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AUG. 2.2007 9:37AM cs¢

APPLICATYON BY FOREIGN LIVITED PARTNERSHIP OR

CIVETED LIABTUITY LIMITED PARTNERSEIP
TO TRANSACY BUSINES IN FLORIDA

L AtRm TRSIV.ID

NO. 900 TR 25

Aecaproble Linitad Partuership sufftves: Lipited Pepmarshly, Laniied, 1P, 1P, or Led
or LLLP.

J‘ .

(Name of Limited Pagtnmxhin or Limited Lizhility Limited Partasrshin, whideh mur? nokeds i)

mwmwwmwmmnm WWWPMQAW

Wuwmmmmbmhﬂeﬁammam&bh@)
2 Delaware .

L 3 09!1512005
{State or Coumiry of Formation) '

(ﬁmmmhmmmmmm&mmmpwp'

o (Damoframhn)
4C01mraﬂcm Sexvice Company

(Nz.tm of Registerad Amtfotﬂa‘vmof?m&zm} -
51201 Hays Stresr

(Flondnmﬂdr_qs_ﬁxwm :
Tallshagses, L 32301 ' '

b, I}wtbynmptmwmmrawag@md@mwmm:&nm Ifurtker agree 1o
cobphrwith ﬂmpwmnjcﬁdmnhﬁnwﬁsmpﬂw wmphmmdm of my Bdies,

7. QQQENCM ol Road, Suite 507

(Permcipel offies #ddress)
Scattsdale, AZ 85251

8. Iflimited pocmership io & lioited Tiehility limited partnazship, check box[ ]
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NO. 900

9:37MM ¢s¢
9. 6200 Rast Camefback Road, Srite 07
{Maiting address)
Sconsdale, AZ 85251

10. Wame, principal office addresg, and maifing address of each general partner:

Ao TRSFirst GPEV.IIC 6900 ) Camalback Road, Sult 607
Qama) T (S A,
S - Scotsfale AZ8S251"
" Same L

(Nm}" - {Sment Addreas)

) et by

(Midling Address)

(Namey (Street Adldrens)

(Niailing Address)
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AUG. 2.2007 9:.3QAM £s¢ NO. 900
(Name) {Stzeat Adivess)
(Mailing Addess)
(o) (sm.wms)
SR R

1), Bftecéiva doir, Hrother than the dyie of Sling;

mmw&epﬁammmmhmmmqwmmmmgnu B

Filed by the Fioridn Dapartnent of Stute,)

12. Attached ig a cexfifioats of existence duly sutheaticated, not mors them 30 days prior
1o the delivery of this application to the Florida Depariment of State, by the Secretery of
State: or other affiria] baving custody of the entity’s records in the jugsdiction tnder the
lew of which it is organized,

Bignaturs of @ generz] partner:
Filing Fees: $1,000,00 (355 Fiing Feo and 535 Registernd Agoat Fee)
Cextified Copy (optional): 55250

Certificate of Statys {optional):  $3.75
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‘1

‘Delarvare

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ATRIUM TRS IV, LP" IS DULY FORMED
UNDER THE LAWZS OF TH"E STATE OF DELAWARE AND IS IN GOOD STARDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RHCORDS OF THIS OFFICE
SEOW, AS OF THE FIRST DAY OF AUGUST, (A D 2007.
AND I DO HEREBY FURTHER CERTIFY THAT -THE S,'AiD "ATRIUM TRS
Iv, LP" WAS FOR.MED ON THE FIFTEENTH.DAY OF SEPTEMBER A.D. 2005
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Harriet Smith Windsor, secratarv crfstam o
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YOU HAVE PULLED
THE WRONG
TYPE ENTITY
COVERSHEET -

PLEASE PULL
CORRECT -
ENTITY TYPE
AND FAX TO
THE CORRECT
NUMBER
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