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COVER LETTER

TO: Registration Section
Division of Corporations

HP-24212[ Fleming Island, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Auihorization to Transact Business in Florida,” Centificate of
Fxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Picase return all correspondence concerning this matter to the following:

Lynn Reardon. Senior Paralegal. Squire Patton Beggs (US) LLP

Name of Person

Squire Patton Boggs (US) LLP

Firm/Company

201 E. Fourth Street. Suite 1900

Address

Cincinnati. Q4 43202

Cyw/State and Zip Code

Scoleman@hillpointe.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

L.ynn Reurdon 513 361-1259
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FE 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FIL 32303

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee [ S130.00 Filing Fee & [ $155.00 Filing Fee & (O $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy

FLOAT - 17202020 Wollers ®luwer Oetine



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

IN COMPLIANCE W SECHION 6050902 FLORIDA STATUTES, THE FOLLOWING I SUBMETTED TO REGINTER A FORIKGN  LINITED TLABILATY
COMPANY TO T RANNACT BUSINISS INTHE STATE OF FLORIDA:
| HEP-2.12121 Fleming Island. L1L.C

{Name of Forergn Limited Liabidity Company. must inciude “Limued Liabifity Company,” "L L.C."or "LICT)

{1f name umavanlable, enier alternate nane adopted for the purpose of trunsacting business in Florida The alternate same musi include “Linured Liability Company,” “L [, €
Delaware

o LLC)
2.

[¥F)

urisdictuon under the Taw of which Toreign Tunied Tiabaliny company 1s organized)

(¥ET number, if applicable)
Upon filing .
4.

1Date firet transacted business in Flonda, i piior o egistmugn )
(See sections 603 0904 & 605 0905, F.S. to detenmune penalty Liabdity )

101 S, New York Avenue, Ste 211
3

101 8. New York Avenue, Ste 211
. 6.
(Street Address of Principal Gifice)

(Muahing Address)

Winter Park. F1L 32789

Winter Park, FI. 32789

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

P~
=

i -
-
C T Corporation System .
Name: M

1260 South Pine Island Road ™
Oflice Address: -
]
Plantaiion 33324 -
Honda o

1Ciy) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Hmited liahitity company at the place
designated in this application, I hereby accept the appointment us registered agent and agree (o act in this capucity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation Sysicm

By: Laura R. Broderick. Assistant Sceretary

Sossrah Broinccl

(Registered mgent’s signarure)

FLOST « 42142020 Waltery Kluwer Unhze



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

manage jup to six (6} total|:

Title or Capacity:

Name and Address:

.. Hillpointe. L1.C

Title or Capacity:

xiManager Namy OIMlanager
CInlember Address: 1015, New York Avenuc IMember
dAuthorized Ste 2l =] Authorized
Person Winter Park. FL 32789 Person
COsher 0ther OOther
O Manager Name: Relly Mahaney O Manager
OMember Address: 1015, New York Avenue CIMember
& Authorized Ste 211 Ol Authorized
Person Winter Park. F1. 32789 Person
CI0ther, O Other O Other
CInanager Namu: OIManager
OMember Address: Ohdviember
OAunhorized O Authorized
Person Person
OOther D) Other OOther

Name and Address:

Steven Campisi
Name: P

101 S, New York Avenue
Address: * v

S1e 241

Winter Park. FLL 32789

D Other
Name:
Address:

CiOther
Name:
Address:

G Other

Impeortant Motice; Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repori form,

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiciton under the law of which it is organized. {(1f the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of Siate constitutes a third degree felony as provided for in s.817.155, F.5.

FLO57 - 172572020 Wolters Niuwer Online

/sf Steven Camipisi

Steven Campisi

Signature of an antharired person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HP-242121 FLEMING ISLAND, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

5702610 8300

SR# 20244041399
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204718655
Date: 10-24-24




