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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 S A\
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NQIE: IPOFA MIAMI LOGISTICS CENTER LEASECO, LLC '%;ﬁ

TYPE OF FILING: LLC

COST: $160.00

RETURN: CERTIFIED COPY & GOOD STANDING

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBI I\z E




COVER LETTER

A A #ﬁ\
o B A
TO: Registration Section - ,3 43/ (
Division of Corporations 7/{? ,_).7 = {,ﬁ\
O IR
{(Name of Limited Liability Corapany) P i’j;; 570
2

The enclosed "Application by Foreign Limited Liability Company for Authorization to Tw Bu§in.ess D%T
Florida," Certificate of Bxistence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please retuin all correspondence concgrning this matter to the following:

Kaithi Jo Harris-Temple

(MName of Person)

Tovestment Properties of America, LLC

{Firm/Company)
10800 Midlothian Turnpike, Suite 305
{Address)
Richmond, VA 23235
[City/State and Zip Code}

For further information concerning this matter, please call:

Kathi Jo Harris-Temple at¢ 504 ) 5943550
(Name of Person) {Area Code & Daytime Telephons Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Encloged is a check for the following amount:

Cd$12500 Filing Fee  [3$130.00 Filing Fee & 3515500 Filing Fee &  R15160.00 Filing Fes, Certificate
Cextificete of Status Cutified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO ‘
TRANSACT BUSINESS IN FLORIDA 2, 0\

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES E}Emﬁ‘mmmd%ﬁ v
LBATED LIABE ITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: 7 2 <
j, IPofA Miami Logistics Conter LeaseCo, LLC >, )
(Neme of Foroign Limiied Liabilty Company} o 'i‘:p <
2. Delaware 3 20-8600462 U
{Junsdiction under the [aw of which Toreipn Timited Tiabilny { FET numbser, if appiicable) oy &
company i8 organized) % ’?n
4 N7 5, Pempetual -
{Date of Organization} (Curation: Year lmited Bability compeny Wikl c&ase 1o

exist or “perpetuai’™

ate Tirst frznsacted business in Flonda, if o ion.)
(SE sections 608.501 & 603.502 F.5. to detes;,;?zgg mmry}

7 10800 Midiothian Turnpike, Suite 308, Richmmond, VA 23235

{Sireet Address of Principal OTHeE)
8. If limited liability company is a manager-managed company, check here[/]
9. The name and usual business addresses of the managing members or managers are as follows:
TPofA Fund Manager, LLC, 2 Virginia limfied Bability company ‘

10800 Midlothian Turnpike, Soite 309

Richmond, VA 23235

10. Attached is an arighnl certificate of existenoe, o mare than 90 days old, duly authenticated by the official. having custody ofreconds in.

thejunsdiction. under the law of which it is ergantzed. (A photocopy isnotacceptable, Ihe certificate sn & forcignlangnge, 2
tramslation of the certificate vnderoath of the translator poust be subrmitted.)

11. Nature of business ot purposes to be conducted or promoted in Florida; _9%8 real property

ber or an authorized representative of 2 member.
608.408(3), P.8,, the execution of this document constitutes
2z affitmation snder the pepaltiss of perjury that the facis stated herein are true.)

By:IPofA Fund Manager, LLC, &ts Manager; By:Lara D. Cole,man Its 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:
IPofA Miamt Logistics Center LeaseCo, LLC

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

Capitol Corporate Services, Ine,

{Nams)

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

Tallabassee 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 appointment as registered
agent and agree to act in this capacity. I futher agree to comply with the provisions of all statwies
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 Stasutes.

1 Carporate Services, Inc,

(Signature)

Cay
By:

$100.00 Filing Fee for Application

$ 2500 Designstion of Registered Agent
3 3000 Certified Copy (optional)

$ 5.00 Certificate of Status {eptional}




Delaware ...

‘The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STAIE OF
DELAWARE, DO HEREBY CERTIFY "IPOFA MIAMI LOGISTICS CENTER
LEASECD, LLC" IS DULY FORMED UNDER THE LAWS OF ITHE STATE CF
DELAWARE AND 15 IN GOUD 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 I DO HBERERY FURTHER CERTIFY THAT THE SAID "IPOFA MIAMI
LOGISYTICS CENTER LEASECO, LLC" WAS FORMED ON TBE SECOND DAY OF
MARCH, A.D. 2007,

AND I PO HEREBY FURTHER CERTIFY THAT THEE ANNURL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Rardat Smih Windsor, Secretery of Stata
AUTHENTICATION: 5477008

DATE: 03-02=-07

4310480 8300
07027515¢




