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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, ﬁ/ﬂzé&r&w, Florida 32372

(850) 656-4724

DATE 12/19/2023

“WALK IN*™

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

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETHRN ™"

Plon &,a,
C’er&éﬁbﬂ’ &y;
Certificate of Status

VPLEASE DETAMN THE FOLLOWING FOR THE ABOVE ENTTTY™"

Cjorfffr&d &W df Ante & Anendnents
Certifivate of Good Standing

VAPOSTIULE / HOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFHCATES PEQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< NI

Floase cal? [iva at the above xumber [faﬁ any (ESULS OF CONCEFrNS, 72406 goa so mach/




COVER LETIER

TO: Registration Section
Division of Corporations

Cahill Financia) Group Series Fund, LLC, Series Vi
SUBJECT:

Name of Limited I.iﬁiliry Company

The enclosed "Application by Foreign [Limited Liability Company for Authorization 10 Transact Gusiness in Flotide.” Certificate of
Existence, and check are submitted to regster the sbove referenced foreign limited liability company to transact business in Florida,

Please return all correspondence conceming this matter to the following:

Michael Lapat

Name of Person

Cahill Financial Group Series Fund, LLC, Series VI

Firm/Company

1150 NW 72 Ave., Tower | Suite 455-6173

Address

Miami, Fl 33126

- City/Sate and Zip Code
lapat@tumkeyhedgefiunds com

E-mail address: {to be used Tor future annual report noti Ncatton)

For further information conceming thic maner, please calk:

Kathy Clark 800 567-4397
81 ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Addregs: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Talighassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fee (3 $130.00 Filing Fee & 3 $155.00 Filing Fea & [ $160.00 Filing Fee, Centificate
Ceniificate of Status Certified Copy of Status & Certified Copy



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

N COMPLANCE WiTH SECTION o509, FLORIDA STATUTES, THE FOILOWING 5 SUBMITTED T0) REGISTER A FORFIGN LIMITED [IABRITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORITA.

; Cahill Financial Group Series Fund, LLC, Series VI

(Name al Fercign Limited LisbiEty Company, mwus! incfade “Limdicd Liabihty Campany,” "LL.C." of "LLC.")

t1f narne unavaiiable, enter shtemmate name adopted for the purpose of ramsacting business in Florsds The shemste rame mut i bude “Linuted Lisbilny Company,” "I.1.C." or "LIL.T)
DE
2.

3
{Tunsdiction under the law of which forriga Tumicd lubiliy company b orpanired)

{FEF ouamher, 17 epplicable)
Upon Registration

dn

(Date fim transaced busteest in Fonds, 1 priof @ re farstion. )
(Sec sections 603.0904 & 505.0905, F.5. o0 detarmine pemlty Labiliry)

{Streei Add=s of Princifal Office)

(Muling Addressy
T150 NW 72 Ave, Tower | Suite 455-6173 1150 NW 72 Ave., Tower | Suite 455-6173

Miami, L’33126 Mm.m:,l-l,33]_26

1
Ll
7. Name and sticet address of Florida registered agent: (P.O. Box NOT acceptable) ~
[y R
HR "
> .
URS AGENTS, L1LC —_ ..
Name; WO Tl
. i<
3458 Lakeshore Drive $ 2
Office Address: - :
£
Talahassee 32312 o
, Florida -
(Crty) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above sited limited fiability company of the plece
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the abligations of my position as registered agent

-'. i ..'"‘ | ~ |
A

‘Kathy Clark, Asst, Secretary
E ‘l

(Regilard sgent's sigratue )




B. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Tithe or Capacity: Name and Addresy: Title or Capacity: Name snd Address:
OManager Name: Thomas Cahill S Manager Nare:
OMermber Address: |70 NV 72 Ave. CIMember Address:
_%Authon’zcd Tower] Suite 455-6173 D Authorized
Person Miami. FI. 33) 5 Person
DOther OOther o O Other COther
CIManager Name: OManager Narne:
CiMember Address: o OMember Address:
CiAuthorized OAuthorized
Person Person
D Other {1Other Dother__ Other
["iManager Name: (OManager Name:
[iMember Address: [JMember Address:
[CiAuthorized O Authorized
Person Person
Cl0ther OOther OOther O Other

Imponant Nolice: Use an attachment 1o report more than six (6). The attachment will be imaged for rcporting purposes only. Non-
indexed individuals may be added 10 the index when filing yous Florida Department of State Annual Repon form,

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

althe translator must be submined)

}0. This document is executed in accardance with section 605.0203 (1) (b). Flonda Suatutes. | amn sware that eny false information
submitted in @ document W the Department of Siate constitutes a third degree felony as provided for in5.817.155, F.5.

Newrnes Nradadh

Signznare of an authorized peson

[ HOAS  Chrijrd

Typed of pristed rarme of sigher




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 VI" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR
AS THE RECORDS OF THIS QFFICE 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 VI" IS A SERIES LLC
REGISTERED SERIES.

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

OF DECEMBER, A.D. 2023.

NE(S

Authentication: 204845823
Date: 12-18-23

2780905 8300E
SR# 20234259479

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




