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November 10, 2011

FLORIDA DEPARTMENT OF STATE

€T CORPORATION SYSTEM Dhvision of Corporations

!

SUBJECT: BLUERCCK US HOUSING LP
REF: W11000057172

We received your electronically tramsmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

Every corporation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active registration/filing on file with this
office before thig filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenience.

If you have any further guestions cencerning your document, please call
{850) 245-6855.

Tammy Hampton FAX nud. #: H11000266328
Regulatory Specialist II Letter Number: 111A0002553é&
Registration/Qualification Section

*RE-SUBMIT*
Please tetain origingl fiing

P.0 BOX 6327 - Tullahussee, Blonda 32314



COVER LETTER

TO: Registration Seetion
Division ol Corparations

SUBHLCT; Bluelock US Housing LI
Name of Foreign Limited Pactnership or Ligited Liability Limited Partaership

The enclosed application, certilicate of status and fees are subsitted w rggister a forgign limited partnership ur limited linbiliy Jimited
i purtneiship Lo transaet business in Florida.
Please return all correspondence concerning 1his matter to!

Howsard Steinbery

Contact Person

BlueRock US flousing LP.
FinvCompany

olo Mure Berger, Duvies Ward Phillips & Vinebery LLP, Y00 Third Axy
Address

New Yok, NY 10022
City, Staie und Zip Code

Lsteinbergirogers.cam
F-man] address: (10 be used Tor Tuture annual report notidication)

For further informiction concerning this matter, please call:

) Mg A, Berper at ( 212 ) 358-5515
: L Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

[ls1.000.00 Fiting Fees [ J§1,008.75 Fiting Fees  []$1,052.50 Filing Fees 1,061.25 Filing Fee,
¢ ($965 Filing Fee and und Certificate of and Centified Copy en!i_md Cupy\, and
535 Registered Agent Status Certificate ol Stalug
Feey
STREET ADDRESS: MAILING ADDRESS:
Registration Sectivn Registration Section
Dhvision of Cerporalions Division of Corporations
3 Clifton Building P.Q. Bux 6327
o - 2661 Exceutive Center Circle Taklahossee, FL 32314
it Tutlahussee, FLo 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIUA
1, BlueRock US Housing LP

(Name of Limited Purtnership or Limited Liabflity Linited Partoership, which must include suffix)
Acceptable Limited Parinership suffixes: Limited Partership, Limited, LP., LP, or Ltd.

Accoprabie Limited Liability Limited Pormership suffixes: Limied Liability Limited Parmership, LLL. P or LILP.

- )
IF name unavailable, name under which the limited parmership or limited liabiliry limited parmership proposes to rtglsturm:imnsaq::
business in Florida; must conin acceptable suffix. g O e
. _ > B
2. Delaware 3, November 2, 2011 ; L -
State or Country of Formation Date of Formation w ,":j ) 'Q
S . N " -

4, Name of Regwtcrcd'Agent for Service of Process and Florida Street Address: E“g -
C T Corporation System - =
™o 0
. o=t I
1200 South Pipe Isfand Roud R o
L] ay [ =s]

Plaotalion, Florida 33324 >

5. I kereby accept ihe appuintment as registered agent und agree (o act in this capacity. ] further agree (o comply with the provisions
of all stunites reiative fo the proper and complete performance of my dudes, and 1 am familicr wl

arza’ gac e od tigns of
iy position as registered agent. C T Corparation System éj Fﬁ
By: (: .
Signature of Rtglst ed Agent E iSSiStGﬂt SGU‘MQW
7. Principle Oflive; (KFlorida Street Address) 4. Mailing Address:
17014 Brovkwood Drive 17014 Brockwood Drive

Boca Rawn, Florids 33494

Bocu Raton, Flerida 33496

9. If imited partnership is a fimited liability limited parinership, check box D
0. Nante, princips! office nddress, aud muiling address of each gencral partner:

Name of Genernl Parmey: BlueRock US Housing GP Inc. Mume of Genernl Parcien

Street Address: 17014 Brookwood Drive Street Address:

Boca Raton, Florida 33496

Mailing Address: 2 above

Mailing Address:

Name of General Partner: Neme of General Partmer;

Street Address: Street Address:
Mailing Address: Mailing Address:
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Name of General Partner: Nume of Geuergl Parner:

Stree! Address: Sueel Address:

Mailing Address: Mailing Address;

L1, Effective dale, it ether than the date of filing:

b (Effective date cannot be prior 1o nor move than 90 days after the dare this document is filed by the F torida Deparanent of State.)

. 12, Antached is n certificnte of exisiense duly suthenticated, not move than 90 days prior to the delivery of this application to the

- Florida Department of State, by the Secretary of State or other olficial having custody of the entity’s records in the jurisdiction under
PN the kaw of which it ia organized.

Lo

g Signed this T-mt duy of Nevember g0 L

1

d‘”’ » Trendeoct of Blue Roek U3 H““"ﬂ GP Ine.

S]‘gn ature or 8 ﬁem}ra} partner

The individual signing this document affirm that the facts stated herein urc ‘true and the individual is eware trat false inforration
submitted in 8 decument to the Departinent of State constitutes o third degree felony vs provided for in 5.817.135, F.8,

Fillng Fees: $1,000.00 (3965 Filing Fee and $35 Kegistered Agent Fer)
Ceriified Copy (optional): $52.5¢
Certificate of Status (aptional): $8.75
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Delaware ...

"The First State

I, JEFFREY W. BULLOCK, SECREIARY OF STATE OF TRHE STATE OF

N DELAWARE, DO HEREBY CERTIFY "BLUEROQCK U8 HOUSING LP" IS DULY

\ ;
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
:;ﬁ STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
\* ) OFFICE SHOW, AS OF THE SEVENTH DAY OF NOVEMBER, A.D. 2011.

‘F; AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAL TAXES HAVE -
B NOT BEEN ASSESSED TO DATE.

e

i

. jeliney v Bullock, Scietory of State
5000411 8300 AUTHENTTCATION: $5141608

111174703

You may verify this certificate online
4t cerp.delaware. gov/authver. shtmld

DATE: 11-07-11
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