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Date:

CT CORP

(850) 656-4724

3458 lakesore Drive
Tallahassee, FL 32312

09/04/2024

Acc#120160000072

oo I

Name: Hillpointe Workforce Housing Partnership V, LP
Document #:
Order #: 15848842

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 FILING

Certified Copy of

LLC 1ST - LP 2ND

Apostille/Notarial
Certification:

Hyjupinnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

L]
[

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

1052.50




COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Hillpointe Workforce Housing Parinership V, LD

Nan of Foreiga limited Parinership or Limited Liability Limited Parfuership
‘The enclosed application, certificate of status and fees arc submitied to register a foreign limited partnership or limited labiiity timited

parinership 1o transuct business in Florida,
Pease return all correspondence concertting this matier (o:

Lovi Grant-Koehler

Contact Person

Greenberg Traurig, LLP

Firn/Company
2375 East Camelback Road, Suite 800
Address

Phoenix, AZ 85016

City, Staic and Zip Code
SCampisi@hillpointe.com
F-man aadress: (10 be used for fuiure annual report notification)

For further information concerning this manter, please call:

Lon Grani-Koehler at G602 )445-8342

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a ¢heck for the following amount:

[} $1.000.00 Filing Fees [] §1,008.75 Filing Fees [] $1.052.50 Filing Fees [[] $1,061.25 Filing Fee,

(8965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Stains Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Talahassee, FL 32301

TLOMT - 62342019 Wolsrs Kluwer Dnline



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS [N FLORIDA
1 Hillpointe Workforce Housing Pastnership V, LP

(Name of Limited Partnership or Limited Linbility Limited Pacinership, whieh mast include suffix)
Acceptable Linired Parmership suffives: Limited Pariership, Limited, LP., LP. or Lid.

Acceptable Limited Liabifity Limited Partership suffixes: Limited Liabitity Limited Partwership, LLLF. or LLLP.

Fname unavailable, name under which the limited partnership or limited Habitity limited parmership proposes to register 10 ransaci
business in Florida: must contain acceptable suffix.

3 05/1712024

2 Delaware

State or Country of Formation

Date of Formation
4, Federal Employer [deatification Number:

5. Name of Registered Apent for Service of Process and Florida Street Address:
C T Corporation System

1200 South Pine Island Road

Plantation, Florida 33324

6. 1 hereby accept the appeinine

ur as registered agent and agree 1o acl in this capacity. 1 finther agree to comply with the provisions
of all statutes relative to the proper and complete perforviance af my duies, and I am familiar w
my pusition as registered ageni. By

ith and accept the obligations of
. Z{ijoration Systerm
DM (W7 #aYs

Assistant Secretary
Signature of Repistered Agent

7. Principal Office:

8. Mailing Address:
101 S. New York Ave., Suite 211

[
E01 S. New York Ave., Suile 211 - §
. i 72
Winter Patk, FL 32789 Winter Park, F1. 32789 - t:"_j =
- | -—-‘ ~ -
= o
~ 1T
9. IF limited partnership is a limited kability limited partnership, check box. O e .
W2
10, Name, principal office address, and mailing address of cach general partner: .- _"\
_ Hillpointe Fund V GP, LLC V2
Name of General PPariner: ilipornte Fune ' ¢ Mamc of General Pariner:

Strcct Address: 101 8. New York Ave,, Suite 211

Sirget Address:
Winter Park, F1. 32789

Mailing Address: 101 S, New York Ave., Smte 211

Mailing Address:
Winter Park, F1. 32789

Nawme of General Partner:

Nmue of General Partuer:

Street Address: Street Address:
Mailing Address: Mailing Address:
Page 1 of 2
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Waine of General Partner;

Nae of General Partner;

Street Address:

Strect Address:

Mailing Address:

Mailing Address:

11, Effective date, if other than the date of filing: .
(Effective date cannol be prior to nor mare than 90 days afier the date this document is filed by the Florida Department of State.)

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

12. Attached is n certificate of existence duly authenticated, not morc than 90 days prior to the delivery of this application o 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.

2 M
Signed Lhis dth day of i ,20

Signature of a general purtner

24

The individual signing this docurnent afTirms that the facts siated herein are true and the individual is awarc that false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155 F.S5.

$1,000.00 {$965 Filing Fee and $35 Registered Agent Fec)

Filing Fees:
Certificd Copy (optional); $52.50
Certificate of Status (optional): $8.75

Page 2 of 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HILLPCINTE WORKFORCE HOUSING
PARTNERSHIP V, LP" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR
AS THE RECORDS OF THIS COFFICE SHOW, AS OF THE THIRD DAY OF
SEPTEMBER, A.D. 2024.

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

ASSESSED TQO DATE,

3707035 8300
SR# 20243586080

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204298901
Date: 09-03-24




