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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FI ()RIDA .

1 Hillpointe Workfurce }iousmg Parinership 1, LP
(Name of Limited Partuership or Limited Linbility Elmited Partnership, which muss include suffix)

Acceptable Limited Partnership suffixes: Limited F{'rmerdup Limited, I.P.. LP, or Lid
Accepiable Limited Liability Limiied Partnership suffixes: - Limited Liability Limited Parmership, LLL P, ur LLLP

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes o register to transact

- business in F lorldd nust contain ar.ccpmblc suff] X
3 August 27,2020 '
. Date of Formation

5 Deiaware
State or Country of Formation

4. Federal Employer 1dentification Number
Name of Registered Agent for Service of Process and Florida Street Address

- C T Corpuration System”

1200 South Pine Island Road

Plantation, Florida 33324

6. 7 hereby accept the appoiniment as registered agent und agree 10 act in this capachy. 1 further agree to comp]y with the provisions
of all standes relutive 1o the proper und con.ph.!e performuncy of iy duties, and [ am familiar with and aecept the abhqafmm ar

C::.r-%- L Scott Whte, Assistang Sec relary

my position us regisiered us;mr By:

Signature of Registered Agent’ .

' o .

7. Principal Office: 8. Mailing Address: : UL e
[l 3

1031 W Morse Bivd., Suite 240 1031 W, Morse Bivd., Suite 24 e f’
. . LA -

: =

Winter Park, Florida 32789 Winter Park, Florida 32789 $oww
- - ~ T

o ’ ‘l|

If limited parinershig is a limited liability limited partnership, check box. [ I e

- R

: L7a}

10. Name, principa] office address, and mailing sddress of each genersl partner
Hillpeinte Fund 11 GP. 1L.C
lipotnte Pund 11 G Name of General Partner:

I\amc Ui ( EHCIE! Paﬂne
]03’ \'q \-l(![se Bl\'d ; 1 4
l:Il U S

Street Address:
) Winter Park, Flori_da 32789

Mailing Address:

Mailing Address:

- ~ame of (ieneral Purtner;

Name of General Parner:
] . Street Address:

Street Address:

Mailing Address:

Mailing Address:
Page I‘ufZ
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Name of General Partoer: Name of Genern] Pantner:
Stecet Address: _ o ‘ Street Address:
Mailing Address: ' ___ Mailing Address:

11, Effective date, it other than the date of filing: : ' .

tEffective daie cannot be prior to rar more than 90 days afier the dute this document s filed by the Florida Deparimeént of Siare.)
Note: |f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document's effective date on the Depariment of State’s records. .

12. Attached is a certificate of existence duiy authenticated, not more than 90 days prior 1o the delivery of this application to the
Florids Department of State, by the Sccretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which if is organized. ' '

:‘\llgllsl —720 20

. Signsture of a general partner

Signed this 3181 day of

~ The individual signing this docuinent affirms that the facts stated hercin are-true and the individual is aware thar false information
submitted in a document 10 the Department of State constitutes a third degree felony s provided, for in 5.817.155, I.5.

Filing Fees: : o 51,000.00 ($965 Filing Fee and 835 Registered Agent Fee)
Certified Copy (optional): ) §52.50 '
Certificate of Status (opticnal): $8.78
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HILLPQINTE WORKFORCE HOUSING
PARTNERSHIP II, LP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF
AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

Authentication:; 203567230
Date: 08-31-20

35459112 8300

SR# 20207027177
You may verify this certificate online at corp.delaware.gov/authver.shiml




