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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS 1N FLORIDA
L

Hillpointe Workforce Housing Partnership IV, LP

(Name of Limited Partaccship or Limited Liability Limited Partncrship, which st include suffix)
dcceplable Linvited Partnership suffives: Limited Parinership, Limited, L.F., [P o L1,

Acceptable Limited Liabifity Limiled Partnership suffixes: Linited Liakiiity Linted Parinershiy, L4 AP or LLLP.

[ name unavailabie, name under which the limited parinership or Hmited Hability lirited partoership proposes (o register (0 transact
business m Florida; must contain scceptable suffix
Delaware

State or Country of Formatinn

3
4. Federni Employer ldentiftcation Number

July 1y 2022
Date af Formation

5. Nane of Registered Agent for Service of Process and Hlorida Street Address
CT Corpocation System

1200 South Pine Iskind Road

Plansation, Florida 33324

SRR

6. [ herchy accept the appointment as registered ageni and ayree to get in this capacity. [ furiher agree fo cemply with the protisions
my position as regisfered agent.

of afl staintes relative fo the praper aud complete perfonuance of m; chties, and [ am familiar with and accepi the obirgm:wrs @f

1
7. Principal Office:

Stephanic Henez
Signature of R(:glstered Agcnt

e
w2
& Mailing Address: ©
101 S. New York Ave,, Suite 211 101 5. New York Ave., Suite 211
Winter Park, FL 32789 Winter Park, FL. 32789

9. If limited partnership is a limited liability Bmited parvtnership, check box. [[]

' LK hY
10. Name, principal oftice address, and mailing adidress of cach general partner

Mame of General Pariner HlllpOlntB Fund IV GP, LLC Mame of General Fartner
Street Address:

Steven Carnpisi

101 S. New York Ava., Suite 211 gyree Address
Winter Park, FIL 32789

Muailing Address;

Muiling Address:
Nume of Genernl Parlner Nome of General Partner
Streel Address: Street Address:
Mailing Address:

Mniling Address:
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Name of General Partner

Name of Geueral Partics
Street Addreess:

Sireel Address:

Mailing Address:___

Mg Addiess:

[ 1. Etfective dute, if uther than the date of fiting;

Upor Filing

(Effective date cannot b price 1o nor wore ihan 80 days after the date this document is filed by 2 le ida Depariment of Stale.)
Note: If the date inserted in this block does not weet the applicable statulory Rling requirerneiits, is date will not be listed as the
docwnein’s elfective dare on tie Deparhme ol 3tele’s reconds

12. Atlached is a cevificale of existence duly authenticated, not more than Y0 days pror 1o the delivery of 1ns application o th
Flarida Departmett af State, by the Secrelary of Stale or other official having custody of the culity’s records du the jurisdiclion unde
tie Juw of which i is organized,

Signed this 151

day of

Augunsl 0_ 22

3

\’53"‘;?\*_*\4&'\_)

Signature of a gencral partac

¢

- oy 000

Tlee individuai signing this documen; aftirms that the facts stated herein wre lnie and the iudividual is aware thag false inform:
Filing Fees:

submilted in a docunent 1o the Depariment of Stale canstitutes 4 third degree felony as provided for it s 817,155, F.5

i
(&)
—
$1.000.00 (39635 Fiting Fre and $33 Registered Agent Fee) =+
Cevtificd Copy (vprional): $52.50 e
Certilicate of Sintus (optional): 8758 ;
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "HILLPOINTE WORKFORCE HOUSING
PARTNERSHIFP IV, LP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL EXTISTENCE SQ FAR
AS THE RECORDS OF THIS QFFICE SHOW, AS OF THE SECOND DAY QF AUGUST,
A.D. 2022.

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

ASSESSED TC LDATE.

3
[t}
~J
[l
e
|
Cad
=
Cad

2

W’ .
Q}-ﬂuy W Oiullecs, Seconkary of Slsta )

Authentication: 204062252

6305189 8300

From- Kaity Teon



