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H23000224646
COVER LETTRER
T Registration Section
Diviston of Corporations
HT GRANDEWOOD GFP, LLC
SUBJECT:
Name of Limlted Linbillty Company

The enclosed "Application by Porelgn Limited Liability Company for Authorization to Transact Buainess in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limitad Liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Brooke Mirabi

Name of Person
Hilltop Resldenlial, LLC

Firm/Company
5631 Kety Frecway, Suite 330

Address
Houston, Texas 77024
City/Stuto and Zip Code

bmirabi@livehilitop.com
E-mall address: {tn be used for future ammuel report notification)

For further information concerning this matter, please call:

Brooke Mirabi (281 ) 904-4025
at
Neme of Contact Person Area Code Daytime Tslephone Number
Majtinz Address; H
Registretion Section Registration Section
Division of Corporations Mivision of Corporations
P.Q. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N. Monroe Strecot, Suite §10
' Tallahassee, L. 32303

Enclosed is & cheok for the following amounc

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee  [J $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing I'ee, Certificate
Cartificatc of Status Certified Copy of Status & Certified Copy

H23000224646
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OOMPLIANCE WITH SECTION 605.0002 FLORIDA STATUIES THE FOLLOWING 5 SUBMITED 10 REGITER A FUREXAY LIMITED LIARILITY
COMPANT TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
i LT Grandewood GP, LLC

oane o ity pany, mist m ompany, L.L.LC.,Tor

(1f arme inyvedlahin, enme albwrmie none adoprod for the piopoes of imns acting botiness ia Florids. The alkernets name muiet fnchude =1imied Listiliry Compeny,” "1_L.C," or TI1L.")

Delaware
T hrlrdiotion ol G Ww o7 whizh Brign Eaind [kl sampeny Tt apmiad) 3. {PET oo, T eppkosbie]
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[ )
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T T e R R T S ety Hability)

9651 Katy Froeway, Sulte $50 9651 Katy Precway, Suite 550 -

5. 6. g

{3tre0l Addross of Prineipa] DTt (Mg Addroe) -
Houston, Texas 77024 Houston, Texes 77024 -
™
¢/o Hilltop Residential, L1.C ¢/o Hilltop Residential, LL.C —

7. Namne and sireet address of Florida registered agent: (P.O. Box NOT ecceptablc)

Name: Capitol Corporute Services, [nc.

Office Address; 515 E. Park Avenue, 2nd FL

Tallahassee , Florida 32301
) B P

Registered agent’s acceptance:
Having been named as registzred agent and to accept service of process for the above stated fimited lablilty company at the place

designated In this zpplication, T hereby accept the appointment aa 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 complete performance of my dutles, and 1 am famtiiar with

and eccept the obligatlons of my posiion as registered agent.

K- m Kim Tadlock, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
(Ragistored agond”s dgnshiee)
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8. For inftial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Tide or Capacity: Name and Address: Title or Capaclty; Name and Address:
OManager Name: Max Monzon OManager Neme:
OMember Addreas; lltop Residential, LLC CIMember Address:
& Authorized 9651 Katy Frecway, Suite 550 O Authoriznd
Porson Houston, Texas 77024 Person
ClOther OOther, O Other O Other
COManager MName: CIManager Name:
OMormber Addrosa: CMembor Addrosa:
ClAuthorized O Authocized
Person Person
OOther OOther ClOther, O0ther
CIManager Name: COManager Name:
C1Member Address; OMember Addreas:
OAuthorfzed 1 Authorized
Pason FPerson
Ciother__ Cother LHnher ClCrher
Important Netice: Uso an atteohment to report more than six (6). Tho attachment will be imaged for reporting purposes only. Nan-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

9. Atmched is & cartificate of existence, no more than 90 days old, duty suthenticated by the official having custody of records in the
Jurlsdiction under the law of which it is organized. (1f the cenificats Is in a forelgn languags, a tranalation of the certificate under oath
of the transtator must be submitted)

1A Thir Ansnmant fs avantad o ananedonoie wdbh cactlan £0Z M0 (13 (R), Dnaide Cinttan T are armee thet ange flna infrmeation

submitted in & document to the Demn of State ponstjfutes a third degree felony as provided for in 1.817.155, F.5.
Mg
l =

Ly —

Signhm of ko muthoresd porio

Max Monzon

Typod or panied e of rigaoe
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‘Leslie Sellers 8004323622 (06/068) 06/23/2G23 52:39:38 PM

H23000224646

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "HT GRANDEWOOD GP, LLC" IS DULY FORMED
UNDRR THE LANS OF THE STATE OF DELAMNARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HT GRANDEWOOD
GP, LLC" WAS FORMED ON THR NINTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203612996
Date: 06-23-23

7506026 8300

SR# 20232840967
You may verify this certificate online at corp.delaware gov/authver.shtml
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