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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LLIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
| Hilligp Armature Gate Property Qwner, LP

{(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: lLimited Partnership, Limited, L.P., LF, or Ltd.

Accepiable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, LL.L.P. or LLLP

1f name unavailable, name under which the limited partnership or limited liability limited partnership proposcs to register to transact

business in Florida; must contain acceptable suffix
2 Delaware 3 October 2, 2020
State or Country of Formation Date of Formation
4. Federal Employer Identification Number; 5> 3295682

5. Name of Registered Agent for Service of Process and Florida Street Addresy
Capito] Corporate Services, Inc.

515 E. Park Avenus, 2nd FL
Tallghassce, FL 32301

6. I herchy accep! the appointment as regisiered agent and agree tu act in this capacity. [ further agree to comply with the provisions
of all statutes relative o the proper and cump!efe performance of my duties, and | am familior with and ageep! the abh;g:!mm‘ of
my position as regisiered agent. ’f“‘]b“ 1 Taylor Seay, as Asst. Secretary on behalf of Capitol Corporate Senices, Inc.

Signature of Registered Agent
7. Principal Office:

g. Mailing Address:
9651 Katy Fwy, Suite 550 9651 Katy Fwy, Suite 550

=

-
-
Houston, TX 77024

Houston, TX 77024

21wy 6-03e

9, If imited partnership is a limited Uability limited partnership, check box. O

10. Namec, principal office address, and mailing address of cach general partner
11 P L
Name of General Partner Hl top Armaturg Gale & <

\.ﬂl 13 aof (]C“ela] l artner:
9651 Kat FW N Suite 550
Stleet Addlcsh'. Y Y

Street Address:
Houston, TX 77024

Mailing Address;

Mailing Address:

MAMC 01 Lseneral Fanner:

{~Eme 01 UCNCTal Farmner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Parner: Name of General Parmer;
Street Address: Street Address:
Mailing Address: Mailing Address;

11. Effective date, if other than the date of filing:
(Effective dute cannoi be prior tu nur mure thun 90 days ufler the date this document i filed by the Flundu DPepuriment uf Stute.)
Note: [T the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s reconds.

12. Autached is a centificale of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Decemgber
2022

M. M,

Signature of a generel partner

Signed this _ 5 day of

The individual signing this document affirms that the [acts stated herein are true and the individual is aware that false information
submitted in & document to the Department of State constitutes a third depree felony as provided for in s.817.155, F.S,

Filing Fees; $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certiflcate of Status {(optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HERERY (CERTIFY "HILLTOP ARMATURE GATE PROPERTY OWNER,
LP" IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAKRARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HILLTOP ARMATURE
GATE PROPERTY OWNER, LP”" WAS FORMED ON THE SECOND DAY QF OCTOBER,
A.D. 2020.

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

PAID TO DATE.

Authentication: 205001735
Date: 12-05-22

3795737 8300

SR# 20224169818
You may verify this certificate online at corp.delaware.gov/authver.shtm!
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