober, if apphicable)

Upon Registration

ate firy: tansacted baniness in Flonds, U prior to registation )
See enctions 505.0004 & £03.0908, F.S, 1o determins peaalry linbility)

5. 6.

(Stroct Address of Prmerpal Officee) {Maulirg Addrcts)
1130 NW 72 Ave, Tower | Suite 455-6173 1150 NW 72 Ave, Tower i Suite 455-6173
Miami, FL 33120 Miami, FL. 33120

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

‘o r~J
=
LT [ 2%}
URS AGENTS, LLC - = Ty
Name: - s -
.- ] ™
3458 Lakeshore Drive e o) t-' )
Office Address: o o :a.= ?
-on ! =K Eraa.
Talishassee Frorid 32312 ~ f: jnd %
, Florida St "
T Zmeaan i i
e (e cade) [ co

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company uat the place

designated In this application, I hereby accept the appoiniment as registered agent and agree lo act in this capacity. I 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 obliparions of my position as registered agent.

C%\/," '.} J\(N \ *\[\-l/
(2PN 101 EL Kathy Clark, Asst. Secretary
' [

{Regiuered agent's signature)



8. For initial indexing purposes, list names, title or cp

manage {up to six (6) total]:

Title or Capacity;

Wianager
iMember
D Authorized

Person

O Other

amg and Addr
Name: _ T HOMA< @ Ay il
Address: It 70 MW F 2,4 Ao
’i/o/vxjal'-l #f/, Sute. £55 63D

OManager

T Member

O Authorized
Person

OOther

CiManager
CMember
[CJAuthorized

Person

COther

M FLo 4y 2.6
"OOther

Name:

Address:
O0ther

Name:

Address:
OOther

tle or Copacity:

CManager
CiMember
O3 Authorized

Person

COther

OManager
CMember
O Authorized

Person

O0ther

CiManager
CiMember
OAuthorized

Person

OOther

pacity and addresses of the primary members/managers or persons autharized to

Nume and Address:

Name:
Address:

O Other
Name:
Address;

JOther
Name:
Address:

N 0ther

Important Notice: Use an attechment to report more than six (6), The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anuual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in & foreign language, a translation of the certificate under oath

of the translator must be submirtted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any faisc information

submitted in a document to the Dep

ent of State constitutes a third degree felony as provided for jn 5.817.155, F.S.

[

Signaturt otaaamtborized perian

/‘

) fl'{'m‘\&-l‘\'g ¢ e b
1

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY '"CAHILL FINANCIAL GROUP SERIES FUND,
LLC, SERIES IV" IS DULY FORMED UNLDER 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 AUGUST,
A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID "CAHILL
FINANCIAL GROUP SERIES FUND, LLC, SERIES IV” IS A SERIES LLC
REGISTERED SERIES.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAHILL FINANCIAL
GROUP SERIES FUND, LLC, SERIES IV" WAS FORMED ON THE SEVENTH DAY OF

AUGUST, A.D. 2023.

Authentication: 203919340
Date: 08-08-23

7608823 B8300E
SR# 20233194327

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




