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CORPORATION SEAVICE COMPANY®

ACCOUNT NO. : TI20000000195
REFERENCE : 377137 5124005
AUTHORIZATION
CCST LIMIT : 3 125

ORDER DATE : October 10, 2012

ORDER TIME : 8:46 AM

ORDER NO. : 377137-005

CUSTOMER NO: 5124005

FOREIGN FILINGS

NAME : NATIONAL TAX CREDIT IX, LLC __:_g.-i.,, r~3
e B~
ey O e ¢
.§§% &y b
XXXX QUALIFICATION (TYPE: LL) m:"g -
- i "I i
2o
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: B, u
[:}3‘.:&"] a
CERTIFIED COPY =

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis -- EXTH# 2926
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COVER LETTER

TO: Registration Section
Division of Corporations

sumzer: NATIONAL TAX CREDIT IX, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida," Cerlificaie of
Existence, and check are submitted to register fhe above referenced foreign limited liability company ‘o transatt business in Florida..

Please return all correspendence concerning this matier-fo the following:

LUCINDA M EHRHARD

Nae of Person

APARTMENT INVESTMENT AND MANAGEMENT COMPANY
Finn/Company

4582 S ULSTER ST, SUITE 1100

Address

DENVER, CO 80237

City/State and Zip Code

e
s
CINDY EHRHARD@AIMCO.COM 5E
E-mail address: (to be used for, future annual report notification), %&,
o
For further information concemning this matter, please call: ‘f’j‘z
e
. s AP
LUCINDA M EHRHARD at( 903 1 691-4382 ol
Name of Persan Ared Code & Daytime Telephone Number %3
=
MAILING ADDRESS: STREET ADDRESS: »
Division of Corporations Division of Corporations '
Registration Section Registralion Section
P.O. Box 6327 Clifton Building
Tallahassee, Fl. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

Endoﬁd is a check for the following amount:

$125.00 Filing Fee DS]BU.OO'Fning Fee & DSISS.OO Filing Fee & D&;léo.oo Fiting Fee, Certificate
Cerlificate of Status Cerlified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLUNCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NATIONAL TAX CREDRIT IX, LLC
{Name of Foreign Lintited Liabilily Company; musi include “Limited Liability Company,” "L.1.C.;" or “LLC.")

(If neme unavailable, enter alternate name adopted for the purpose of transacting business in Flofida and aftach a copy of the written
consent.of fhe mapagess or managing members adopting the alternate name, The alternate name must include “Limited Linbility
Company,” “L.L.C,” “LLC.") :

5. CALIFORNIA

{Jurisdiction under (he law of which Jorelgn Timited lability
company is organized)

4. 01/26/2012
{Date of Organization)

3. 95-4704258
(FEI number, if applicable}

5. PERPETUAL

(Duratior: Year limited liability company will cease to
exist or “perpetual "}

¢ NIA .
(Date first transacted busitiess in Florida, if priof 1o regisiration.) T v
{See seciions 608,501 & 608,502 F.S. 1o deterinine peialty Hability} rr'__'r-* prages
AT -
Ltk S -
5 4582 S ULSTER ST, SUITE 1100 2 8 i
o — g
DENVER, CO 80237 T
(Streat Address of Principnal Office) f;';’,'ﬂ ;..E E.,. -
o S
8. 1f limited liability company is a manager-imanaged company, check herg D %iw%l “_9
6.1*.“ P
9. The name-and vsual business addresses of the managing members or managers are as follosws: >

NATIONAL PARTNERSHIP INVESTMENTS, LLC

4582 S ULSTER ST, SUITE 1100
DENVER, CO 80237

10. Attached s ari ariginal certificate of existence, no more than 90 days eld, duly authenticated by the official having custody of records in

the juiisdiction undér the law of which it is organized. (A photocopy is notacceptable. Ifhe certificate isin a foreign language, a
transation ofthe certibeate wider oath of the tanslator must be submited )

i1. Nature of business or purposes to be conducted or promoted.in Florida: REAL ESTATE

INVESTMENT

Signature of a member or an authorized representative of a niember,
(I'n accordance with section 608.408(3), .S, the exeaion of this document constituloes an affimation under the

"penatties of perjury that the facts stated hervin are true. 1 am aware that any false information submited in a
docnment fo the Department of State constitutes a third degree fclony as provided for in 5,817,155, F.8))

LUCINDA M EHRHARD, AUTHORIZED REPRESENTATIVE
Typed or printed naine 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:
NATIONAL TAX CREDIT IX, LLC

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

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

B 8B
Corporation Service Company ,".’“.!;2 .‘:‘:; »
(Name) :_P:_'_‘.;,,"-T-i = %
Frd, " e
. w“':‘;‘ U —
ey
1201 Hays Street i ey
Florida Street Address (P.O. Box NOT ACCEPTABLE) - R
:E--‘f'- - ¥
‘::;.;: e o
= -
TALLAHASSEE 1. 32301 SR 82
City/State/Zip »

Having been naired us registeved agent and ta accepl service of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appoininient as registered
ngent and agree fo act in this capacity. I further agree to comply with the provisions of alf statures
relating to the proper and complele performance of my duties, and I am familiar with and accept the
obligations of niy position as registered agent as provided for in Chapter 608, Florida Statutes.

W( Lg:umfg\

. — g 2 \S‘_
Signaturc) e L. SYAEZ, Asst Seed,

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
3 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: NATIONAL TAX CREDIT (X, LLC

ot )
-
-.-.-F-i. 3 i
FILE NUMBER: 201202710053 ‘;_,,f’fé -
FORMATION DATE: 01/26/2012 'g',“ﬁc; — ;"
TYPE: DOMESTIC LIMITED LIABILITY COMPANY "_:;'“ = s
JURISDICTION: CALIFORNIA b; ) ‘
STATUS: - ACTIVE (G'OOD STANDING) Z?.s:r-.-t‘ ._3
>

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:
The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate

and affix the Great Seal of the State of California this
day of October 10, 2012.

DEBRA BOWEN
Secretary of State

'NP-25 (REV 1/2007)



