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COVER LETTER
TO: Registration Section
Division of Corporations

HILLSBORCUGH MULTIFAMILY. LLC
SURBJECT:

Name of Limited Liability Company

The enclosed " Application by Fuoreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o ransact business in Florida.

Please return all correspondence concerning this matier to the following:

CHRIS RUSNAK

Name of Person

GREENPOINTE HOLDINGS, LLC

Firm/Company

7807 BAYMEADOWS ROAD EAST, SUITE 205

Address

JACKSONVILLE, FL 32256

City/Siate and Zip Code
CRUSNAK@GREENPOINTELLC .COM

F-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

CHRIS RUSNAK 904 435-0430
at | } Lo
wame of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassce. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable tor FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee O 313000 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Ceniticate
Certificate of Status Centitied Capy of Status & Ceniitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUHNCE WHTESECTION G X2 FLORIDA STATUTEN THE FOLLOWING IS SUBVER Y 1O REGITIER A FOREXGN LML LABIHITY
COMPANY TOTRANSCTBUNINENS INTHE ST OF FLORID A
HILLSBOROUGH MULTIFAMILY, LLC

trame of Foreign Lumied Lasbiiny Company: mest inclede “Timed Tabilin Company,™ "L T C 7o "ELO T

111 e unavailable, enter altetnate name adopaed for the pazgose of ransachng business 1 Flenda  The altemate name mant incinde “Limstea Lsabibity Comgram 7L C7 o 7LLEC T

DELAWARE
o Thetsdicnion wder the Taw of wloch Torcagn rted Tabifees compuny v organieedy > 1T EFmwaher, 17 applicable)
4.
1Dare first iranawted usness wm Flonda, iTpror o regrteataon
15¢e seclidisy G5 IEXE & 605 (905 F 8 1o determine penalty. lability)
7807 BAYMEADOWS ROAD EAST 7807 BAYMEADOWS ROAD EAST
b 0.
estrect Address of Prngipal OHce ’ Clahing Addreay
SUITE 205 SUITE 205 -
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 !
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) .. -
Feldman & Mahoney, P.A.
Name:

2240 Belleair Road, Suite 210
Ofttice Address:

Clearwater 33764
. Florida
iy [TAT IR T

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lahiline company at the place
designated in ihis application, ! hereby aceept the appointment us registered agent and agree to act in iy capacity. 1 further apree
1o comply with the provisions of afl stutites relative to the proper and complete performunce of my duties, and Iam funitior with
and accept the obligutions of my position ay registered agent.

o AULEAL

(Rrquw(Hp‘ml'\ ~granhoe)

Donna J. Feldman/Esq.. President



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Name and Address:
BVIHC, LLC, a Florida LLC

Title or Capacity:

Title or Capacity: Name and Address:

i Manager Name:
7807 BAYMEADQWS RD. E
EIdember Address:
ITE
O Autharized SU 205
JACKSONVILLE, FL 32256
Person
OOther O Other
R, EDWARD E.
O™ anager Name: BURR, E
? Rd.
CMember Addre 807 Baymeadows E

ite 2
O Authorized Suite 205

Jacksonville, FL 32256

Person
President
= Other OOther
DM anager Name:
CIMember Address:

O Authorized

Person

OOther, [ 0ther,

OManager Name:

OMember Address:

O Authorized

Person

30ther O0Other
MIAR RAYDON E.
CiManager Name: 56
d Rd. E.
OMember Address: 7807 Baymeadows
ite 205
O Authorized Suite 20
Jacksonville, FL 32256
Person
V- . -

B Other ice President OOther

OManager Name:

O Member Address:

O Authorized

Person

O Other, ClQther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transtation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department off Tate constitutes a third degree felony as provided for ins.817.155, F.8.

2

v Slwwc of an suthonzed perea———— _

Donna J. Feldm

Typed or printed name of signee



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "HILLSBORQUGH MULTIFAMILY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "HILLSBOROUGH
MULTIFAMILY, LLC" WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D.
2021.

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

ASSESSED TO DATE.

NUS LS

Jcﬂu, W GuBocs_ becrrtary of Mats )

Authentication: 202487657
Date: 02-10-21

5061765 8300
SR# 20210411848

You may verity this ceruficate online at corp.delaware.gov/authver.shtml




