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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 12/19/2023

“WALK IN*

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

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™

Plair Copy
gaf&ﬁéa’ &Pj
Certyfiate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&.ﬁ&/ﬁb«f d?y af Arte & Amendments
5&;‘&'@9&&& 00‘ ﬁm( S &aﬁaﬁy

APOSTILLE / WOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NUAMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< AT

Floase call Tiva at the above xumber faﬁ any (S5aes o Concerns. Tkank $02 $0 much/




COVER LETTER

TO: Registration Section
Division of Corporstions

Cahill Financiai Group Sexies Fund, LLC, Scnies V
SURJECT:

Name of Limited Liability Company

The enclascd "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Floride," Certificaie of
Existence, and check ure subruiticd to register the sbuve referenced forcign limited linbility company to transact business in Flnnda.

Pleasc return all correspondence conceming this matter to the foilowang:

Michael Lapat

Name of Person

Cahill Financial Group Series Fund, LLC, Siries V

Firm/Company

150 NW 72 Ave., Tower 1 Suite 455-6173

Address

Id.llll,}'l; 33126

City/Slalc-and Zip Code

lapati@turnkeyhedge funds.com

F-maif address: (1o be used for Auture eonual report notification)

For further information concerning this matter, please call:

Kathy Clark 800 5674397
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Sirget s:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tailabhassec, FL 32303

Enclosed is a check for the following smount:
Please make chech payable to; FLORIDA DEPARTMENT OF STATE.

W £125.00 Filing Fee 1513000 Filing Fee & {0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificaie of Status Centified Copy of Status & Certified Copy



ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTION 605.0002, FLORIDH STATUTEN THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMTTED LIABILITY
COMPANY 10 TRANSACT BURINESS INTHE STATE OF FLORIDA:
i Cehill Financial Group Series Fund, LLC, Series V
' (Name of Foreign Limited Liabifity Company; must include “Liciled Lability Campany,” "LLC., or “LLC.)

(if parme wnssa:lable, coter altemate pame adopled & the purpose of ransacung busicess i Flonds The wheruate name must iochate “Limsted Listilety Compans.” "L L C7or "LLLY)

DE
2. 3.
(Junsdiciioc under the Taw ol whick Toreign Tiwted Jiabiliiy company b ofganiz ed) (FET oumber, 1T applicable)

Lipon Registration

(Date fint ansacued Buimas 1o Flonda, U paer i rEGmrannn )
(See sections 505.0904 & 605.0905, F.5. to seteniet permbhy Labuity)

5.

{Stcct Addres uf Frineipal OMEE) 6. (Mulng Address)
1150 NW 72 Ave., Tower 1 Suite 455-6173 1150 NW 72 Ave., Tower | Suite 455-6173
Miami, F' 337 2¢ Miami, FL 33126

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

URS AGENTS, LLC
Name:

3458 Lakeshore Drive
Office Address:

i1S:€ Hd 61 JFTENL

Tallahassee 32312
, Flonda
(Cry) {Z1p code)

Registered agent's acceptsnce:
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 applicetion, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am femiliar with
and qceepl the obligations of my position as registered agent
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i Kathy Clsrk, Asst. Secretary

(Regisiered szet’s signature)




§. For inital indexing purposcs, list names, title or

rmanage [up to six (6) total):

Title or Capacitv:

Name and Address:

capacity

Dtle or Capacity:

and addresses of the primary members/managers or persons authonzed to

Name and Address:

OManager Name: Thomas Cahill CManager Name:
[IMember Addresy: HIONWT2 Ave, [ZiMember Address:
Q‘Aulhon'?cd Towerl Suite 455-6173 (3 Authorized —_
:

Person Migmi, FL_ 33126 Person
{(ZOther (JOther DO Other {JOther
DManager Name: CManager Neme:
OMember Address: OMember Address:
U Authorized O Authorized

Person Person
{3Other [JOther JOther OOther_
(IManager Name; _ [OManager Name:
OMember Address: OMember Address;
OAuthorized S Authorized

Person Person —_
COther OOther Ol0ther O Oher

imponant Nolice: Use an attachment io repon

more than six (6). The aitachment will be ima
when filing your Florida Department of State

ged for reporiing purposes only. Non-
Annual Repon furin,

indexed individuals may be added 10 the index

9. Auwached is a cenificale ol existence, no more than 90 days old, duly authenticaled by the official having cusiedy of recards tn the
jurisdiction under the law of which 1tis organized. (If the centificate is in g foreign language, e translation of the certificate under onth
of the 1ranslator must be submitied)

10. This document is executed in accordence with section 605.0203 (1) (b}, Florida $1atues. | am aware thar any false information
submitted in 2 document o the Department of Stare constitutes o third degrec felony as provided for in s.817.155, .S,

Sooees N\l

Signanre of as suthorued penpa
7
" Hemas gy

I Typed ar printed came of Vigree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAHILL FINANCIAL GROUP SERIES FUND,
LLC, SERIES V" 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 QOF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF
DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "CAHILL
FINANCIAL GROUP SERIES FUND, LLC, SERIES V" IS A SERTES LLC
REGISTERED SERIES.

AND I DQ HEREEBY FURTHER CERTIFY THAT THE SAID "CAHILL FINANCIAL
GRQUP SERIES FUND, LLC, SERIES V" WAS FORMED ON THE EIGHTEENTH DAY

OF DECEMBER, A.D. 2023.

\fﬁéé‘@,

Authentication: 204845855

2780881 B300E




