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Date:

Tallahassee, FL 32312

CT CORP

(850) 656~ 4724
3458 lakesore Drive

01/16/2025

Acc#120160000072

oo A

Name: Hillpointe Workforce Housing Partnership V PIV, LP
Document #:
Order #: 16097950

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L[ O {L

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
L]

Email Address for Annual Report Notifications:

Avatlability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $

1052.50




Qocusign Envelope 1D: 1C25994C-640F4F7C-9141-90BCOYE2E827

COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: Hillpointe Workforce Housing Partnership V PIV, LT

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fecs are submitied to register a foreign limited partnership or fimited hiabiliy limited

parimership to transact business in Florida.
Picase reiurn all carrespondence concerning this matter to:

Lori Grant-Kochler

Contacl Person

Greenberg Fraurig, LLTP

Firm/Company
2375 East Camelback Road. Suite 800

Address
Phoenia, AZ 83016

Citv, State and Zip Code
SCampisi@hiilpointe.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please ¢all:

Lori Grant-Kochler 2t 602 )445-?342

Name of Contact Person Area Code and Daytime Telephone Number

Fnclosed is a cheek for the following amount:

7] $1.000.00 Filing Fees [ $1.008.75 Filing Fees (] $1.052.50 Filing Fees [] $1,061.25 Filing Fee,

(8963 Filing Fee and and Certificate of and Ceniified Copy Centified Copy. and
$33 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS; AATLING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee. FI. 32514

Tailahassce, Fi. 32301

FLUAT - 662572019 Woliers Kluwer Online



D.Ocusigﬁ Eavelope 1D: 1C25994C-640F-4F 7C-5141-90BCOSEZER27

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS [N FLORIDA
1 Hillpuinte Workforee Housing Partnership V PIVLP

(Namec of Limited Partnership or Limited Liabitity Limited Partnership, which must include suffix)
Acceprable Limited Partnership suffixes: Limited Partnership, Limited L.P. LP. or Ltd.

Acceptable Limited Liability Limited Parinership suffixes: Limited Linbility Limited Partnership. LLLP. or LLLP.

If name unavailable, name under which the limited parincrship or limited lability limited parwsership proposes to register to transact
business in Florida: must contain acceptable suffix.
2 Delaware

L 1142025
3,

State or Country of Formation

Date of Formation
4. Federal Employver Identification Number:

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

1200 South Pine Island Roead

PPlantation, Florida 33324

6. 1 hereby accept the appoimiment as registered agent and agree to act in this capaciiy. | Sfurther agree to comply with the provisions
of ull statwes relative to the proper and complete performance of my dwiies, and I um familiar with and accept the obligations of
any position as registered agent, By C T Compurgtion System
il C)&/fn« }éu it Assigtant Secretary
/Sigrmturc Igﬁrl(l:;:,i.\itcrc(l Agent

7. Principal Office:

8. Muiling Address:
101 §. New York Ave, Suite 211

- ™~
101 S, New York Ave., Suite 2111 = =
z e
Winter Park, L 32789 Winter Park, FL. 32789 B = >
: = ., 5
a— - ke .
o T
ISR Ry
.. o .. . ™ P . " = (‘T"".
9. 1f limited partnership is a limited liability limited partnership, check box. O ac -
10. Name, principal office address, and mailing address of each general pariner: -, . L..J
R |
Hillpointe Fund V GP. L1L.C . —
Name of General Partner: P Name of General Parner:

. 101 S. New York Ave. Sune 21
Strect Address:

Street Address:
Winter Park, F1L 32789

- 101 §. New York Ave., Suite 214
NMailing Address: : o

Mailing Address:
Winter Park, FL 32789

Name of General Partner:

Name uf General Paniner:
Street Address:

Street Address:

Mailing Address:

Mailing Address:

Page | of 2

FLOS7 - 4252019 Walters Kluser Orline



Docu5|gr; Envelopé 10: 1C25994C-640F-4F7C-5141-G0BCOSE2EB27

Name of General Pariner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot he prior 1o nor more than 90 days after the dute this document is filed by the ﬂor ida Depariment 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
ducument’s effective date on the Departiment of State’s records.

12. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o the delivery of this application 10 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.
. . l4th January 25
Signed this davof ~= - 20

DocuSigned by:

St 3. (ampisi

REAREILE R

TIETT
Signature of a general partner

The individual signing this document afficms that the facts stated hercin are true and the individual is aware thar false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, 1.5,

Filing Fees: $1,000.00 (§965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): §582.50
Certificate of Status (optional): S8.75

Pape 20f2

FLOLT - &/2312019 Woliera Kiuwer Doline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HILLPOINTE WORKFORCE HOUSING
PARTNERSHIP V PIV, 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 THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF
JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

10067782 8300
SR# 20250148856

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

Authentication: 202708029
Date: 01-16-25




