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&’ y APPL!CATION BY FOREIGN LIMITED LIABILITY C ANY FOR AUTHOR)ZATIQN TOQ

TRANSACT BUSINESS IN. RIDA

IN COMPLUNCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOULOWING &5 SUBMITIED 1D REGESTER A FORRIGN
LAGTED LIABILITY COMFANY TO TRANSACT BUSINESS SNTHE STATR OF FLORDA

b IMT Cl?:ll:al. Hag%Fhur PgE!E Agarmgﬂgﬁ H‘]? T g;i Tk oA S Kk
BME 6F Foreign Linyg ity Company; must imited Linbiity Company, L ar

(if name unavailable, enter altemnate name adopted for the pwpose of tranyacting business in Florida and antach & copy of the writton
consent of tht mansgers or managing memhers adopting the altemate name. The alwmm name nust include "Limited Liability
Company,” “L.L.C" “LLE™)

2.

Delaware 3. 27-311167)
(Yurisdiciion under the law of Witich farsign Timited Tiskality ' RUMBEF, 1T Apphcapley’
company (s organized) ‘
4 July 26, 2010 5. Parpatual
'Zbutr. £ Otganveation) Ton: Vear fom TTEF company will ccase to
exist or "perpetual”)
b,

{Diutc Tiist UranswElod DusmEsy 10 Florida, 1T prior 10 16 Tstration, a
(Ste uitions 508501 & 608.502 F.8, to detsrmine penalty liabilify)
7.

15303 Venture Boulevard, Suite 200, Sherman OGaks, Califrernia 91403

(Street Address of Principal O¥Tice)

. {ftimited liability company i a manager-managed company, check hore [ X ]

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

10. Amched is an original certificate of existonos, ndmore than %0 days old, duly autherticated by the official having custody of reccds in
the jurisdiction under the &aw of which & sarganized. (A phatooopy is not acoeptable. Ifthecatifictoisin o Bxeign lngunge,a
transtation of the certificate under aath of the: trenstatme must bo submiitedy

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

real astate
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Signatuse of & member or an authorized representative of 4 member Tm 5 —
{In acrordence with yaction 608.408(3), F.5., {he excouitvn of this document constituies T IR r.-
an uflrmdiun wundor the penellins of pecjury thaltho fasts siatod hmln o tus.) W W
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Attae

t to Application b Liited Liability Company for Au on t
Tman 1 i riga

9.
are as fallows:

The name end usyal business addresses of the nmuaging members or manageis
L}

91403

Cory Thabit, 15303 Venture Boulevard, Suite 200, Sherman Ogks, Califomia
[ ]

John M. Tesoriero, 15303 Venture Botlevard, Suite 200, Sherman Orks,
California 91403

» Bryan Scher, 15303 Venture Boulevard, Suite 200, Sherman Oaks, California
91403 '

+ Michsac! Browne, 15303 Venture Boutovard, Suite 2

91403

00, Sherman Ogks, California
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210 JUL 29 AM:8 28

IMT Capita) MacAsthiur Park Aparimeats LLC, STCRETARY B STATE
a Delaware |imited liability company - TALLAHASSEEFLORIDA
Mark D. Pation :
Its:  Authorized Reprosentative
|
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CERTIFICATE OF DESIGNATION OF WO JUL 29 AM.8: 23

REGISTERED AGENT/REGISTERED OFFICE :
| SECRETARY OF SIAIE
. FALLAHASSEE.FLORIDA
PURSUANT TQ THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TFEOI;!;S)IGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
A ;

{. The name of the Limited Liability Company is:
IMI Capital MacArthur Park Apartments LLC !

If unavailable, the alternate to be used in the state of Florida is:

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

C T Corporation System
(Name)

1200 South Fing 1zland Rond
Florida Street Address (P.O. Box NQT ACCEPTAILE)

Mantation ' pp, 33524
City/State/Zlp

Having been named as registered agent and to accept service of process for the above stated limited
fiabiitty compary ot the place designaied i this certificate, I haveby accept the apgpointment as registereq
agent and agree ia act in this capacity. { fursher agree to comply with the provisions of all starutes
relating to the proper and camplete performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statules,

€T Corporation Sysiem
t

By: . Maria Ozaeta
G ) Vice President

$10000 Filing Fee for Applicution

$ 2500 Designatidn of Registercd Agent
$ 30,00 Certified Copy {aptional)

§ 500 Certifteate of Status (optional)
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fl?iz First .S'tate "

I, JEFTREY W. BULLOGN, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO RERRBY CERTIFY "INY CAPITAL MACARTHUR PARK
APARTHENTS LLCY 18 DULY FORNED UNDER THE ms OF THE STATE OF
DEXAWARE AND 1S IN GOOD STANDING AND EAS A LEGAL ZXISYENCE 80

FAR AS THE RECORDS OF TAIS OFFICE SHOW, A3 OF THE TWENTY-SIXTH
DAY OF JULY, A.D. 2010,

AND I DO HERNBY YURTEER CERTTFY THAT THE ANNUAL TAXES BAVE
NOT BEEN AGSESSED TO DATE. :

Jltey W, Bullock, Sarrutery o Slats
TON: 8133078

DATE: 07-26=10
i

4852714 8300

100774018 ~
2Tcnch. Blenkre. govienthrer sheal o®
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