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. }  APPLICATION BY POREIGN LIMITED PARTNERSHIPOR ~ © . §
Y : LIMITED LIABILITY LIMITED PARTNERSHIP ' :
' TO TRANSACT BUSINESS IN FLORIDA J

Hilltop Venue Propearty Owner, LP

{Name of Limited Partnerililp or [imited Linbility Limited Partnership, whick must include sqffx)
Acoupéable Limited Portrsrship suffxes: Limised Partwership, Limited, LP., LP, or Lid
Accegtable Limited Liability Limtied Partrersklp affixes: Linitad Linbijity Limited Parteership, LLLP, or LLLP,

If neme unavoilable, nama under which the limited partnarahip or limited Gabdlity limited partnership propoass to register to ransact
business in Florida; must contain acceptablo suffix.

, Delaware ;. January 13, 2017

State or Country of Formation Date of Formation
4, Pederal Employer Jdentification Numbar:

3. Name of Reglstered Agent for Service of Process and Florlda Street Address:
Caplitol Corporate Services, Inc.

515 East Park Avenus 2nd Fi
Tallahasses, FL 32301

6. 1 hereby ocoupt the appolntment a3 registered ageai and agree {0 ot in this capaciy. | further agree to comply with the grovitlom
of oll staties relative to the proper and complats performance of py duilos, andlmfwnikantrhmdamcp:ﬂnob{tggﬂ?‘mﬁ:\i
sha

S R R e
Signature of Registered Agent : <
7, Principal Office: 8, Mailing Address: el
9 Greenway Plaza, Suite 2050 9 Greenway Plaza, Suite 2050 -
Houston, Texas 77046 Houston, Texas 77046 '

Uw (g

9. If Hinitod partnership fs a Hmited liability limited partnarship, chack bar [
10. Name, principal office address, and mafltog sddress of each general parter:
Necar of Geaera! Partocs: HHIEOP Venue GP, LLC ., o arcrel Partner,
Street Addres: 8 Greenway Plaza, Suite 2050 gyect address
Houston, Texas 77046
Mailing Address; ) Greenway Plaza, Suite 2050 wuping address:

Houston, Texas 77046

Name of Geheral Partner: Nuamo of General Pirtner:
Streot Address: Stgreet Address:
Mailing Address: . Miniling Addrest:
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Mame of General Partner: Name of Genernl Partner:
Street Addreas; Street Address:
Malling Addness: Mailing Address:

11. Effective date, if othrer thap the dato of filing:
(Effective date eannot bs prior to nor ware thar: 50 days gfter the date. Mﬂwumi:ﬂedbydnﬁaddaﬂepmdm\)
Node; [f the date interted in this block does not meet the applicable statutory filing requirements, this date will nos ba listed as the
document's effective date on the Department of State’s records.

12. Attached is a centificate of existznce duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Departmen of State, by the Seerotary of Siate or other official baving custndy of the entity’s reacrds in the juriadiction under

the law ofwhlnhhTmmm
Signed this l ‘ 4y of NOYEMbES

ML=

hnﬁ-e of a general, pmflner

The Individual signing this documeat affirmns that the facts stated hereln o trus and the individual is aware that falss information
submitted in & docyrnent to the Department of State constitutes & third degree felomy &s provided for tn 6.617.135, F.8.

Filing Fees: $1,600.00 ($96% Filing Fee and $35 Registered. Agent Fae)
Certified Copy (optiomal): $52.50
Certificate of Stxtus (opdonal): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "HILLTOP VENUE 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 TEIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HILLTOP VENUE
PROPERTY OWNER, LP" MAS FORMED ON THE THIRTEENTH DAY OF JANUARY,
A.D. 2017.

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

PAID TO DATE.

Authentication: 204131030
Date: 11-20-20

6281525 8300

SRH# 20208458215
You may verlfy this centificate online at corp.defeware.gov/authver.shtml
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