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COVER LETTER

TO:  Registration Section
Division of Corporations

supxeer: YVesSt Hill Real Estate Opportunity Fund, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability [imited

partnership to transact business in Florida,
ease retwrn all correspondence concerning this matter to:

William G. McCullough

Contact Person

Shutts & Bowen LLP
FinmvCompany
1500 Miami Center, 201 South Biscayne Blvd.
Address

Miami, FL 33131

City, State and Zip Code

WhMcCuliough@shutts.com

EB-mail address: (1o be used for future annal report notification)

For further information concerning this matter, please call:
306 ,347-7310

William G. McCullough ot
Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount: -~
F_b»' €t &’
Tﬂ.‘é] ,000.00 Filing Fees 1 81,008,75 Filing Fees  [1$1,052.50 Filing Fees 181,061,235 Filing Fee, 055
(3965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and 23 e
£35 Registered Agent Status : Certificate of Status g:j R
Fee) e T
= d1
STREET ADDRESS: MAILING ADDRESS: s
Registration Secticn Registration Section :"1 H I=
voe . e i N :z
Division of Corporations Division of Corporations 4wy
P. 0. Box 6327 %E 5
Tallahassee, FL. 32314 Sy .
5 X= o

Clifton Building
2661 Bxecutive Center Circle

Tallahassee, FL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

. West Hiil Real Estate Opportunity Fund, LP
{Name of Limlted Parinership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Portnership suffixes: Limited Liability Limited Parmership, LLLP. or LLLP

If norme unavailable, pame under which the limited partnership or limited lisbility limited partncrship proposes to register to transact
business in Flerida; must contain acceptable suffix,

; October 5, 2012

Date of Formation

, Delaware
State or Country of Formation
4, Federal Employer Identification Number: 90-0894812

3. Name of Registered Agent for Service of Process and Florida Street Address:

Corporation Company of Miami
1500 Miamt Center (WGM), 204 S. Biscayne Boulvard

Miami, FLL 33131
6. I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions

of all siatutes relative 10 the proper and complele performance of my duties, and I am famillar witk and accept the obligations of
my position as vegistered agent, 9 ;‘ i f [_’_\ﬂ/%,’
Siguature of Refistered Agedt /s

8. Mailing Address:
2525 Ponce.de Leon Boulevard, Suite 300

7. Prineipal Office:
Coral Gables, Florida 33134

2525 Ponce de Leon Boulevard, Suite 300
Coral Gables, Florida 33134
9. If limited partnership s a limited liability timited partnership, check box . ; '_r: =
L0, Name, principal office address, and malling address ¢f each general partner: %"ﬁ % , ?
Name of General Partner; West Hill Investment Partners, LLC Name of Oeneral Partner: f::;«,) % t'_:‘]_ L
- - T .y
Street Address: 2925 Ponce de Leon Boulevard, Suite 300 o 40 :'c? . -
Coral Gables, Florida 33134 o N
5 1
ite 300 = T -
2525 Ponce dae Leon Boulevard, Suite Mailing Address: \ 53”‘ %

Mailing Address:
Coral Gables, Florida 33134
Neme of General Parmer:

Name of General Pariner;
Street Address:

Street Address:

Mailing Address:

Mailing Address:

(({(H12000264599 3)))
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Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address:

Mailing Address:

11. Effective date, if other than the date of filing:
(Effective daie cannot be prior to nor more than 90 days afier the dare this document s filed by the Florida Department of Staie.}

12, Attached is a certificate of existence duly authenticated, not more than 30 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

212

the law of which it is organized.
aay o NOVEmMber

E;%1\

Signed this

nature of a general s N '
vy “{%téiﬁl Adozet Refresetative
The individual signing this docuinent affirm that the facts stated herein are Lrue and the individua] is aware that false information

submitted in a document to the Depariment of State constitutes a third degrse felony as provided for in 5.817.155, F.5.
$1,000.00 ($5635 Filing Fec and $35 Registered Agent Fee)

5

e

Filing Fees:

Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
PageZelZ
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elaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF LIMITED PARTNERSRIFP QF "WEST HILL
REAL ESTATE OPPORTUNITY FUﬁD, LP", FILED IN THIS OFFICE ON THE
FIFTH DAY OF OCTCOBER, A.D. 2012, AT 12:15 O'CLOCK P.M.

NN SR

fotfrey W. Bullock, Secretary of State
AUTHENTVWCATION: $801735

DATE: 10-09-12

5223564 8100

121103350

You may verl thin certificate opline
at caxg. doluﬁ:m gov/authver. shtm]

(((H12000264599 3)))
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Jtate of Dalaware
Secratary of Jtate

Rivision of Corporations
Delivered 12:22 Ko 10/05/2012
FILED 12:15 FM 10/05/2012
SRV 121108350 - 5223564 FILE

STATE OF DELAWARE
CERTIFICATE OF LIMITED PARTNERSHIP

* The Undersigned, desiring to form a Hinited partnership pursuant (o the Delawars
Revised Unifarm Limited Partnership Act, 6 Delaware Code, Chapter 17, do herahy

certify ay follows:

¢ First: The namo of the limited partership is
WEIT HILL RBAL BSTATE OPPORTUNITY FUND, LP

¢ Second: The address of its repistered office in the State of Delaware iy

1500 8, DuPont Bighway inthecity of Dover
Zip code . The narne of the Registered Agent &t such addresy is
Incoxporating Sexvices, Ltd. ,

& Third: Tho namo end matling eddrose of cach goncral partner Is a9 follows:

Weet Hill Inveatmant PArtners, LLC
2525 Ponca de Leon Boulevard

Sultoe 300
Coral Gables, Florida 33134

* In Witness Whereof,sy_c undersigned has executed this Certificate of Limhed
day of Ootober ,AD, 2012 .

Partnezship ts of :
West Hill Imvestment Pertners, LIC —
By: Vi Fo: b
g PO
Name: % . &£ & ..
{fypgdr prini name) Jﬂ’r:éﬂ‘y - 1}
Ao )
boter' Franke, Ruthrrie :;J h g
e
’:"?Cn =B '3
S & o
S5 o
[ )
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