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Aﬁ?Lﬁ:ATION;BY FOREIGN LIMYTED LIABILITY COMPANY FOR AU'I"HORIZATIDK TO TRANSACT WS]NESS
IN FLORIDA

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGESTER A FORERGN LIMITED LARILITY
COMFANY TOTRANSACT BUSINESS INTHE SIATE OF FLORIDA.

; Hilltop Venue GP, LLC

{Name of Porelgn Limied Lisbilfty Company; must moluds “Limited Tiahility Company,” "1 L.C.* or "LIC™)

{1f oaron wmyvailabte, exter ahemate neme sdopted for e parpase of txpsxcing Ininess ko Florids. The siterntic came ot ineluds “Limized Uability Compay,” *L.LC." or "LLC ™)

. Delaware 5, 85-3100065

(udsdiction under the Lew of which Toreign Xasted b ity company 1 arganized) TFEY marcber, H epplaabley

. November 12, 2020
PO I TeghRton,

&»mwsomammﬁi 1o determine peoaity Y]

s 9 Greenwax Plaza, Suite 2050 6 9 Greenw&!‘ E&lgza, Suite 2050

™~
Houston, Texas 77046 Houston, Texas 77046 <
4% r"::; N
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) . =
BT
T o

Name: Capitol Corporate Services, Ing.

Office Addreas: 219 East Park Avenue 2nd Fi

Tallahassee , Florida 32301
(Ciry) {Zp code}

Repistered ageat®s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this appiication, I hereby accept the appolntment a3 registered agent and agree to act in this capaclty. I further agree
to comply with the provirions of all statutes relative to the proper and complete parformance of my durles, and [ am famiflar with
and accept the obligations of my position as registered agent.

K‘ ,f u I‘ Kim Tadlock as, Asst, Secretary on behalf
of Capitol Corparate Services, Inc.

(Regisored ageot's sipranee)

(W EsTatalalal* 1oL R*I~lal ]
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans euthorized to
manage [up fo six (6) total]:

Title or Capacity: Name and Address; Xitle or Capacity; Name and Address;
[TManager Name: Hilltop Residential Investments, LP [} Manager Name:

DAmhorimd HOUStOl"I. Texas 77046 DAuthDrimd

Person Person
OJother [JOther [(Jother CJOther
[ IManager Name: [0 Menager Neme:
[CIMembes Address: [ Member Address:
O Anthorized ] Authorized
Person Person
{Mother Clother [Jother Clother
[CIManager Name: _ (] Manager Name:
[(IMember Address: [J Member Address:
[JAuthorized [ Authorized
Person Person
Clother_ Oother Ooer [Gther

Important Notice; Use an attachraent to veport mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atnohod ia o certiffcate of existence, no more than 90 days old, duly suthentfoated by the official having custady of records in the

jurisdiction under the taw of which it is organized. (If the certficate i3 in & foreign |anguage, a translation of the certificate under cath
of the translator must be submitted)

10. This document js executed in accord with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document to the Dcpwm consti 2 degree felony as provided for in 5.817.155, F.S.

e o] —

v N [ Siguoye 3 sgporieed person
Max. Meﬂ_z»/
Typed or eintd name: of signee

H20000391860 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HILLTOP VENUE GP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HILLTOF VENUE
GP, LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

3643221 8300 Authentication: 204060335

Date: 11-12-20
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