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CORPORATION SERVICE COMPANY"

|
|

ACFOUNT NO. : 072100000032 o
20 %

REFERENCE : 884929 12998 € E5Y o

i R ’ LA o

AUTHORTZATION (”’?éiﬁxena.i I

! ‘f(r;;,:. ~ i

COST LIMIT : $ 130.00 o, F .

e e - e = R e e ‘-i —————————————————————————————————————— :’ﬁn’!—‘(:??
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ORDER DATE : September 14, 2004 Ze
v

ORDER TIME : 10:52 AM :
ORDER NO. : 884929-020 i
CUSTOMER NO: . 1299A ’
CUSTOMER: Ms. Lisa Watson R
Clark Partington Hart Larry H

Post Office Box 13010 +

¥F

Pensacola, FL 32591 ‘ _.
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FOREIGN FILINGS :

+

NAME : FAIRFIELD LAKES APARTMENTS :

IIT-W, LLC i

XXXX _QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED GOPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea -- EXTH# 2914
EXBMINER.:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHDRIZAﬁg /‘I‘Oﬁ' .
TRANSACT BUSINESS IN FLORIDA < d} o
<«
o7, J
IN COMPLUNCE WITH SECTION &03.508, FLORIDA STATUIES, THE FOLLOWING IS SUBMITED IDRECHSIERAJ%GJ?
LBATED LAREDTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: - 7
1. FAIRFIELD LAKES APARTMENTS JIl-W, LLC '
- (Name of Toreign Limiled Liabifity Company) E3
7 Delaware 3. Wa 1
(lurisdiction under the Taw of which Joreign Timited Tiability (FEI mumber, I applicable) -
company ig organized) :
4. __ 8/10/04 5. Perpetual :
(Date of Organization) (Duration; Y ear iimited liabillty company will cease to x
: exist or “perpetual”) ;
6. Ypon qualification : :
{Iate Tirst transacted business in Florda, O pror to TegisTaton.) kS
(See seotions 608.501 & 608.502 F.5. to determine penalty lisbility) :
n. 424 Laurent Street i i
] H
Santa Cruz, CA 95060 ! i
- I {Street Address of Principal Ofice) ¥
! i
8. If limited liability company is almanager-managed company, check here [ !

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

Stephanie L. Barnes-Castro

424 Laurent Street

Santa Cruz, CA 95060
10. Attached is an original cerfificate of existence, nomore then 90 days old, culy antheniicated by the official having custody ofreconds

fhe umisdfiction lmderﬁ:\elawofwﬁdxﬁ;isfcrga:ﬁmd (A photocopy isnotacceptable. Hthe cerfificate isin a foreign Jangnage, a
ranglaion ofihece:ﬁﬁwizwﬂaroaﬁmfﬁlnt:ansiatmmstbesummed)

kH
|
]
i
JJ;

11. Nature of business or purpos ‘l_ 0 be conducted of promoted in Florida: ownership of 2 tenant in .
i _ :

common interest in real p ﬁ;é‘i improvs}ﬁ Faigheid L\e% Apartments in Pensacola, Florida !
MY/, ¥

M W
i f -
Lot T [ .
Signature of a member or an aIIM%Zzed representative of a member.

{In accordance with section 608.408(3), F'S., the execution of this document constitates

an affirmatiorn under the penalties of pedjury that the facts stated herein are troe.)
Robert D, Hart, Jr., authorized representative of member
! Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRDVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LLAB[LITY 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:

FAIRFIELD LAKES APARTME I\!]TS =W, LLC

J

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

Corporation Service Company

1201 Hays Strest

(Narne)

Tallahassee |

Florida Strest Address (P.O. Box NOT ACCEPTABLE)

FI, 32301-2607

City/State/Zip

J O
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CERRETE Oy ety
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i
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place fdesfgnated in this certificate, I hereby accept the appointrert as registered
agent and agree to act in this }:apaczzy Ifurther agree to comply with the provisions of all statutes .
relating to the proper and congplere performance of my duties, and I am familiar with and accept the
obligations of my position as Tegmerea’ agent as provided for in Chapter 608, Florida Statutes.

Jeanine Reynoids

=

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {epticnal)
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The First State
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I, HARRIET SMiTH WINDSOR, SECRETARY OF STATE OF THE STATE O. |

DELAWARE, DO HEREBY CERTIFY "FAIRFIELD LAKES APARTMENTS III-W,
LLC"™ IS DULY FORME}:'D UNDER THE LAWS OF THE STATE OF DELAWARE .11.15.7.1'.1g
I5 IN GOOD STANDII‘:J'G AND HAS A LEGAL EXISTENCE SO FAR AS THE :
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF :

SEPTEMBER, A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAIRFIELD

LAKES APARTMENTS III-W, LLC" WAS FORMED ON THE TENTH DAY OF _ ;

SEPTEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. '

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3345244

DATE: 09-13-04

3853455 8300
040659008 ?
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