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CORPGRATION BEEY¥ICE COMPANYY

ACCOUNT NO. : 072100000032
REFERENCE : 132184 7143690
%
AUTHORIZATION fﬁlua& i
ﬁaf%*e; L O
CoST LIMIT : & 125.00 P fi s
i b Wb L o)
B <. <
ORDER DATE : June 13, 2003 : ¢t
“g
o W
ORDER TIME : 5:11 AM T
5
ORDER NO. : 132184-010
CUSTOMER NO: 7143690

CUSTOMER: Sam Rodriguez
Simpson Housing Solutions, Llc
320 Golden Shore Drive, #200

Long Beach, CA 290802-4217
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FOREIGN FILINGS

NAME : SIMPSCON HOUSING SOLUTIONS,
LLC

XXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: 2Amanda Haddan -- EXT# 1155

BEXAMINER:




JUN-©9-2083 | 15:52 T SIMPSON HOUSING SOLUTIONS 562 256 2002 P.@2/83

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Slmpecn Housin ng Sclutions, LLC
e (Name of foreign Tremtod ]:ah:l:ty company)

2. Colorado 3. =N f’ ,
(Jurischcrion under the law of which fo oreign limited lighthty { FEL number, if appuicabie) 3.t ~\
company i§ organized) 2 o
E
4, June i, 2000 A ‘ 5. Perpetual STl Ty )
{Dare of Organization) {Durarion: Yesx Lirzted habmty company wal] cedsc to 3
exist or “perperuai”} a8 ’%
AT
6. _May 31, 2003 et w2
Date Firt wansacted busmess m Florda (See sections 608507, 608307, and 17 155, F 5 R
>

7 370 Golden Shore Suite 200

Long Beach, Ca 90802 « e
. - {Steet address of principal office)

8. If hrnited liability company is a manager-managed company, check here [x]

9. The name and usual busmess addresses of the managing members or managers are as follows:

Simpgon Housing Limifed Partnership-8110 E. Uniop Ave. Denver., CO 80237

Marc Pintc-8110 E. Urion Ave. Denver, 0 80237

10. Antached 15 an cnigmel cestificate of existrnce, no more than 90 days old, duly suthenticated by the official having custody of records m
the jurisdiction under the law of which 1 is organized. (A photocopy is not acceptahile, [fthe cestificate is in a foreign knpoage, a
tramslation of the certificate imder oeth of the translator st be subritted )

11. Nature of business or purposes to be conducted or promotcd in Florida: Real Estate

/“"L___Af—"

Signatuwre of a member or an authorized representative of a member.
{In sccordance with section 608 408(3), F.S., the cxecution of this documcent constitutes
an affirmanuon under the penalties of pegury that the facts statcd horein are trus )

Marc Pinto

- »

Typed or prin?ed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ THE PROVISIONS OF SECTION 4608.415 or 608.507, FLORIDA STA S,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWIN
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED &(;ENT 1 THEY

STATE OF FLORIDA. e B ‘?
Ly e e
=
ISP

1. The name of the Limited Liability Company is: ‘,rjr R

Rt I

Simpson Housing Solutions, LLC %;,;«-ﬁ =

g

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company
{Name)

) 1201 Hays Street
Florida street address (P.Q. Box NOT ACCEPTABLE)

Tallahagssee “FL 32301
o (City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liabiliny company at the place designated in this certificate, I heveby accept the appointinent as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutesfelating to the proper and complete performance of my duties, and [ am familiar with and

$ 160.00 Filing Fee for Application

$ 25.66 Designation of Registered Agent
$ 30.00 Coertified Copy (optional}

$ 5.00 Certificate of Sfatus (optional)
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1, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

SIMPSON HOUSING SOLUTIONS, LLC
{Colorado LIMITED LIABILITY COMPANY )
File # 20001078832

was filed in this office on April 18, 2000 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or to conduct its affairs within this state.

Dated: June 9, 2003

For Validation:
7Certiiicate ID: 873656

To validate this certificate, visit the following
web site, enter this cerfificate [D, then foliow the
instructions displayed.

www.s0s.5iate.co.us/ValidateCertificate

Mooz

SECRETARY OF STATE




