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COVER LETTER

TO:  Registration Scatien
Division of Corporations

supsect: Bell Apartment Fund IV, LLC
Namo of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Busincss in Flerida,” Certificate of
Existence, and cheek are submitted to registar the above referenced forsign fimited liability company to tranisact buslnesy in Florida..

Please return all correspondence concerning this matter to the following:

Steve Hancack
Name of Persen
Bell Partners Inc.
Flnw/Company
300 North Greene Street, Suite 1500
Address
Greensboro, North Carolina 27401 e
City/State and Zip Code o
shancock@belipartnersinc.com =
E-mall address: (to be used for Juture annual report notification) *’s‘f
BT
For further information concerning this matter, please call: i-:-.?m'
w336 ,370-8815 28
Avea Code & Daytime Telephone Nuinber

Bruce Rich
Name of Person
STRLI'C ADDRESS:
Division of Corporations

MAILING ADDRIESS:
Division of Corporatlons
Registration Scction Registration Section
Clifton Building
2661 Bxecutive Center Clrcle

P.0O. Box 6327
Tallahassey, FL 32314
Tallahasses, FL 32201

Enclosed is & check for the following amount;
[]slzs.oo Filing Fee slao.uo Filing Fee & Dslss.oo Filing Fee &
Certificats of Stafus Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINISS IN FLORIDA

IN COMPLIANCE WiTH SECTION 608503 FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 0 REGISTER A FOREIGN
LIMITED LABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Bell Apartment Fund 1V, LLC
(Nowe of Forelgn Litilied Liability Corapany; must felude "Lhulted LiaBlifly Company,” "L.L.C." or "LLGC.")

(1fname unavailable, enter altornale nama adopted for e pwrpose of transnctng butiness in Florida and attach n copy of |be writien
consent of e managery or managing members ndepting (s nliernato name. The elienate name mast include "Limited Liabifity

Company,” "L.L.C,* “LLCH)

2. Delaware 3. 45-261417¢9
{Turlsdlctlon undar the Imy of which forign Thniled Tinbiluly (FET manber, it applicabla)
company s organtzed) _
4, May 20, 2011 ' 5. perpetyal
(Outo of Orgunizatlon) {Ducation: Year lhvited HinbiTiy company will ¢anse to
axist ar "perpelual)
6, upon reglstration ' 3L
(D3ale First fransaoced business In Florida, I{ prior (6 regleirtion. CLYEI
(8eo soolions G08.50) & 608,502 I'S. to deistinine pennlly linbllity) WS o )
w29 i
7. 300 North Greene Street, Sulte 1000 R ce T
Greansboro, North Caroling 27401 - -
(Stract Addvsss of Principal Office) i" 7 S M
8. If limited liability company is a manager-managed compeny, cheek here gs-: o

9. Ths name and usual business addresses of the managing members ox managers are as foflows:

Bell Fund IV Manager, LLC, sole manager

300 North Greene Strest, Sulte 1000

Greenshoro, NC 27401

10, Attsched isan aifginal cotificals of exdstence, 1o tose than 90 days okd, duly authenticaled by the afficial having custody of recards in
e jurdadiction wider the tavwaf which it is rganized. (A photocopy is not accepiable, 1fthe cartificate fsin a foveign languags a
lsnslalion ofthe ceitificie wler cath of Qe translator must be subinifiedt,)

11. Nature of business or purposes 1o be conducted or promoted in Floride: Management of muiti-

family real estate investment .

Signature of a nteriBer or ot aulhorized representative of a member.
(T accordnncs with section GOB,408 A), 0.5, e sxecution of Ihis document conatitules an nfitination uider tho
penotiog of partery thiat tha fcis stated horain ara trus, L ans avware that any False informution sulunlited In o
document to the Depaﬁguat of Sinte canstitutes & third degree folony as provided for in 9.817.155, 7.8.)

Joe Connen, VB INVES e

" Typed or printed name UfSiﬂJ“W of Ball Partners, Inc.,
Manager of Bell Fund IV Manager, LLC
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA ﬁAMES, 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 Limjted Liability Company is:
Bell Apartment Fund IV, LLC

If unavailable, the alternate to be used in the stato of Florida is;

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

VT
Hews

AR,

SEE R L1 yig

-CT Gorporation System

{Nmme)

SyHy

Yyt .

B
Sl

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCOFTABLE)

-
of

f.?l
L

33324 5=

Clly/State/Zip g

Plantaticn

Having baen named as registered agent and to accepl servive of process for the above staed limited
lability compeny ot ihe place designared in this certlficats, I hereby accept the appointient as registered
agent and agrae to act in this capacity. 1 further agree to comply with the provisions of all statures
refating te the proper and complete performance of my duties, and I ain famitior with and accept the
obligations of my position as vegistered agent as provided for in Chapter 608, Florida Stalufes.

S oend)

(Signature)
Mariz Edwards Asst, Sceretary

$100.00  Filing Fee for Applleation

§ 2500 Designation of Reglstered Agont
$ 30.60 Certified Copy (optionah

§ 800 Certllicate of Status (optional)
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Delaware ...

The First State

. Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE OF
DELAWARE, DO HERERY CERTIFY "BELL APARTMENT FUND IV, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN
GCOOD STANDING AND HARS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHCON, AS OF THE SBVENTEENTH DAY OF APRIL, A.D. 2012.

AND T DO REREBY FURTHER CERII?Y THAT TRE SAID "BELL
APARTMENT FUND IV, LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY,
A.p. 2011.

AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAi TAXES HAVE

NOT' BEEN ASSESSED T0O DATE.

NS

ffm W, Bullock, Secretary of State

AUTHEN TION‘ 9507130

4985894 8300
120436409

You may voriflly this certificste enline
at corp.delavare.gov/authver. shtml

DATE: 04-17-12
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