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CORKPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032

REFERENCE : 3591618 7184937

_ _
i By
AUTHORIZATION M f—r;g, % ,%
-sf
COST LIMIT : § 125.00 %3 = %
e L L L W
'::':-c.‘ % —@
ORDER DATE : January 12, 2004 p;}; &2
Za =
ORDER TIME : 11:47 AM %.,». 3
ORDER NO. : 391618-020
CUSTOMER NO: 7184937 -

CUSTOMER: Ms. Rae Curtiss - ;
Affordable Residential . . S —
Suite 900 B
600 Grant Street
Denver, CO 80203

NAME : ARC18FLWHO LLC

XXX  QUALIFICATION {TYPE: LL) o

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY . .
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea -- EXTH# 2914

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA o
Ap ¥
IV COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TRLR) ATOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: %\; s
. ARCISFLWHO LLC . _ g v %
' ' ~ ~ {Name of Toreign limited Tability company) L R
Tho@

2. Delaware 3. 20-0559151_ o

(Turisdiction under the law of WHIch Joreign limiied Labilty — TEI number, 1T applicable) =€1 O
g

company is organized)

4, 12/18/03 5. _Perpetual
(Date orOrgamzahoﬁj i e {Durafiory Year Iimited liability company will cease to
exist ot “perpetual™)
6. _1/26/04

“TDate st (rAnsacted busimess I Florida, (3ec sechions 608.501, 608,502, and §17.155, F.5. 7 "' e

7. _600 Grant Street, Suite 300, Denver, CO_ 80203

T (Street address of principal oitice). R

oo

. Iflimited iiability company is a manager-managed company, check here E

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

Scott D. Jackson, Manager -

600 Grant; Sf::;eet, Suii;e 3443, Dez“sver,g Co 80203

Scott L. Gesell, Organizing Manager

—— = - ™ Tr .. oM

600 Grant Street Suite 900 Denver, CO 8(}203

10. Attached is an original certificate of existence, no more &xan%daysold, dulyaumenucatedbyﬂleofﬁclal Inwngcm@dyofmoordsm
the jurisdiction under the faw of which it is organized. (A photocopy is notacceptable. I the certificate is ma foreign language, 2
wanslation of the certificate under oath of the translator mustbe submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: own and cperate

manufactured home commyzfties

Wre of a meghber or an authorized representative of a member, = -
{(In acéordance with seltion 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)
Scott L. Gesell, Vice President & Qrg. Manager
Typed or printed name of signee ' e R




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 FLCRIDA.

1. The name of the Limited Liability Company is:

ARCIBFLWHO LLC

e - L . , A I ot

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

Corporation Service Company
- T =

1201 Hays StreetL

" Florida street address (P.O. Box NQT ACCEPTABLE)

Tallahassee

FL . 3e301 . T L

(City/State/Zip)

Huaving been named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. 1further 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 obligations of ny position as registered agent as provided for in Chapter 608, F.5.

[Pl

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



- Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ARCIBFLWHOC LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE BIGHTH DAY OF JANUARY, A.D. 2004.

Harriet Smith Windsor, Secretary of State

3743885 8300 AUTHENTICATION: 2858401

040012351 : DATE: 01-08-04



