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

IN COMPLLANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING ISSUBMITIED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:
1 Hilllop Armature Gate GF, LLC

’ {~ame of Foreign Limited Liability Company; must include “Limiled Liability Company,” " L.L.C. T or *LLCT)

{1f name unavallsbie, catetr ale maw nane adoped for the

, PEpows of Uarsacing business in Florida. The ahcmate name must inchuce "Limiced Liability Companry,” -LL.C." or "LLC.")
Delaware
3.
2 (Jurisdiction under ke txw of which foreign Bmited liability company 15 organtrod) (FEI aumber, if spplicable)
December 2, 2022
4.

(Nax¢ frst ounsacted buttness In Florids, if pror o reginration.
(Sex scctions 605.0904 & 605.0905, F.S. o dewsrmine penahty fubility)
9651 Kaly Fwy, Suite 550

5

9651 Katy Fwy, Suite 550
. 6.
(Steat Address of Princpal OfBes}

Mailng Addres)

tHouston, TX 77024 [{ouston, TX 77024

7. Name and sireet address of Florida registered sgent: (P.O. Box NOT accepiable)

a1
Capitol Corporate Services, Inc. k
Namge:

Office Address: 215 E Park Avanue, 2nd FL

Tallahassce 32301 .
, Floﬁda i
(Chy) (Zip code) .

90 11 RY

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as reglsiered agent

/fu-}l_m 501 Taylor Seayk, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
L

reistrrrd Apenitts sigranime)

H22000408522
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8. For initisl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage [up to six (6) total]:

Title or Capacity: Name apd Address; ZLitle or Capagity: Nam

& Mansger Name: Hilltop Residemntial, LLC - Manager Name:
9651 Kuty Fwy, Suitc 550

o Member Address: O Member Address:
C Authorized Houston, TX 77024 a Authorized

Person Person
M Other, O Other Cl0ther Qther,
- Manager Name: OManager Name:
0 Member Address: OMember Address:
D Authorized O Authonized

Person Person
o Other, O0Other, OiGther OOther,
O Manager Name: OManager Name:
o Member Address: CIMcmber Address:
o Authorized LJAuthorized

Person Person
o Other, CJOther ClOther Other

Importam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexcd individuals may be added to the index when filing your Florida Departnent of State Annual Report form.

9. Attached is a certificate of cxistence, no maore 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 & foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F .S,

H22000408522
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", M, -

Sighature of an suthorized persom

Max Monzon

Typed or printed oeme of signes

H22000408522
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "HILLTOP ARMATURE GATE GP, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF DECEMRER, A.D., 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HILLTOP ARMATURE
GATE GP, LLC" WAS FORMED ON THE SECOND DAY OF OCTOBER, A.D. 2020.

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

PAID TO DATE,

Authentication: 205001730
Date: 12-05-22

3795736 8300
5R# 20224169816

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