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CORPDIRECT AGENTS, INC. (formerly CCRS)
163 N. M'EmnjiéN STREET, LOWER LEVEL
TALLAHASSE:E, FL 32301

222-1173 [
FILING COVER SHEET B s
ACCT. #FCA-14 28 T
! D D T
| e, O %
CONTACT;  TRICIA TADLOCK o 3 <
E ‘-{\ L& 1‘3
DATE: | 04-06-04 ‘9 @
| ) &)
: b4
REF. #: | 0173.25077
CORP.NAME: NEWLAND IHP MANAGEMENT, LLC
|
{ JARTICLES O%' INCORPORATION { YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( )ANNUAL RE!:'ORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(XX )FOREIGN EQUALIFICATXON { JLIMITED PARTNERSHIP { »LIMITED LIABILITY
( )REINSTATEE\:ﬂENT { ) MERGER ( ) WITHDRAWAL
() CERTIFICATE OF CANCELLATION
( ) OTHER: E
i[,
|
|
STATE FEES PREPAID WITH CHECK# 507 7477 FOR$ 15500,
AUTHORIZ\EATION FOR ACCOUNT IF TO BE DEBITED:
‘E COST LIMIT: $
|
PLEASE RETURN:
£
!

{ XX ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY
|

{ ) CERTIFICA']FE‘E OF STATUS
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APPL!CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHONZAT?%&:}' O o A
l TRANSACT BUSINESS IN FLORIDA “’:} L ,%'
i @\(2(\ ‘_3
IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A f@g{@g\ .
LAFTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDH: %—;%\ L
.
{. Newland IHP Management, LLC %
f (Name of foreign bimited (abiiity company)
2, DE | 3 33-0922810 ‘
{ Iunsdlctl on under the law of which foreign imited Hability { FEI number, if applicable) T
company is organized}
4, B/20/00 ) 5, perpetual
' {Date of Organization) {Duration: Year limited liability company wil] cease to

E exist or “perpetual”}
'

6. Upon qualification.
i (Date Tirst transacted business in Florida, {See sections 608.501, 608302, and §17.135)F.5)

7. 9404 Geneses Avenus, Suite 230
; — .

f
La .Jolia, CA 92037
; e (Street address of principal office)

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:

Ameérican Newland Communities, L.P.

940{% Genaesae Avenue, Suite 230

|
La Jo?la CA 82037
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0. Ama‘:admmongmalmﬁmmaf@mmmmeﬁm%da}m%d,dﬂymﬁmwedby&rommihmgwsbdyofmdsm
t}mmsdlcnmmm&leiawofwhx:hmsugarm {A photocopy is not acoeptable. ihe centificate is ina freign language,a
&wm%mmofﬂemﬁmmmﬂa'oathof&nmmﬂbemma@

! . , X "
[1. Nature of business or purposes to be conducted or promoted in Florida: Real esta'e development
b

i
i
f
f

§ Signature of a member or an authorized representative of 2 member.
{}n accordance with section 608.408(3), F.S., the execution of this document constitutes ’
an affiemation under the penalfties of pegjury that the facts stated herein are truc.}

*Pleass see the attached signature page.

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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EPURSUAN T TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABHITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFIiCE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

t

1. The name of the Limitcd Liability Company is:

LNewiand IHP Management, LLC
£ . -

[

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

3
4 NRAI Services, inc. .
: ) {Name)

526 E. Park Avenue
Florida street address (P.O, Box EQ’{ACCEPTABLE)

Tallahassee FL 32301
: - (City/State/Zip}

Having been named as registered agent and to accept service of process for the cbove stated limited
fiability company at the place designated in this certificate, 1 heveby accept the appointment as
regzs!ered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
stamres relating to the proper and complete performance of my duties, and [ am jamiliar with and

a:r:cept the obligations of my position as registered agent as provided for in Chapter 608, F.§.
NRAE Sepices, Inc.

Mog —

nature)
Pau[ 4 Hagan, Asssstan ecratary

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Ageni
, $ 30,08 Certified Copy (optional)

§ 500 Certificate of Status {optienal)
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' Newland-IHP Management, LLC

t

] a Delaware limited liability company

: By:  American Newland Communities, LP
E A Delaware limited partnership

\ Its: Member Manager
!

By: Newland Associates, Inc.
a Califomnia corporation
Its: General Partner

; Martha K. Guy, Vice President & S¢ifretary

E By: %Mp

Dolores A. Va!le, Assistant Secretziry

E; Date: 2%%44_4 é; Zﬁ




 Delaware -~

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
'DELAWARE, DO HEREBY CERTIFY "NEWLAND-IHP MANAGEMENT, 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 TENTH DAY OF MARCH, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEWLAND-IHP

MANAGEMENT, LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D.
2000. - - o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harriet Smith Windsor, Secrezary of State

AUTHENTICATION: 2580227

t

P 3247735 8300 .

. 040179736 . T DATE: 03-10-04



