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SUBJECT: CROWNEPOINT BUILDINGS, LLC 27 o
REF: W03000007697 =r

We received your electronically transmitted document. However, the
dogument has not been filed. Please make the following corréctions and
refax the complaete document, including the electronic filing cover sheet.
The registered agent wust sign accepting the designation.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6043.

Joey Bryan FAX Aud. #: H09000036921
Regulatory Specialist II Letter Number: BOSAONQO05714

P.O BOX 6327 - Tallahassee, Flonda 32314



M?LICA’I‘ION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHQRIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 608.503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Crown: Pointe Buildings, LLC <
(Name of Forelgn Limited Liability Company; musi include “Limited Liability Company,” "L.L.C.,” of "LLC.")

(If name wnavailable, enter alternate name adopted for the purpose of wansacting business in Florida and attach u copy af the written
consent of the mansgers or managing members sdopting the alterzate name, The slternate nams nyngt include “Limited Liabiliry
" Company," “L.L.C.,” “LLC.")

2 Delaware 3 20-B265287
(Jurisdiction under the law of which foreign Timited Lability (FEI number, if’ applicable)
company is organized) . : ’
4. 1/13/2009 5. perpetual i’:r?': Y
{Date of Organization) (Duration: Year linuted lisbility company wil44ass &0 i

exist or “perperual”)

6 upon regisiration

Wi -
5% o O
= O

(Date first transacted business in Florida, if prior to reglistraliop.) Kak=A
(See sections 608.501 & 608.502 F.8. 1o delcrmine penalty liability) — -
o
7 3424 Peachtree Road, N.E,, Suite 1500, Atlanta, GA 30326 é’% 'E‘
b

{Street Address of Principal Office)
8, If limited liability company is a manager-managed company, check here ] . '

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

IDI Value Add Fund 1, LLC; 3424 Peachtree Road, N.E., Suite 1500, Atlunta, GA 30326

T

10. Attached is an original certificate of existence, no mare than 90 days old, duly autenticaisd by the official having custody of records i
the jurisdiction under the law of which it is organized. (A photocopy is nat acceptable, Ifthe certificate is in 4 foreign languege,
transtalion of the certificate umder ath of the translatormust be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

real estate investunent

-~

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an kffirmelion undar the penalties of perjury that the facts stared harein aca trye )

David R, Birdwell, Secretary (se¢ attached)
Typed or printed name of signee

FLDS7 - 06/28/290T & T Fraem Quline N



_SIGNATURE PAGE TO
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
YOR AUTHORIZATION TO T

RANSACT BUSINESS IN FLORIDA
FOR
CROWNPOINTE BUILDINGS, LLC

CrownPointe Buildings, LLC
By:

101 Vatue Add Fund [, LLC, its sole Member
By:

IDI Holdings Value Add I, LLC, its Manager
By:____/&/ David R. Birdwell
David R. Birdwell, Secretary




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TOQ 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:
CrownPointe Buildings, LLC

If name unavailable, the alternate name 1o be used in the state of Florida is:

N =
2. The name and the Florida street address of the registered agent und office are I;:% i .
. rE -
: . 0% o
C T Corporation Systemn m-< m
Mo 2
(Name) g — O
o5
1200 South Pine Island Road ZR o
Florida Swmeet Address (P.O. Box NOT ACCEPTABLE) »
Plantution FL 33324
City/StatelZip

Having been named as registered agent and 10 accept service of process for the above stated limited
liabilisy company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I um familiar with and nccept the
obligations of my position as regisiered agent as provided for in Chapter 608, Florida Starutes.

C 't Corporation Systeehris MCNGOir

(Sigritture)

fary

$100.00 Filing Fee for Application
8§ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ $5.00 Certificate of Status (optional)

FLD$7 « D&Q8/2007 C T Sywesn Orline

R



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY bF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CROWNPOINTE BUILDINGS, LLC" IS DULY
FORMEDLR UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF TRIS
OQFFICE SHQW, AS OF THE THIRTEFENTH DAY OF JANUARY, A.D. 2009.
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HarrigL Smtivh Windsor, Secretary of State

AUTHENTICATION: 7077675
DATE: 01-13-09

4644233 8300

090027883

You may verirfy this certificate oaline
at corp. dalawara.gov/authwver, sheml



