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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Drive, Suite A Tallahassee, FL 32301
PHONE: (850) 216-0457; FAX: (850) 216-0460

DATE: 03/12/2007 =5 % "f},
N
FCAC I
\RﬁE: IPofA 6301 E 10™ AVENUE MASTER LEASECO, LLC, i % e
' r';“,?a F<) )
.y ’ ‘am
’@‘ )
TYPE OF FILING: LLC 2y, &
20
Zh

COST: $160.00

RETURN: CERTIFIED COPY & GOOD STANDING

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIEIP? %




P :
COVER LETTER An DA
o L s
TO: Registration Section ‘"ffg" ‘ﬂ/ ( .
Division of Corporations = ?7 ~ @ .
T 30
%
SUBJECT: PufA 6301 E 10th Avenue Master LeaseCo, LLC ”:ﬁ . “-q..m
. . , 4 - e
(Name of Limited Liability Company) /035‘ ‘5“

N
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Burfms:s/ﬁf
Florida," Certificate of Existence, and check are submitted 1o register the above referenced foreign limited”
Hability company to transact business in Florida..

Please retumm all correspondence concerning this matter to the following:

Kathi Yo Hamris-Temple

{MName of Person)

Investment Properties of America, LI.C
{Firm/Company)

10800 Midlothian Tumpike, Suite 309

{Address)

Richmond, VA 23235

(City/State and Zip Code}

For further information concerning this matter, please call:

Kathi Jo Harrls-Temgple at( 804 y 594.3550
{(Name of Person) {Area Code & Daytime Telephone Number)
MATLING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

CI5125.00 Filing Fee 1813000 FilimgFee & [ 1515500 Filing Fee & W1 $160.00 Filing Fee, Ceriificate
Certificate of Status Certificd Copy of Status & Certified Copy




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

N COMPLIANCE WITH SECTION 60R503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIARIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. IPofA 6301 E 10th Avenue Master LeaseCo, LLC

2 A\
{Name of Foreign Lirted LiabiGty Lompany) A
o % 2
o Delasare 3. 20-8600452 <% o (
\ " - — - —_—
(Juniadiction under the Jaw of which Toreign Nimited Bability ( FEI number, i’ #pplicable} E-;f;\ ’;3 m
company is organized) ?@.%: - P k4
) o —;' !
a4, 307 5. Porpemal : sg}(‘"a ) f):; ]
(Date of Organization) “{Duratior: Y ear lmnsted labibty company wiil céase !f' o =2
cxist oF “perpetual™) O U - 93\
6 Bk
(Date Lirst iransactsd business m Flandaxf prior to registration. ) ‘?7
(See sections 608.5¢1 & 608.502 F.8. fo defermine py v liahility)

7 16800 Midlothien Tumpike, Suite 309, Richmond, VA 23235

(Street Address 0f Principal tices)
8. If limited liability company is a menager-managed company, check here [¢]

9. The name and usual business addresses of the managing members or managers are a5 follows:

TPofA Fund Manager, LLC, & Virginia limited iability company

10300 Midlothian Turmpike, Suite 309

Richmond, VA 23235 —

10. Attached is an original centficate of axistoncs, 1o more then 0 days old, duly autherticated by the official having custody of records in
the jurisdiciion underthe law of which it isorganized. (A photocopy isnotacceptbile. Ifthe certificate ksin a forejon ngiage,
translation of the cestificate under oath of the transhtor rrust be stibmitied.)

11. Nature of business or purposes to be conducted ot promoted in Florida: O™ 7eal property

608.408(3), F.5,, the sxcoution of this document constitutes
&n affirmation under the penalties of perjury that the facts stated hersin are true,)

By:JPofA Fund Manager, L1.C, Tts Manager; By:Lara D. Colentan, Its Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TC 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.

I. The name of the Limited Liability Company is:

IPGfA 6301 E 10th Avenue Master LeaseCo, L1LC

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

Capitol Corporate Services, Inc.
¥ame)

155 Office Plaza Drive, Suite A
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahasses 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 1o the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Caplio] Corporate Setvzccs Inc.

_ (Signature}
i
i
| $160.0¢ Filing Fee for Application
§$ 2500 Designation of Registered Agent
; § 3008 Certified Copy {optional)
! $ 500 Certificate of Status (opticnal)
R A e i




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPOFA 6301 E 10TH AVENUE MASTER
LEASECO, LLC" IS DULY FORMED UNDER TRE LAWS _OF THR 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 SECONDG DAY OF
MARCH, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IPOFA 6301 E
10TH AVENUE MASTER LEASECO, LLC" WAY FORMED ON THE SECOND DAY OF
MARCH, A.D. 2007. '

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN RSSESSED TO DATE.

Farnat sdnwitoc e oo o
Harrist Smith Windsor, Sceretary of Stata
AUTHENYICATION: 5477004

4310471 8300
870275150

DATE: 03-02-07




