(Requestor's Name)

-

(Address)

{Address)

(City/StatefZip/Phone #}

[]Pokur [ war [] man

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LA

400361521514

RSP EadH U

GiC--00 ewinl
< .u
B
i
ety =~
I 508 ——

LA

ST
)

A

A

L]

ek
\

-
-

..
L oE
i
vl B
3

g

o)
]
=
= {5
W0
o
—

1

QAL

L

L
AL
i-di

H .
i

L aats

A




. “ @ o o N - . o
[

COVER LETTER

Pl

TO: Reuvistration Section
Division of Corporations

HILLSBOROUGH MULTIFAMILY CWNER, LLC
SUBJECT:

~Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company tor Authorization to Transuct Business in Floridu™ Certiticate of’
Fxistence, and cheek are submitted to register the above referenced toreign limited fiability company to transacet business in Florida.

Please return all correspondence concerning this matter o the tollowing:

CHRIS RUSNAK

Naine of Person

GREENPOINTE HOLDINGS, LLC

Firm/Company

7807 BAYMEADOWS ROAD EAST, SUITE 205

Addruss

JACKSONVILLE, FL 32256

Cuy/State and Zip Code

CRUSNAK@GREENPOINTELLC.COM

I-mail address: {to be used for tuture annual report notitication)

For turther infermation concerning this marter, please call:

CHRIS RUSNAK S04 435-0430
at { }

Name of Contacl Person Areu Code Dayvtime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taklahassce. FL 32314 2415 N Maonroe Steeet. Suie 810

Tallahassee., 19 32303

Enclosed is a check for the tollowing amount;
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

£18125.00 Filing Fee 3813000 Filing Fee & [ SE33.00 Filing Fee & 160,00 Filing Fee, Certificate
Certificate ol Status Certified Copy of Statns & Certitied Copy



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

INCONPTLANCE T SECTION 6030602 FFORIDA NEQUTES THE FOLOWING IS SUBVTTTFD 10 REGINTER A FORMIGN TINIFFD LABIITY
CENFMNYTO TRANSICT BUSINENS INTTI ST O ORI
HILLSBOROUGH MULTIFAMILY OWNER, LLC

{Name of Forgign Limited Lability Company. must inelude "Linnted Luthiity Company 7L L O 7o "LEC )

(1t name gamvailable, cnter alienae name sdopred 1 the parpose of ansaching busineas m Flonda The alicimate e must mclude " Lamited Liabilty Company.” 1L L C7 o “LLC ™)

DELAWARE
- .
- Chasdicton wnder ihe L ol which torergn houted Tabality compans 1 ongamred) ? tFED number. aapplizabley
-1,
(Datc it tansacied business s Flonida, i prior to segstianon )
(aew secimns A5 0933 & N3 05 1 8w determne penalty halihizy )
7807 BAYMEADOWS ROAD EAST 7807 BAYMEADOWS ROAD EAST
A, 0.
I:(lﬂc! Aadibress ar Prncipal O1licey ' P ladme Addiess)
SUITE 205 SUITE 205
JACKSONVILLE, FL 32256 JACKSONVILLE. FL 322565

7. Name and streetaddress of Florda registered agenn (10O, Box NOT acceptable)

Greenpointe Holdings, LLC

Nume:

7807 Baymeadows Road East, Suite 205

Oftice Address:

Jacksonville 32256
. Flanda
f{Cuyd (Zp emlen

Registered agent’s acceptance:
Having been named us registered agent and o uccept service af process for the above stated finited liahility company ar the pluce
designated in this application, I herchy accept the appeimtment as registered agent and agree to act in this capucite. ! further agree
ter comply with the previsions of afl stattites relutive 1o the proper aud complete performance of my duties, and Fam familiar with
atid aceept the obligutions of my position as registered agent.

Green‘poin,te; ngl-dings. LLC

o [
Byv’ ,’// ", s (7 ;':'
L b tReeistered suent’s sigmiture |l

Graydon E,_Miars, Vice President




3. Farinitial indexing purposes. list names, title or capacity and addresses of the primary members/manaigers or persons authorized w
manage [up w six (6) wtal |

Tite or Capacity: Nane and Address: Tadle or Capacity: Same and Address:
BURR, EDWARD E. .
OIN Ganager Name: O Manager Name:
7807 BAYMEADOWS RD. E .
ClMlember Address: CiMember Address:
SUITE 205 _
O Autharized Clauthorized
JACKSONVILLE, FL 32256
Person Person
_ President . _
= (ther ClOther C1Other TiOther
. MIARS. GRAYDON E. _ )
CIManager Name: Clxfanager Name:
7807 Baymeadows Rd. E. —_
1A ember Address: y ClM lember Address:
Suite 205
T Aauthorized TIAauthorized
Jacksonville, FL 32256
Person Ierson
— Vice President —
= (Jther THoher {JOnher CiOther
Tintarager Nimes T\ lanager Name:
Clafember Address: O Member Address:
T Authorized T Authorized
Person Persan
O Other TiOther O Other CiOther

Important Natice: Use an atachment 1o report mere than six (6). The attaclunent will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when iling vour Flarida Deparument of State Anaual Report form.

9. Atiached is a certificate ol existence. no mare than 90 dayvs obd, duly authenticaied by the wificial having cusiedy ot records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language. a ranslation of the cenificate ander oath

ol the translator muzst be submited)

10. This docwnent i3 exceuted in accordanee with secuon 603.0203 (1) thy, Florida Statutes. | am aware that any Fdse information
submitted in 4 document o the Department of State constitutes a third degree felony as provided for in s 817135 F.5.

R -(/' ( ‘
/L/y AN
A )

z Signamd el an authenged persan

Graydon'E. Miars

Fyped or printed mame o sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HILLSBOROUGH MULTIFAMILY OWNER, LLC"
IS5 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 THIRD DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HILLSBOROUGH
MULTIFAMILY OWNER, LLC” WAS FORMED ON THE SECOND DAY OF MARCH, A.D.
2021.

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

ASSESSED TO DATE.

5324554 8300
SR# 20210777533

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

Authentication: 202637398
Date: 03-03-21




