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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
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TYPE OF FILING: LLC

COST: $160.00

RETURN: CERTIFIED COPY & GOOD STANDING

ACCOUNT: FCA0000000015 ,

AUTHORIZATION: ABBIE/PAW}JL
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TO: Registration Section o, T
Division of Corporations - £, a
o5
o e

(Name of Limited Liability Comparny)
The enclosed *Application by Foreign Limited Liabitity Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to rogister the above referenced foreign limited
liability company 1o transact business in Florida.. '

Please return all correspondence concerning this matter to the following:

Karhi Jo Harris-Temple

(Name of Person)

Investment Properties of America, LLC
{Firm/Company}

10800 Midlothian Taropike, Saite 309

{Address)

Richmond, VA 23235

(City/Stete and Zip Code)

For further information conceming this matter, please call:

Eathl Jo Harris-Temple at{ 804 3 594-3550
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREEY ADDRESS:
Divisiont of Corporations Division of Coiporations
P.0. Box 6327 Chfton Building
Talizhasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[J$125.00 Filing Fee ~ [I$130.00 Filing Fee &  (I$155.00 Biling Fee & 121 $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

.A \
IV COMPLIANCE WITE SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED mm@%gzm%cw ,,,;;

LBITED LABILITY COMPANY TO IRANSACT BUSINESS INTHE STATE QF FLORIDA: L T T8
1. TPofA Miami Logistics Center, LLC ' T < "({\
{Nawme of Forelgn Lumied Liabiity Cmnpaay) y J:; v % L
s e . P,
{Jurisdiction under the Iaw of which foxeign limited Dability { FE] number, 1T applicablcy - U/
company is organized) (',;3;9_%{’ X
4, 357507 s, Porpetual %
{Date of Organizationy (Duration: Y €ar Limited Gability company WiLl caast 1o

exist or “peipstuai®)

{Date first transacted business In riorida, 1f prior o ation, )
{See sections 608.501 & 608.502 F.8. to determine p lishility)

7 10860 Midlothian Tumpike, Suite 309, Richmond, VA 23235

{Strest Address of Principal Olfice)
8. Iffimited Hability company is 2 manager-managed company, check here[y]
9. The name and usual business addresses of the managing members or managers are as follows:
IPofA Fund Manager, LLC, 2 Virginia limited lability cotopany

10800 Midlothian Turmpike, Suite 209

Richmond, V4 23235

10. Aftached is an oxiginal certificate of exisfence, no mire than 90 days old, duly suthenticated by the official having custody ofreconds in
the jurisdiction under the lawof which it is organized, (A photocopy 0ot acceptabie. Ifthe certificateisin 2 Rweignlnginge,a
transiation afthe certificate undercath of the tandamr nest be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; 0% feal progerty

(In dccordsuce with sdttion S08.408(3), F.5., the exccution of this document constitutes
an affirmarion tnder the penalties of perjury that the faces stated berein are trus.)

ByTPofA Fund Manager, L1.C, Is Manager; By:Lara D. Coleman, Its Manager

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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:
1PofA Miami Logistics Center, LLC

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

Capitol Carporate Services, Inc.

(Name}

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

Tallshasser F, 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 to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Capitol Corporate Services, Inc,

-

By: &%@ Oéwc Qoo o,

{Signature)

510000 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Ceriified Copy (optional)

§ %00 Certificate of Statos (optional)
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECREYARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPOFA MIAMI LOGISTICS CENTER, LLC"
I§ DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FRAR AS THE RECORDS OF
THIS OF¥ICE SHOW, AS OF THE SKCOND DAY OF MARCH, A.D. 2007,

AND I pO HEREBY FURTEHER CERTIFY THAYT THE SAID "IPOFA MIAMI
LOGISTICS CENTER, LLU™ WAS FORMED ON THE SECOND DAY OF MBRCH,
A.D. 2007.

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

Tarnwit st a Pl ptoens
Harrist Smitth Windsox, Sacratary of State
AUTHENTICATION: 5477007

DATE: 03-02-07

4316477 8300
0702753150




