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September 30, 2010 = )
FLORIDA DEPARTMENT QF STATE
Dhwvision of Corporations

NATIONAL CORPORATE RESEARCH, LTD.

’
SUBJECT: BOU3ING PRESERVATION MANAGEMENT, LLC
REF: W10000045629%9

1

We received your electronically transmitted deocument. However, thei:
document has not been filed. Please make the following corrections and
refax tha complete document, including the electronic filing cover sheet.
The designation of the registered office and the registered agent, both at
the same Florida street address, must be contained within the document
pursuant to Florida Statutes. The registered agent must sign accepting
the designation as required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60

daye or your filing will ke considered abandoned.
If you have any questions concerning the £iling of your decument, please

call (B50) 245-6984,
FAX Aud., #; HL0000214828
Letter Number: 710A00023189

Dekorah Bruce
Regulatory Specialist IT
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTFIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608303, FIORIDA STATUTES THE FOLLOWRRT B SUBMITTED TO REGISTER A FORERGHN
LITTED LIARA TTY COMPANY TO TRANSACT BUSINESS IV THE STATEQF FLORIDA: -

Housing Preservation Management, LLC
(Namc of Foreign Limited Liabilicy Company: most inelude - imited Linbdicy Company,” L L.GCo, af LLL. )

I,

(forme unavailable, eoter altcrnate name, adopted for the purpose of transactiag busincss in Florida and oliach o capy of the wrilten
consont off the managers or monaging members sdopting the alternge name. The altensute name rowst inelade “Limdtx Liobility

Company,” “L.L.C.." “LLC."}
2. Nevada 3.
TJorisdicton under Uie W of which foreign limited oGty {PET nuraber, 1 _applicnblc)
catopany is erganized)
4. 03/06/2009 5. perpetual
[Date of Urganization) ration; ¥ ear limited abablty company wili cense
exint or “perpetual')
6. Upen Filing
(Lrate first tranisacicd business in Flonde, if priar ta registration. )
(See sections 608,501 & 602,502 F.S. to detemmlne perally Tiabillty)
7, 2040 Wost Maln Stroet, Sulte 210, Box 1693
$D 57702

Rapld City
{Strecl Address of Principal Office)

8. If limited liability company is » manager-managed company, cheek here [

9. The name and usual business addresses of'the managing members or managers are as follows:
2040 West Maln Sireet, Suils 210, Bax 1853 Rapid City sSD__ 57702

James Carmichae!

10, Annched & an arigingl covtificate of xdstenes, o mors then 90 days old, duly anthenlicitad by the official having custody of records in
Y o

s jrwisdiction nderthe lw o which it ks ogentzed. (A phowocopy snotacoepemble, I the eovtific:oe &in a fign Bngnge a
tansintion ofthe certiicaic under oath of lhe trasiater s be suberiied) =
re
[ ety

etcd or promoted in Florida: Real Estate Manﬂgemz_(_
' YN
Ja

11, Nature of business or purposcs (o be W
- i~
Ma
Signaturc of 2 membet or an authorized representative of 2 member, -~
(In accondance with scction 608.408(3), F.5., the exccution of Wiy dosument comtitutes g v
an piTymetion wader the penattias of parfury that the Tacts saied heroln o tue,) S
Jamres Carmichael, Membar 15; m

Typed or printed name of signee

(((H10000214828 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

v

PURSUANT TQ 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:
Housing Preservation Management, LLC

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

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

NATIONAL CORPORATE RESEARCH, LTD., INC. Z¢, =
(Name) g:g v

g0 9T

515 East Park Avenue g% 8 =
Tlorida Street Address (P.O. Box NOT ACCEFTABLE) m; m_

™

Tallahassee L 32301 5 : J

Cry/Sate/Zip §r_:z =y

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 appoiniment as registered
agent and agree to act In this capacity, I further agree to comply with the provisions of all statutes
relating (o the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C

(Signature)

$100.00 Filing Fee for Application

$ 2500 Dcsignation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certificate of Status (pptional)

{{(H100002148283)))
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

T, ROSS MILLER, the duly elceted and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodien of the records relating to filings by
corporations, non-profit corporations, corporation soles, limlted-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or wers in good standing 1
for a time period subsequent of 19‘76 and arm the proper officer to cxecute this certificate. h
pr

1 ﬁ.u'ther certify that the records of (he Nevada Secrelary of State, at (e dute of this cerlificuts,
evidence, HOUSING PRESERVATION MANAGEMENT, LLC, as a limited liability
company duly organized under the laws of Nevadu und existing under and by virtue of the laws
of the State of Nevada since March 6, 2009, and is in good standing in this state.

_hand end affixed the Great Seal of State, at my
oflice on September 29, 2010.

’ ;-r/ %—_—.—-

E

i
IN WITNESS WHEREOF, I have hereunto set my {

]

ROSS MILLER
Secrelary of State
_ Electrenic Certlficate

Certificale Number: C20100829-1280

You rmay verify this elacironic cartificate

onlina al http://www,nvsoa.gov/
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