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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

L 87
DATE: 03-12-07 Lo g D
52
“NAME: IPOFA 6301 E 10™ AVENUE PM, LLC %’%\
~

TYPE OF FILING: LLC

COST: $160.00

RETURN: CERTIFIED COPY & GOOD STANDING

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/P

/5/7 .
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COVER LETTER T B
A -
Tetlzn B
TO: Registration Section o F
Division of Corporations < %’.27) -
/‘/0(' 3
SUBJECT: PofA 6301 E 1ith Avenue PM, LLC v )

{Name of Limited Ligbility Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transac}: Bu§in_css in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
tiability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Xathi Jo Hamis-Temple

{Name of Person)

Investment Properiies of America, LLC
{Firm/Company)

10800 Midlothian Tumpike, Suite 309

{Address)

Richmond, VA 23235

(City/State and Zip Code)

For further information concerning this matter, please cali:

Kathi Io Harris-Temple at( 804 y 3943550
(Name of Person) (Arsza Code & Daytime Telephone Number)
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cosporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
. Tallahassee, FL 32301

Enclosed is & check for the following amaunt:

(1812500 Filing Fee.  [1$130.00 Filing Fee &  [15155.00 Filing Fee &  1$160.00 Filing Fee, Centificate
Certificate of Status Ceriified Copy of Swmtus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION *153 s
TRANSACT BUSINESS IN FLORIDA J o ,

IN COMPLIANCE WITH SECTEIN 608503, FLORIDA STATUIES mmsmmmam&%ﬁ
LMITEDLIARILITY COMPANY TO TRANSACTBUSINESS INTHE STATEOF FLORIDA:
1. IPofA 6301 E IGth Aveaue PM, LLC
{Name of Foreign Limited Liabtlty Company)

7, Delaware g 208600462

(Junisdiction under tie Iaw of which foreign hmited Irability { FEI numbes, I apphcabic)

company is organizad)

| te of Organtzati jom! T#ar [onited labik Ay Wikl cease to

(D BAIEZATION} e;m(!tgatx& ] ity comp!

{Date first transaciod business in Fonds, priorto re%:st:anon.)
{See sections 608,501 & 608.302 F.5. o duenmm ty liability)

7 10800 Midlothien Tarnpike, Suite 309, Richmond, VA 23235

(Sireet Addrcss of Principal DIfice)
8. If limited liability company is a mansger-managed company, check here [/]

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

TPofA Fund Manager, LLC, & Virginia limited liability company

10800 Midlothian Turnpike, Suite 309

Richmond, VA 23235

10. Attached is an odgina] certificate of existence, mo move than 90 days old, dully suthenticated by the official havingaustody of recordin
the jurisdiction under the law of which it isoganized, (A photocogry is notacceptable, Ythecestificate isin a fixeign langnage,a
transhion of the cestificate undercath of the transtator nost be subeitted )

11. Nature of business or purposes to be conducted or promoted in Florida: 0% teal property

Foea D Coltmas

Signature of a lﬁm‘)laer or an authorized representative of a member.
(In accerdance with n 608.408(3), F.5,, the execution of this document constitutes
un affirmation mnder the penalties of perjury that the facts siated herein arc true.)

By:IPofA Fund Mavager, LL.C, Its Menager; By:Lara D. Coleman, [ts Manager
Typed or printed 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:

PafA 6301 E 10th Avenue PM, LLC

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

Capitol Corporae Services, Inc.

{Namej

155 Office Plaza Drive, Suite A
Florida Street Address (P.O. Box NQT 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 appointiment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

Capitol Corparate Services, Inc.

e [DUGnee Qaol, noat pec.

(Signature) )

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3080 Certified Copy {optional)

$ 500 Certficate of Status (optional)
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- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPOFR 6301 E 10TH AVENUE PM, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELIWARE AND IS IN
GOOD STANDING AND HRAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF MARCE, A.D. Z007.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "IPCFR 6301 E
10TH AVENUE PM, LILC™ WAS FORMED ON IHE FIRST DAY OF MARCH, A.D.
2007.

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

Harriet Smith Windsor, Secretary of Statg
ADTHENTICATION: 5476314

DATE: 03-02-07

4309587 83447
070273812




