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COVERLETTER
. . : o
TO: Registration Section AN -
Division of Corporations » =g, :{0

SUBJECT: [PofA6301E 10th Avers, L1.C e
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bué}inf:ss n
Flerida," Certificate of Existence, and check are submitted fo register the above referenced foreign limited
{iability company to transact business in Florida.. ,

Please return all correspondence concerning this matter to the following:

Kathi Jo Harris-Temple

(Mame of Person)

Investment Propertics of America, LLC

{Firm/Company)
10806 Midlothian Tempike, Suite 309
(Address)
Richraond, VA 23235
(City/State and Zip Code)

For further information concerning this matter, please call:

Kathi Jo Herrls-Temple at{ 304 } 594-3550
(Name of Person) {Area Code & Daytime Telephone Number)
MATILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Centey Cirgle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[J$125.00 Filing Fee  [1$130.00 FilingPee &  [1$155.00 Filing Fee &  &15160.00 Filing Fes, Certificate
Lertificate of Status Certified Copy of Status & Certified Copy




Oy AN
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORWIQ@O

o
TRANSACT BUSINESS IN FLORIDA Co, B
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO @e@
LIVITED LIARILITY COMPANY O TRANSACT BUSINESS INTHE STATE OF FLORIDA: i ’5:9
) " >
1. IPofA 6301 E 10th Avenue, LLC Cr %
{Name of Foreige Limiled Liabiity Lompany) - - - - <
9. Delaware 20-860M62 ' ’}}0 <
(Jurisdiction under the [sw of Which foreign Limited abi th { FEI number, 17 applicabie) v
company is organizedy
4. 37T 5. Perpemual
{Date of Organization) (Dnration: Year [hnited liabiaty conpany wiill cease to
exist or “perpetual”)
6.

{Date Tirst fransacied business 1o Flosida, if prior o rc%mr.ra(uqn‘.)
{See sections 608.501 & 608.502 F 8. to determine penglty liability)

7 16800 Midiothian Tarnpike, Suite 30%, Richmond, VA 23235

(Steet Address of PROCIDE] G1IICE;
3. 1flimited Yiability company is a managcr-maﬁaged company, check here m

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

TPofA Fund Manager, LLC, a Virginia limited Hability company

10800 Midlothian Turnpike, Suite 309

Richmond, VA 23235

10. Attached is an odginal certificate of existence, 1io mose than 90 days old, duly authonticated by e official having custody of recosds in
the jurisdiction under the law of which it is organized. (A photocopy is notacoeptshle. Ifthe cerfificate isin & fordgnlanguage, a
fanslation ofthe cexfificate imder cath of the translator nast be subngitied

11. Nature of business ot purposes to be conducted or promoted in Florida: S0 ool propeny

Signature of 2 or an autherized representative of & member.
{In sceordance with seotioft 608.408(3), F.S., the execution of thiz document constitutes
an aflirmation under the penalties of parjiry that the facts stated hersin are tue)

By:1PofA Pond Manager, LLC, Its Manager; By:Lara D, Coleman, Its Manager
Typed or printed name of signec

e




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:
IPafA 6301 E 10th Avenue, L1L.C

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

Cepitol Corporate Services, Inc.

(MName)

155 Office Plaza Drive, Suite A
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallahassss FI 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity.  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 Chaprer 608, Florida Statutes.

Capitol Carporate Services, Inc,

o Olgn Caae aoat ptc.

(Signature}

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




o ([ )
Delaware ...

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPOFA 6301 E 10TH AVENUE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF MARCH, A.D. 2007.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE SAID "IPOFAR 6301
10TH AVENUE, LLC" WAS FORMED ON THE FIRST DAY OF MARCH, R.D.
2007.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAL YAXES HAVE
NOT BEEN ASSESSED TO DATE.

Harrigt Smith Windser, Secretary of State -

4309642 BR300 AUTHENTICATION: 5476315

070273912

DATE: 03-02-07




