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ORDER TIME : 2:03 DM -
ORDER MO. 344892-085 pa
CUSTOMER NO: 5124005

CUSTOMER: Ms. Mary M. Mcchesney —
Aimco '
Suite 1100 - -
4582 Scouth Ulster Street Pkwy -
Denver, CO 80237 e .
___________ g e S~ =
FOREIGN F G
NAME : ATRIUMS OF PLANTAEION JV GP,

LLC
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{TYPE: LL)
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CONTACT PERSON: Ximberly Moret —*;%XT# 1149
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\PPL}[C‘ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR{Z,ATJOﬁ‘g‘O S
TRANSACT BUSINESS IN FLORIDA R <

\
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* o 3
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTIRS @’QMN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: 07—

{} o <&
1. Atriums of Plantation JV GP, LLC T
(Name of foreign Timited liability company)
2, Delaware 3, 20-0417198
(Jurisdiction under the Taw of which foreign limited liability _ { FEI number, if apphcable)
company is organized) :
4, November 20, 2003 5. Lpr:t_petual
{Date of Organization) " (Duration: Year lumted ljabzlity company will cease fo

exist or “perpetual”)

wm=

Sl

6. upon or after qualification
(Date first transacted busingss in Florida. {See sections 608. 501 603. 502 and 817.155, F.S.)

7. 4582 §. Ulster $t., Pkwy, Suite 1100, Danver, CO 80237

(Smeet address of gsﬂrﬁlciﬁal offica)
8. If limited liability company is a manager-managed company, check here [_]
9. The name and usual business addresses of the managing members or managers are as follows:

AIMCO JV Portfolio #1, LLC . . . .

4582 S. Ulster St., Pkwy, Suite 1100, Denver, CO 80237

ey
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- N _ — 5 _

10. Aliachedisanoﬁginalocrﬁﬁmeofexistmcc,mmmeﬂmn%days;ld,dulyamhmﬁcaiaibytheofﬁcielhavmgcumdyofmcorﬂsin
the jurisdiction under the Jaw of which it is organized. (A photocopy s not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: any lawful purpose

including but not limited to owning intef@sts in other entities

B~—— = -

Signature of a member or an authonzad representatwe of a member.
(In accordance with section 608.408(3), F.S., the execution of this docurment constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.}

H

Derek S. McCandless, Authorized Representative._
Typed or prinied name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

|

Atriums of Plantation JV GP, LLC i

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

Corporation Ser¥ice Company
{(Name)

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

Tallahassee FL . 32301 -
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 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 relating to the proper and complete performance of my duties, and I am familiar with and
accept the gbligations of my poesition as registered agent as provided for in Chapter 608, F.S.

o g (Signature)
Lynefie Coleman

as its agent $100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
3 500 Certificate of Status (optional)
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The First State

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

DELAWARE, DO HEREBY CERTIFY "ATRIUMS OF PLANTATION JV GP, LLC"

4\

IS DULY FORMED UNDER THE LAWSV%% THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL E%fSTENCE 50 FAR AE-THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THEEE DAY OF DECEMBEﬁ, A.D. 2003.
AND I DO HERERY FURTHER Cﬁﬁ%ﬁ?Y THAT THE SAIb:“ATRIUMS OF

PLANTATION JV GP, LLC" WAS FORM%E 1) THE‘EWENTIETH DAY OF

NOVEMBER, A.D. 2003.

AND I DO HEREBY FURTHER CER%&FY THAT THE ANNUAL TAXES HAVE

=

NOT BEEN ASSESSED TO DATE. —

Lprrnit sdomittbe P oot aond

Harriet Smith Windsor, Secretary of State

3730068 8300

 AUTHENTICATION: 2784350

030774691 - ' = DATE: 12-03-03



