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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. 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

NAME: IPofA AIRPORT EAST DISTRIBUTION CENTER PM, LLC T £,

TYPE OF FILING: LLC

COST: $160.00

RETURN: CERTIFIED COPY & GOOD STANDING

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q\M&g
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TO: Registration Section L%n o % 3 N’Q
Division of Corporations % e
CAs
. . Cor Lo
SUBJIECT: IFofA ﬁurp(m Bast Distribation Cester PM, LLC %?‘ﬁ
(Name of Limited Liability Company) v

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in. -
Florida," Certificate of Existence, and check ere submitied to register the above referenced foreign limited
ligbility company to fransact business in Florida..

Please return all correspondence concerning this matter to the following:

Kathi Jo Harris-Temple

(Name of Person}

Investment Properties of America, 11.C
{Firm/Company)

10800 Midlothian Tampike, Suite 309

{Address)

Richmond, VA 23235

(City/State and Zip Code)

For finther information concerning this matter, please call:

Kathi Jo Harris-Temple at 864 } 594-3550
(Name of Person) (Area Code & Daytime Telephone Number)
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:

CI8125.00 Filing Fee  C15130.00 Filing Fec &  [JS155.00 Filing Fee &  W1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy




(o
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO O@I’O‘*’{\

TRANSACT BUSINESS IN FLORIDA I '-:}. g, ? '
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO ynm.;:ﬁ
LIMITED LIABIUITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. a‘g‘ﬁ
\ >(B
Q

1 TPofA Airport East Distribution Center PM, LLC

g d’.
{Neme of Roreign Lumited Liabily Compeny) . < »;; K2
2, Delaware 3. 20-8600452 %"?‘
{Turtsdiction under the Taw of which famgn Timited Hability {FE number, I applicable) 5
compeny is organized)
4. 307 5. Perpetual
{IDafe of Organization) (Durmau Year Iun;ted Bahility company Will cease to

ats Tt Tansacied business i Flonda, 1 prior %o regsmton,)
(S(g sections 608,501 & £08,502 F.5. to determine pemy lisbility)

7 10800 Midlothian Teenpike, Suite 309, Richreond, VA 23235

{Street Address of Principal URice)
8. ¥ timited liability company is a manager-managed compary, check here (]

9. The name and vsual business addresses of the managing members or managers are as folows:
IPofA Fund Manager, LLC, a Virginia limited Hability company

10800 Midlothian Tuenpike, Suite 309

Richmond, VA 23235

10. Attached s an exigival certficate afexistences, o more fhan 90 days old, dy euthenticatec iy the official having custody ofecords n
the furisdicion underfhe bw of which iis organized, (A photocopy & not acceptalle. Ifthecertificate isin 2 foreign bnguege, 2
tinslafion of fhecestificate under oath of he transiafor must e submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida; _0%n o2l groperty

{In accordance wit section §08.408(3), F.8., the exccution of this document constitutes
an 2ffirmation under the penalties of perjury that the facts stated herein ars true)
By:IPofA Pund Marager, LLC, X5 Manager; By:Lara D. Coleman, Its Magager

Typed or printed naime of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION €08.415 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:
IPofA Airport Bast Distribution Center PM, LLC

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

Capitol Corporate Services, Inc,

(Mame)

155 Office Plaza Drive, Suite &
Fioriia Street Address (P.C. Box NOT ACCEPTABLE)

Tallahasses FL, 32301
City/StatalZip

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, [ hereby accept the appointment as registered
agent and agree io act in this capacity. I further agree to comply with the provisions of oll statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of niy position as registered agent as provided for in Chapier 608, Florida Statutes.

Cap OICm'pmSeryices,Inc.
B&fbﬁfj/w aé/.k{ Qoa¥ a0l .

(Signature)

$100.00 Filing Fee for Application

§ 25.00 Desigpation of Repistered Agent
§ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STARTE OF
DETAKARE, DO HEREBY CERTIFY "IPOFA AIRPORT EAST DISTRIBUTION
CENTER PM, LLC" IS DULY FORMED UNDER THE LAWS OF THE ITATE OF
DELAWARE RND IS IN GOOD STANDING AND BAS A LEGAL EXISTENCE SO
FRR AS THE RRCORDS OF THIS OFFICE EHOW, AS OF THE SEVENTH DAY OF
MARCH, A.D. 2007.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "IPOFA AIRPORT
EAST DISTRIBUTION CENTER PM, LIC" WAS FORMED ON THE SEVENTH DAY
OF MARCH, A.D. 2007.

AND I DO HEREBY FURTHMER CERTIFY THAY THE ANNUGAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Tarnrt it o P e
Haret Senith Windsor, Secrotary of Stale
AUTRENTICATION: 5488757

4312916 8300
070291153

DATE: G3-08-07
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