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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

1210212024

Acc#l20160000072

o SN

Name: Pointe Grand Ocala, LLC
Document #:
Order #: 16008171

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 filing

Certified Copy of

conversion 1st - registration 2nd

Apostille/Notarial
Certification:

O | OO

Country of Destination:

Number of Certs:

Filing:

Certified: l___l
Plain:

COGS:

— ]

Email Address for Annual Report Notifications:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: S

125.00
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COVER LETTER

TO:! Repistratinn Section
Division of Corporations

Painte Grand Qcala, LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Cenificate of
iixisence, and cheek are submilied to register the above referenced foreign limiterd Tahility company to tansact business in Florida.

Please return ail correspandence concerniag this matter o the following:

Seth L. Colaman

Nane of Person

Hillpointe, 1.1.C

Fim/Company

101 S. New York Avenue, Suite 211

Address

Winter Park, Flarida 32789

City/State and Zip Cade

scoleman@hilipointe.com

Toa addices: (1o be used for future annual report noditication)

For further informatien concerning this matter, please call:

seth L. Colena 689 207-4167
ai( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tultahassee, F1, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303

linclosed 1§ a check for the following amount:

Please make check payable 1o FLORIDA DEPARTAMENT OF STATE

] $125.00 Filing Fee i $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certiticale
Certificate of Status Certificd Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WFITTSECTION 603.0502, FLORIDA STATUTEN T FOFLOWING 18 SUBARTTED TO REGISTER A FORFIGN  LIMIITEDR LABITTY
COMPANY 70 IRANSACT BUSINESS INTHIE STA TR OF FLORIDA:
| Painte Grand Qeata, L1LC

[rame of Fortign iimied Linbiity Compnay: st mchude “Limited Lability Company, 11 C.For 111803

(il name nnavailable, emer aliernate sng zdopied far the porpose of ancacting husiness in Florids The ala

mate aue awsl incids "Limited Liahiliy Coopany,” "5 LG er "LLC™
Delaware 86-1989308
2 3
Z- e e — e g g . T
Tnsdicion nnder ihe taw of which Toreiga Tiaund Tability company 1 arganized) FET nubzr, 1 gpplizatle)
4
" {13tz first transacicd binincss i Forida, SMpiior to fexistiation.)
(See sections 605,000 & €05 0905, 1.5, 1o detennine peanky liabibiy)

L0 S, ew York Avenue, Suite 2H

L

[

1ot Aduress of Poneipd Office)

101 S, New York Avenue, Suite 211
G,

Masiing Address) N
Winter Park, Florida 32789

Winter Mack, Florida 32789

7. Name and streeg address of Florida registered agent: (P.0. Box NOT acceptable)

P
[
P
=
[ } ~
m :'C
Scth 1. Coleman LILIRS -}
Name: t — 2
(% I - A
. Mo =
101 5. New York Avenue, Suite 211 - @ =
Office Address: o -
k 2789 w
Winter Par 3278 °°
= . Florica ; S-S
(Ciy) {Zip caitc) -
Registered apgent’s acceplanee:

Having been named as regisiered agent and 1o accept service of process for the ahove stwed linited linbility company at the place
designuted in this application, | hereby accepl Hie appointinens as registered agent and agree fo act in this capacity, I purther agree
to camply with the provisions of all statutes velative to the proper wud complete performance of my duties, aud Ian familier with
and aecept the abligations of my position as regisiered agent.

Swgned by

Sty (doman

POOSA S ME AL

{Repisterl agont’s sigratwe)
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2. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up Lo six (6) total |:

Title or Capacity: Name andd Address:

Steven J, Campisi

= Munager Name:
ClMember Address: 1018, New York Avenue
O Authorized Suie 211
Person Winter Park, Florida 32789
[JOther O Other
O Manager Noame:
CIMemben Addiess:
O Authot ized
Person
O0ther COther
ClManager Name:
O Member Addiess:
[ Authorized
Person
C10ther, {10ther

Title or Capacity: Name and Address:

Kelly M. Mahoney

COManager Nanme:
TMember Address: 101 S. New York Avenue
B Authorized Buite 241

Person Winter Park, Floiida 32789
O Other COher
OManager Name:
[OMember Address:
O Authorized

Person
OOther D0ther
IManager Name:
TOMember Address:
O Authorized

Person
D Other OOther

Important Notice: Use an attachment o report more than six (6}, The attachment wil) be imaged for reporting purposcs only, Non-
indexed mdividuals may be added to the index when filing your Ilorida Department of State Amwual Report form.

9. Attched is 2 certificate of existence, no maere than 90 days old, duly anthenticated by the ofticial having custody of records in the
jutisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the certificate under nath

of the translator must be submitted)

160, This document is cxecuted in accordunce with seclien 605.0203 (1) (b, Florida Stasutes. | am aware thad any false mfornnation
submitted in 2 document to the Departinent of $tate constitutes tiird degree felony as provided for in s.817.155, I".S.

- P

= N—

Sigmature of an authaiised person

Steven J. Campisi

Typed ac printed naine of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POINTE GRAND OCALA, LLC" 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

10022686 8300
SR# 20244355786

You may verify this certificate online at carp.delaware.gov/authver.shtmi

Authentication; 205002574
Date: 12-02-24




