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. _ APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR, R
v " LIMITED LIABILITY LIMITED PARTNERSHIP &
L TO TRANSACT BUSINESS IN FLORIDA

| Hilltop Pickwick, LI
(Name of Limited Partnership or Limited Liability Limited Partnership, which must inclade suffix}

Acceptable Limited Partnership suffizes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceprable Limited Liability Limited Partnarship suffixes: Limited Liability Limited Partnership, L.LLP. or LLLP.

H210001514523

If name unavailable, nmame under which the limited partnership or limited lighility lirited partnership proposes to register to transact

business in Florida; must contain acceptable suffix.
Delaware 3 April 14,2021
State or Country of Formation Date of Formstion
4. Federal Employer [dentification Number. 5320146

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

2

Capitol Corporate Services, Inc.

§15 East Park Avenue, 2nd F1

Tallahassee, F1. 32301

6. 1 hereby accept the appointment as registered agent and agree (o ac
lete performance of my duties. and [ am familiar with and acc

of all statutes relative ta the proper and comp.

¢ in this capacity. | further agree io comply with the provisions
ept the obligations of
i

my position as registered agent. ‘KM’TM’L Kim Tadlock, Asst. Sec. on behalf of Capitol Corporate Services, Inc.

Signature of Registered Agent
K. Maiting Address:

7. Principal Office:
9 Greenway Plaze, Suite 2050 9 Greenway Plara, Suite 2050
Houston, Texas 77046 Houston, Texas 77046 -

9. H limited partnership is a Hmited liability Bmited partuershlp, check box. (]

10. Name, principal office address, snd majling sddress of each genersl partner:
. . . P.LL :
Name of General Partncr.“mwp Pickwick GP, LLE Name of General Partner: -
Street Address: 9 Groenway Plaze, Suite 2050 Serect Ad : .
- Houston, Texes 77046
9 Greenway P Suite 2050 )
Mailing Address: y Plaza, Suite 203 Mailing Address:

Heuston, Texas 77046

Name of General Partner,

Name of General Partner:

Strect Address;

Street Address:

Mailing Address:

Mailing Address:
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Taylor Seay 8004323622 (04/05) 04/15/2021 03:04:17 PM
Page 1 0f 1
Name of General Partner; Name of General Partner;
Street Address: Street Address:
Maiting Address: 4

Mailing Address:
|

11. Effective date, il other than tie date of filing: .
(Effective date cannot be prior o nor mere than 90 derys after the date this document is filed by the Florida Depariment of State.)

Note: If the date inserted in this block does not meet the applicabte statutory filing requiremerns, this date will not be listed as the
document’s effective date on the Department of State”s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to thf

Florida Department of State, by the Secretary of
the faw of which it is organized.

= il
lL‘) day of Apri

Signed this

Jo2l
VAN AV

b&énamn\l’J general pa?tnei

The individual signing this docu
partment of State constitutes & third degree felony as provided for in s.817.135, F.5.

submitted in a document 1o the De
Filing Fees: $1,000.00 (§965 Filing Fec and $35 Registered Agent Fex)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75

Page2of2

ment affirms that the facts stated herein are true #rid the individual is aware that false information

State or other official having cusiody of the entity's records in the jurisdiction under
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HILLTOP PICKWICK, LPT Is DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY TEAT THE SAID "HILLTOP
PICRWICR, LP” WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREEY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE.

Authentication: 202979666
Date: 04-15-21

5836843 B300

SR# 20211316820 N
You may verify this certificate online at corp.delaware, gov/authver.shiml
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