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COYER LETTER H24000228518

O Registration Section
Division of Corporations

SE HILLMOOR, LLC
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 return all correspondence concerning this matter to the following:

Julie V. Funeldli

Name of Person

Fancili Law Firm PA

Firm/Company

180 Fountain Parkway N., Suite 100

Address

St. Petersburg, F1. 33716

City/State and Zip Code

jfanclli@fancllilaw.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Julie Fanelli, Esq. B13 384-484]
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Addreas:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Montoc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee T $130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H24000228518
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H24000228518

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

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA!

| SE HILLMOOR, LLC
) (Namie of Toreign Limited Liability Company; musl meluds “Limited Lighility Company,” "L.L.C." or "LLET)

SE HILLMOOR FL, LLC
(If =ame uravallable, cnter altcrnaie oarme adopied for the purpesr of tanacting busincss it Flotida. The aliermace name must inclode “Limited Liablity Company,” "L, C.7 oc "LLC.T)

09-3508838

I)claware
3
(uradictron under the lrw of which Joreign lirnited Tability company i3 organired) {F ] number, it applicablc)

June 28, 2024

4,
(Da Bt transacted business [n Florida, T prior to regiseratlon. }
(See sertionn 605.0904 & 605.0905, F 5 to derermine peoalry liability)

132 Veterans Lane, Unit A #468

132 Vcicrans Lane, Unit A #468

5.
(Street Address of Principal OfTce Tvinling Address)
Doylestown, PA 18901 Doylestown, PA 18501
.
ey v
= tn :“:__-33 @
-~ - PRy
- 1 e
T . -
. -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ~ o
* E.:- (-l) FIY
! wr T .
Fanelli Law Firm PA = o
Name: : m, n' s
DS e W
180 Fountain Parkway N., Suite 100 N A
Office Address: : ™ o
5t Petersburg 33716 .
, Florida
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company ai the place

designated In this application, I hereby accept the appeinment as registered agent and agree to act In this capacity. | Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent

/s/Julie V Fanelli, President

(Regisiored ngent’s signanre)

1124000228518
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) totel]:

Tisl C N | Address; Lit C I N i Address:
= Manager Name: TPG PSL MANAGER, LLC OManager Name:
OMember Address: 132 Veterans Lane Unit A#468 CiMember Address:
OAuthorized Doylestown, PA 18501 OAuthorized
Person Person
OOther OOther OOCther T Other
(Z1Manager Name: [CIManager Namc:
OMember Address: OMember Address:
T Authorized O Authorized
Person Person
DOther T 0ther dother T Other
O Munager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized CJAuthorized
Person Persan
OOther, OOther OOther TiOther

Important Notice: Use an attachment to report more than §ix (6). The artachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Auached is a cenificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (If the certificate is in & forvign language, a translation of the certificate under oath
of the tanslator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State congtitutes a third degree felony as provided for in s.817.155, F.5.

/2/Clyde C. Leaver, 1]

Sigmature of an authoriecd person

Clyde C. Leaver, [1I, Manager of Manager

H24000228518

Typed or printot pame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SE HILLMOCR, LIC" IS DULY FCORMED UNDER
THE LAWNS OF THE STATE OF DRLAWNARE AND IS IN GOOD STANDING AND HRS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, A5 OF
THE THIRD DAY OF JULY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SE HILLMOOR,
LILC™ WAS FORMED ON THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203858049

4085728 8300

SR# 20243061203 i P Date: 07-03-24
You may verity this certificate online at corp.detoware.gov/authvershtml

H24000228518



