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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florila 32372

(850) 656-4724

DATE 12/19/2023

“WALK IN*™

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

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™"

Flar apy
Kaﬁf@%ﬂ’ &}0}4
&mﬁam a[f Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY™"

C’wc‘/ﬁa{ fcyf atf Arts & Aneadnents
Certificate of Good Stunding

YAPDSTILE / NOTARAL CERTIFICATION **

COANTRY OF DESTINATION
NUMBER OF CERTIFHICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

S AT

Floase cal? Tina at lhe above xamber faﬁ any (8sues oF concerns. Thank o 50 mach!




COVER LETTER

TO: Registration Scction
Division of Corporatiens

Cabill Financial Group Series Fund, LLC, Series VI
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizstien to Transact Business in Flonda.” Certificate of
Existence, and cheek are submined 1o register the above reterenced forcign limited liability company 1o transact business in Flarida.

Please renwn all correspondence concerning this matter to the following:

Michael Lapat

Name of Person

Cahill Financial Group Series Fund, LLC, Serics V]I

Firm/Company

FISONW 72 Ave., Tower | Suite 455-6173

Address

Mianmi, FL.. 33126

City/State and Zip Code

lapat@tumnkeyhedgefunds.com

E-mail address: (1o be used for futare anmnal teport notiltcation)

For further information conceming this matter, please call:

Kathy Clark 800 567-4397
at{_ )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24]15 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

P'ease make check payable 10: FLORIDA DEPARTMENT OF STATE

= £25.00 Fiting Fee (I $130.00 Filing Fee & [ $155.00 Filing Fee & 121 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

I COMPLIANCE RTTH SECTION 605,088, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF F1.ORIDA:

. Cahill Financial Group Series Fund, LLC, Series VI

(Wame of Forelgn Limted {1abilty Company, must tnefade “Timried Liability Company,” "1_L.C.." or “LLC.Y

{17 ahe wdavailabie, cotet ARernate name adopeed oo Lhe purpose of macting business ia Flonds The ahermate oame muat include “Limited Liskikty Company,” “L1LC." or “LLEL)

DE

. 1.
FuRisdicrion under T Tow 67w Bich foreiga 1amited Tabihty totmpany & orgAnzed)

(FLT oumber. o applcable)

Upon Registration
4.

(Daze finst ransacied Busineas in Flofida, U pRor o regiraniion )
(Sre 3octions 603 0% & 05,0905, F.S. 1o delermine peoalty habilay)

5

: 6.
(Sirees Addrest of Prnapal DA

(Mailing Addreas)

Ti50 MW 72 Ave., Tower 1 Suite 455-6)73 1150 NW 72 Ave,, Tower 1 Suite 455-6173

Miami, FL. 33126

Miami, F1 33126

) o |

=)

T

et

7. Nome ond strect address of Flonida regisicred agent: (P.O. Box NOT accepuable) . ‘F—r::
(o T

URS AGENTS, LLC (Wal

™ame:

- <

) x

3458 Lakeshore Dnve —

Office Address: o

Tallahasscc 12312 n

. Florida
(City) (Zip code)

Registered agent’s acceplance:

Ilaving been named as registered agent and (o accept service of pracess for the above stated limited liabiliny company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree

w 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 vbligatiuny of my positivn as registered agent
Vi

; ; 5 L,
i f}-_i\ ,[..{fi\f\,*{,{\_Kathy Clark, Asst. Secretary

I|. _/’ (Hegisiored agent’s signature}

A




8. Forinitial indexing purpuses, list names, title or capacity end addresses of the primary members/managers o persons anthorized (o
manage [up 10 six {6) total):

Iitle ar Capacity: Name and Address: Title or Capacity: Name and Address:
T Manager Namc; Thumis Cahill OMoanager Name:
O Mecmber Address: [[SONW 72 Ave, ([IMember Address:
@%udmn’zcd Towerl Suite 455-6173 O Authorized . -
Person Miami, FL - 33126 Person
»
CiOther {3Other OOther = Other
TiManager Name: CManager Name:
CiMember Address: [CIMember Address:
T Authorized O Aucthorized
FPerson Person
[JOther OOther (3 Other Ooter__
CManager Name: OManager Name:
[OMember Address: CMember Address: -
O Authorized D Awharired
Person Person
SOther___ OOther COter_ CiOther

Imponant Notice; Use an aitachment to repert more than six (6}. The attachment will be imaged for repording purposes only, Non-
indexed individuals may be edded to the index when filing your Florida Department of Stetc Annual Repon form,

Y. Attached is a certificate of existence, no more than 90 days old, duly authentivaled by the official having cuslody of records in the
jusisdiction under the law of which it is organized. (If the cerlificate is in a foreign language, a translation of the centificate under oath

of the wanslator must be submitted)

I, This document is executed in accordance with section 6050203 (1) (b}, Florida Starutes. | am aware that any f'?lsc informauon
submatied in a documenl to the Deparunent of Staic consttutes g third degree felony as provided for in 5.817.155, F.S,

Seorvees Nredadd

Sipnsture of gn swthanred penan

]/;./anuﬁ:s ChHiL L

'l)pn:i o printed namc af sighec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAHILL FINANCTAL GROUP SERIES FUND,
LLC, SERIES VI" 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 EIGHTEENTH DAY OF
DECEMBER, A.D. 2023.

AND I DO HEREEY 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 "CAHILI FINANCIAL
GROUP SERIES FUND, LLC, SERIES VI" WAS FORMED ON THE EIGHTEENTH DAY

OF DECEMBER, A.D. 2023.

N\

;.m.,w Butiecs. Sacretory of Stala )

Authentication: 204845823
Date: 12-18-23

27805905 B300E
SR# 20234259479

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




