11/ 1-.{ 85782761 | 0 m@,: - PAGE @1/84
AiViSI Corp ﬁoﬁ U O 7 elofl

RECEIVED

Florida Department of State
Division of Corporations
Public Access System

Electromc Fﬂmg Cover Sheet

T T ey
T =Xy ey

Note: I"lease prmt thiz page and uge it as & cover shee(:. Type the fax aud:t
pumber (shown below) on the top and bottom of all pages of the document.

(((HO5000241069 3)))

Note: DONOT hit the REFRESEH/RELOAD button on your browser from this
page Domg go will gencrate ancther cover sheet.

TRT T oty ooy ) bk

hitps://efile.sunbiz.org/scripts/efilcovr.exe

Tor
° Divipion of Corporaticns
Fax Numker : (850)205-0383
From:
fccount Name : C T CORDORATION EYSYTEM
. Account Number : FCAO00000033
= Phone : [9s50)222-1d93
_3_ E Fax Numbear : (B850}878-5926
= g ;Cﬂ <<
= = = .
=T T " WA T —r =
_ 3 %r—; _% 1§ ]
— e rad — P
— 2 FOREIGN LIMITED LIABILITY COMPANY;"‘; - ™
w °—}'3 CAP IV RIVER BEND, LL.C mT K 3i
g ALY = T
= r— ' BT s
Cmﬁcatc of Status ' 0 | 'cp:"r"r? o
Certified Copy - 0
[Page Count 04
Estimated Charge $125.00 ML D \2, \ O
Elncinenic: FilipaManuw, PorpmrabRy gy ublie Aacass iR

10/11/2005



18/11/2085 16:47 85R2227615 . CT CORP PAGE 82/84

w

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

N COMPUANCE #TIH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING i5 SUBMITIED 10 REXISTER A FOREGN
LIMITED LIBILIFY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CAPIV Rivgr Bend, LLC

{Wame of Fareign Limited Liabily Company)

7. Delavwars 4. (applied for )
unsdrchon under the taw o wihne 1pn lemited lisbility { P& nummbet, if applicable)

company is organized)

4, August 12, 2005 5, pepehal

tLake of Orgamization) (Dummn Year h#)md Nabikty company Will ceast o
“ or

&, upen filing qualification "““h =
{Dste first tranxacied business m Florida, If prior to Tetrationt, ) ~rt  O%

{Bce scctions §08.50] & 608.502 F.S. to determine ty Tiability) gﬁ o -Ti
o A |

7. 556 Conunersial Street, Suits 300, San Francisco, California 9411] =T =
[ o

e J

(5wect Addrcss of Principal Oitiee) T Tm

M- N Y

8. If limited Jiability company is 2 mpnager-managed company, check here [x} N w @
B o
9. The name and usual business addresaes of the managing members or managers are as follows: 32770 ™

Fidelity CAP IV, LLC, mepaging member

556 Cobimercial Street, Suite 300

5zn Francisco, Californin 94111

10. Attached is an otipinal cedtificate of existence, no mors than 0 days cld, duly anthenticated by the officiat having
custody of reconds in the jurisdiction under she law of which it is organized. {A photocopy is not aceeptable, If the certificats
is in a foreign language, a transiation of the certificate under oath of the translator must be submitted.)

11. Nsture of business or purposes t be conducted or promoted in Florida: Reat Estate Investments

el Deeogan O, Moses

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.5., the exocution of this dechient constitutes
w0 affirmation under the penalties of perjury that the fecte stated herein Bre True.)

Dcborh A. Moore, Authorized Representative
Typ=d or printed name of signee

FLAST - SOP0S © T Ryareon Dulle
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT FO THE PROVISIONS OF SECTION 508.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABALITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

e
= o
=2 2 -n
1. The name of the Limited Liability Company is: P &
T = groe
CAP IV River Bend, LLC o - E-
2. The namne and the Florida street address of the registered agent and office are: Tl = i‘ ) !
Hen
| 2o e I
C T Corporation Syatem 732‘_{ ™Y
M e
(Name) 5
1280 South Pine lsland Road

Flovida Stroct Address (P.0, Box NOIL ACCEFTABLE)

Phamtation, Florida 33324
City/State/Zip

Having beent named as registered agent and to accept service af process for the above siated limited
ltabitity compary ar the place designated in this certificate, § ferely accept the appointment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all stautes
relaiing to the proper and complete performance of niy duties, and I am familiar with and aceept the
obligations of my pogition ax registered agest as provided for in Chapter 608, Florida Statutes.

C T Corporation System

By: : y v J‘;‘ ,Q‘(#
%ismmre} é )

5100.00 Filing Fee for Application

§ 1500 Desipnation of Registersd Agent
§ 30,00 Certified Copy {optional)
3 500 Certificnie of Stains (optional)

FLORT s RTMAIS T Sysiem Onthie
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SECRETARY QF STATE OF THE 3TATE OF

I, HARRIET SMITH WINDSOR,
LLC" I8 DULY

DELAWARE, DO HEEXSY CERTIFY FCAP IV RIVER BHHND,
FORMED TUNDER THE LAWS OF THR STATE OF DELAWARE AND IS IN GOOD

ETANDIRG AND EAS A LEGAL EXTISTENCE SC FAR AS THE RECORDS OF THIS
OFPICE SEOW, LS OF THE TENTH DAY OF OCTOBER, A.D. 200§,
AND I DO HEREBY FURTHER CERTIFY THAT THR ANNUAL TAXES HAVE

HOT BEEN A39ESSED TO DATH.

H
B
b WY 1113050

43714

v
vl
e

Harriet Siith VWindsor, Secretary of Sace

AUTHENTICATION: 4214347
DATR: 10-10-05
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