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COVER LETTER

TO: Repistration Section
Division of Curporations

Hillpointe Fund V GP°, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ceriificale of
Izxisience, and check are submitted 1o register the above referenced foreign limited liability company 10 transicl business in Florida.

Please renien ali conespondence concerning this matter to the following,

[Lort Grant-Kochler

Name of Person

Greenberg Traurig, LLP

Fim/Cowmpany

2375 East Camelback Road, Suite 800

Address

Phoenix, AZ 85016

City/State and Zip Code

SCampisi@@hillpointe.com

E-mail address: (Lo be used Tor feture annual report notification)

For further information concerning this matter, please call:

Lort Grant-Koehler 602 445-8342
at ( )

Name of Conlact Person Avea Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regiswation Section
Division of Corporatiens Division of Corporations
P.0O. Box 6327 ‘The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enctosed is a cheek for the following amount:

Please make check payabie 10; FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee {3 $130.00 Filing Fec &  [) $155.00 Filing Fec & O $160.00 Filing Fec, Certificate
Certificate of Status Ceriified Copy of Status & Certified Copy

FLOS? - 172172020 Woher Yluwe: Ocline



APPIICATION BY FOREIGN LIMITED TIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATULES, THE FOLLOWING Iy SUBMITTED TO REGRTER A FORIIGN LIMITED 14BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

' Hillpointe Fund ¥V GP, LLC

tNime ol Foreign Lannited Liability Conmpany: must include T ted Lialty Company, LL.C.. or "L.LCT)

(If name unavatiable. enter alternaie name adopted fac the purpose of tansacting business in Flocida, The slicsnate name mwst include “Limated Linbility Company,” ~L.1.C," or "LIC.7)

Delaware

TTaradicrion woder te T al which Toreign Timited Tiability conpany 55 organiccd)

(FTT maember, 1l applicable)

Dale tusl wansacted hisiness m Harnda, iEpror te registration. )
(Ser scehons 6050904 & 5050905, F.5. (o deiermine penalty liabiline}

t01 8. New York Ave,, Suite 2H) 101 8. New York Ave., Suite 211

(S-Hr:l Addiess of Peincipal Oflice)

[Matling Address)

Winter Park, 1. 32789 Winter Park, FL 32789

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

C T Corporation System o -
Namc:

1200 South Pine Island Road e c,-J
Office Address:

Plantation 33324
. Florida
({'my) {Zip codc)

Registered agent’s acceptanee:

Having been named as registered agent and to accept service of pracess for the above stated limited liubility company af the place

desipnated in this application, I hereby accept the appeintment as registered agent and agree 10 act in this capacity. | further agree
ta conply with the provisions of all statifes yelutive (o the proper and complete performance of ury duties, and Lam Sumilinr with
and accept the obligations of my pasition as registered ugent.

C T Coyporation Systemn
Ry: Daveet cal? ot Assislant Secretary

(Registered agent's signauwe)

FLOS? - 172173030 Wollees Klawer Orline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/Inanagers or persons authorized to

manage [up to six (6) toiat]:

Title or Capacity: Name and Address: Title or Capacity:
EManager Nume: Steven Campisi DiManager
OMember Address: 1015 New York Ave. OMember
O Authorized Suite 211 D Authorized
Person Winter Park, FL 32789 Person
OOther O Other OlOther
OManager Naine: {OManager
OMember Address: [DMember
I Authorized O Authorized
Person Persot
OOther COOther, O Other
OManager Naine: OManager
CIMember Address; Member
O Authorized O Authorized
Person Persan
DOther OOther O Other

Name and Address:

Name:
Address:

OOther
Naue:
Address:

O0Other
Name:
Address;

QOther

tmporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

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

of the ranslator must be submitied)

10. This docunient is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 sin aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins.817.155,F.S.

Steven Campisi

Signature of an awthorired penon

FLO57 - 12111020 Waolters Kluwer Online

Typed or printed name of signze



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HILLPOINTE FUND V GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TC DATE.

=

Authentication: 204288902
Date: 09-03-24

3706859 8300
SR# 20243586082

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




