00000 |4 ¥

(Requestor's Name}

(Address)
{Address)
(City/StatelZip/Phone %)

] Pexup [ war ] mai

{Business Entity Name)

Document Number)

Certified Coples Cerificates of Status

il

Special Instructions to Fjling

/

Offiger”

Cffice Use Only

A TR

500089237785

"3{)‘2‘8

e

E
oo 2LU D

CHOHS

as
A
P96 WU 21 YVH L0
3714



FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302 g, -5

155 Office Plaza Drive, Suite A Tallahassee, FL 32301 <> %
§ @

PHONE: (850) 216-0457; FAX: (850) 216-0460 X sy
T % O
PN NN -]
T
DATE:  03/12/2007 22, ”
o

\m: IPofA 6301 E 10™ AVENUE LEASECO, LLC

TYPE OF FILING: LLC

COST: $160.00

RETURN: CERTIFIED COPY & GOOD STANDING

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/PAL GE

f




COVER LETTER

TO:  Registration Section ‘ Zr L
Division of Corporations

SUBJECT: TPofA 6301 E 10tk Avenue LeaseCo, 1L1.C _
{Name of Limited Liability Company}

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Businf:ss in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida.. :

Please return all correspondence concerning this matter to the following:

Kathi Jo Hamis-Temple
(Name of Person)
Investment Propentics of America, LLC
(Firmy/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 Haris-Temple at{ 80¢ y 594-3550
(Name of Person}) {Arca Code & Daytime Telepbone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee 130,00 Filing Fes &  [1$155.00 Filing Fee &  RAS160.00 Filing Fee, Certificate
Certtficate of Status Centified Capy of Statas & Cextified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIOM 0
TRANSACT BUSINESS IN FLORIDA

%
2

%
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IN COMPLINCE WITH SECTION 608503, FLORIDA STATOTES, THE FOLLOWING IS SUBMITTED T REGISTER A
LAITED LB ITY COMPANY TO TRANSACT BUSINESS IV INE STATEOF FLORIDA:

1 TPofA 63081 E 10th Avenue LeaseCo, LLC
{Name of Foreign Limited Lisbilty Company)

20-83600462
{ FE] number, 1t epphcable}

2. Delaware

(orisdiction under the 1aw of Which loreign Thnited hability
company s organized)

4 3n1

{Duration: ¥ear limited Lizbllity company Wit czase to
exist or “perpetual®)

{Date of Qrganization)

ate first transacted business in Flonda, if pri mtoteﬁztsh‘m }
(ch sections 568.901 & 608.502 F.S. to determine penalty Hability)

7 10800 Midlothian Turnpike, Suite 309, Richmond, VA 23235

(Street Address of Principal OThice)
8. Iflimited liability company is 3 manager-menaged company, check here [ /]

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

IPofA Fund Manager, LLC, a Virginia limitad Hability company

10800 Midlothian Turnpike, Suite 309

Richmond, VA 23235

10, Attached is an original centificate of exisience, nomore than 90 days old, duly authenticated by the official having custody of records in
the jomisdicion. underthe law of which s oganized. (A photocopy s ot aceeptable. Hihe cerdificate isin a Eweignlmgiage,a
zndation of the certificate imder oath of the translator nust be subeitted.) ’

11. Nature of business or purposes to be conducted ar promoted in Florida; o7 Tl property

Signature of a member or an authorized representative of a member.

{In accordance with section S0B.408(3), F.5., the execusion of this document constitates
an affirmation wnder the penaltics of perury that the facts stated herein are rue.)
By:IPofA Fund Magager, LLC, Its Manager; By:Lara D. Coleman, [is Manager

Typed or printed name of signee
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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:

PofA 6301 B 10tk Avenue LeaseCo, LLC

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

Capitol Corporate Services, Inc.

(Mame)

155 Office Plaza Drive, Suite A
Florida Street Address (P.0O. Box NOT ACCEPTARLE}

Tallahasses FL 32301
Ciry/State/Zip

Having been named as registered agent and to accept service af process for the above stated limited
Liability company at the place designated in this cervtificate, I hereby accept the appointment as registered
agent and agree Ya act in this capacity. Ifurther agree to comply with the provisians of all statutes
relating to the proper and complete performance of my duties, and I am familior with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Capitpl Corporate Services, inc.
By: W OQGL, ol Ol

{Signature)

§100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status {optional)
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Delagware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HERERY CERYTIFY "IPOFA 6301 E 10TH AVENUE LERSECO,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND
IS IN GOOD STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF MARRCH, A.D.
2007,

AND I PO HEREBY FURTHER CERTIFY THRT TEE SAID "IPOFA &301 E
107TH AVENUE LEASECC, LLC™ WAS FORMED ON THE SECOND DRY OF MARCE,
A.D. 2007. '

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE
NCOT BEEN ASSESSED T DATE.

Tannnrt sdmstte Pl oo
Harrtet Smith Windsor, Secretary of State
AUTHENTICATION: 5477003

4310487 2300
470275150

DATE: 03-02-07




