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

IN COMPLINCE WITH SECTEON 605.0AR, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN [IMITED LIABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

1 Hilltop Pidkwick GP, LLC
) TName of Foraign Lamited Lability Cotrgany, must T hude “Lamited Tiahility Conmpany,” L.L.C.," or "LLCT)

(if o e ucaveilble, coter e for the p of ing bayinest in Floride, The altormate namc caust ioctuds “T.izoted Lisbility Company.” “LLC"or 1LCT)
Delaware 86-3252959
2. 3
Thrndetion under the Bw of whic b fare (g lurdted Inbity ooppeny 15 crganled) [TE] munber, 1 spplcebic)
April 15,2021
4.
Snu: Rirst tavsacted busines o T honda, 7 prior © regrtmton)
Goy wortion &0/5,0904 & 608 0903, F.5. to desermise peonlly labatiny)
9 Greenway Plaa, Suite 2050 9 Greenway Plaza, Suite 2050
5. 6.
! (Stredt Addres of Principa] URKe) {8xliag Addrees}
Houston, Texas 77046

l Houston, Texas 77046

i
. oy
7. Namc and strest address of Florida registered agent: (P.0. Box NOT acceptable) - )
. o
Capitnl Corporate Servicss, Inc. i R
Name. Ln L
515 East Park Avenue 2nd Fl =n
) Office Address: :—'_":'
| o) :
Tallahassee 32301 P
, Florida o
(Clry) (Lip code)

Registered ngent’s acceptance:
Having been napied os registered agent and to accept service of process for the above stated limited Haobility company at the place
designated in this application, 1 hereby accept the appointmen! as registered agent and agree fo oct in this capacity. I further agree
to comply with the provisions of ail statutes relative (o the proper and complete performance of my duties, and I am famillar with
and accept the vbligations af my position as registered agent.

Kim Tadlock, Asst. Sec. on behalf

K.}w, /faﬂ:dt of Capital Corporate Services, Inc,

|
(Registered agesa’s dgrabare)
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8. For initia} indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorioed to

manage [up to six (6) total):

Title or Capacity: Nzow and Address: Titte or Capacity: Name and Address:
¥ Manager Name: Hilttop Residendal fovestments, LP CinManager Name:
OIMember Address: 9 Greewway Plaza, Suite 2050 FMember Address: ‘
DAwhorized ~ otom Teus 77046 O Authosizod
Person Person \
DOther OOther (JOther, OiOther |
(OManager Neme OManager Name:
OMember Address: OOMember Address:
D Authorized ClAuthorized
Person Person l
OOther ClOther, JOher [0ther l
COManager Name: OManager Name: \
OMember Address: [IMember Address; l
O Authorized O Authorized \
Person Person
O Other Dnber OOther, OOther

|mportent Notict: Usc an attachment o report more than six (6), The antachment will be imaged for reporting purposcs oaly. Non-
indexcd individuals may be added to the index when filing your Florida Department of Stote Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly euthenticsted by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certi ficate is in o {oreign lngnage, a transiation of the certificate under oath

of the manslator must be submitied)

10. This document is exccuted in accardmace with seciion 605.0203 (1) (b, Florida Stattes. [ am aware tha any false information
ment of State constitutes & third degree felony as provided for in . 217.155,F.8.

submitted in & document to the

-
N

M ."ﬁ.—"""

Max Monzon

WT'MW’“

Typed or prinbed e of Figes

H210|001514483
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HILLTOP PICRWICK GP, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND 18 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF APRIL, R.D. 2021,

AND I DO HEREBY FURTHER CERTIFY TEAT THE SAID "HILLTOP PICKWICK
GP, LLC" WAS FORMED ON THE FOURTEENTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

R R

5836842 8300 X Authentication; 202979664
SR# 20211316816 Ny Date: 04-15-21

You may verlfy this certificate online at corp.delaware.gov/authver.shuml
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