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October 27, 2020
FLORIDA DEPARTMENT OF STATE

Division of Cormporatio:
CAPITOL SERVICES, INC. wision of Corporations

¢

SUBJECT: BILLTOP PALMA SOLAR PROPERTY CWNER, LP
REF: W20000124165

We received your selactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your decument, along with a copy of this latter, within 60
days or your £iling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yvette Scott FAX Aud. #: H20000372285
Document Specialist II Letter Number: 520A00021323

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
Hilltop Palma Sola Property Owner, LP

(Nome of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
dccoptable Limited Partnership suffixes: Limitad Parinarship, Limitad, LP.. LP, or Ltd,

Acceptable Limited Libility Limited Parinership suffixes: Limited Liability Limited Partnership, LLLF. or LLLP.

If neme unavailable, name under which the limited partnership or limited liability Yimited partnership proposes to register to transact
business in Florida; must contain acceptable suffix
, Delaware

State or Country of Formation

. September 11, 2020
4. Federal Employer Identification Number, 85'29731 59

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

Date of Formation

' = B
. T =)
Capitol Corporate Services, Inc "r.. L3 ~T
Py 3 _—
515 East Park Avenue 2nd FI Sl E’_
i o)
Tallahassee, FL 32301 AN T
[""‘ -~ -0 ‘ -
G. I hereby accept the appointment as registered wgent and agree to act in this capacity. [ further agree to comply—wrrh ‘the ;;Ew.uon: ¢
of all siatuies refative to the proper and compleie performance of my duties, and | am familiar witht and accept {Fé bbhga 5 ?’
my position as registered agent. Ll Kim Tadlock, Asst. Secretary, onb
adlok. of Capitol Corporate Serviées.-Inc.z
Signature of Registered Agent >
7. Principai Office: 8. Mailing Address:
9 Greenway Plaza, Suite 2050 9 Greenway Plaza, Suite 2050
Houston, Texas 77046

Houston, Texas 77046

9. I limited partnership is o limited liability limited partnership, check box D

10. Name, principal office address, and mailing address of each general partner

Name of General Partnes: illlOp Palma Sola GP, LLC

Name of General Partner:
Street Address: 9 Greenway Plaza, Suite 2050 Street Address

Houston, Texas 77046

Mailing Address: 9 Greenway Plaza! Suite 20350 Mailing Address

Houston, Texas 77046

Name of General Partner

Street Address:

Name of General Partper:

Street Address:

Mailing Address:

Mailing Address:
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Name of Generel Partner: Name of General Partner:

Street Address: Street Address:
-3
Mailing Address: Mailing Address: ‘-31 =
[ Lt -
L o 1
i raol
—_t - T

gt o
BN

11. Effective date, if other than the date of filing: b

. v [
(Effective date cannat be prior to nor more than 90 davs afier the date this document is filed by the Floride Dééz'zi-tﬁrem Flate ), e,
Note: [f the date inserted in this block does not meet ¢

he applicable statutory filing requirements, this date will ?ﬁ}'ﬁ_c__ listedps thef * 3

- i R A
document's effective date on the Department of State’s records. R lall
- L

N ) .
12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this apﬁiégion tgIhe
Florida Department of State, by the Secretary of State or other official having custndy of the entity’s records in thEjurisdictiém under
the faw of which it is organized. pry

Signed this 23rd day of October 2020

N

¥ Sighature of a general'paftner

The individual signing this document affirms that the facts stated herein ar¢ true and the individual is aware that false information
submitted in a document to the Depurtment of State constitutes a third degree felony as provided forins.817.155, F.5.

Filing Fees: $1,000.00 (5945 Filing Fee and $35 Registered Agent Fee)
Certified Capy {optional): §52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"HILLTOP PALMA SOLA PROPERTY OWNER, LP
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 RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D

2020, = B
s ]
?_ =
'S
AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "HILLTOP YPAIMASS
=t —
™ .
SOLA PROPERTY OWNER, LP" WAS FORMED ON THE ELEVENTH DAY OF ¢«i2. 2§
SEPTEMBER, A.D. 2020. co 2ot
o
7ot
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA_};E;BEI&?
:::‘-‘T'v %
ASSESSED TO DATE. =

TR
e

Authentication: 203945126

3643289 8300
SR# 20208051481

You may verlfy this certificate online at corp.delaware.gov/authver.shtmi

Date: 10-27-20



