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. CH2EO2T (5/10)
COVER LETTER

TO;  Registration Scedlon
Division of Cotparutions

Bell Fund IV Orlando, LLC

Name of Limled Liability Compeny

SUBJECT:

The enclosed "Application by Forelgn Limited Lisbility Company for Authorization 1o Transket Business in Florida,” Cerlificate of
Existence, and check are submitied \o reglster the above referenced forolgn limited liability company 1o transact businass in Florida,.

Pleuse retirn oll correspondence concering thiv matter to the following:

Steve Hancock

Neame of Person
Bsll Partners Inc.
. Finn/Compuany
300 North Greene Street, Suite 1000

Greensboro, North Carolina 27401

City/State and Zip Code

shancock@bellpartnersinc.com

E-mnil nddress? (1o be used for Fuwire Annoar Fapolt nolificalion)

For lnther information concurning this malter, please call;

Steve Hancock w300 ,232-1900

Nama of Person Arta Code & Paytlme Telephone Number
MAILING ADORESS: STREET ADDRESS:
Diviston of Cesporations Division of Corporations
Regiatration Scctlon Registotion Section
P.O. Box 6327 Ciifien Building
Tallahasses, FL, 32314 2661 Executive Conter Clicle
Taliahassae, FL 32301

Enclosed iy a check for the following amount:

O $125.00 Filing Fee  [1$130,00 Filing Pec & O $155.00 Tiling Pee & 8 $160.0¢ Filing Fee, Certificate
Certitiente of Status Centified Copy of S1atus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA,

IN. COMPLIANCE 1YILE SECTION 608.50%, FLORIDA STATUIES, THE POLLOWING 1S SUBMITTED TO RUGISTER A FOREIGN
LIATEDLIARILITY COMPANY 1O TRANSACT BUSINGSS IN THE STATEOF FLORIDY:
;. Bell Fynd IV:Orlando, LLC

(Nams of Vorelgn Cimited LIABLMy Gotnpany; must Mclode "Linked Tiubillly Compny,* "L.L.C." o "LLEG")

(Irummg vinayalluble, onter alidmate name adopted for the guepase of transacting business In Flovidn and attach a oopy of tho wiilten
Campany,” *LL.C.Y "LLC.Y)

consgnl of the managers or maneglng Mmumbers adopting tho alternnls name. Flie altornale wams tust instugde “iimlted Linbitly
». Delaware

3, 46-2349181
9;:,’,‘;;",?,1313;,3;;25 Tnw eFvefifch forsligi Tinited TinblTy (FET araber, I applcable)
s, March 21,2013 =
{Date of Orpankxadon)

5. perpetual

(l)urminu r Yanr limted Tiaoilly company w. Wl copsn 1o
exial or “porpeluat’)
¢, upon registration

(Dale first: lrnnmuilbuﬁunsm}! Flcrldn At prlar Lo rcglﬂmltcn) ’
(St soethons §08.50) & GOE.502 F.S. o daterming pernity liability)
7. 300 Morth Greene Strest, Suite 1000, Greensbore, North Carolina 2?401.. 3y _
C9 =
(Bircat Address of Trincipal DTies) = AV lrl
, wnin w2
8. If limited Lability company is o snanager-managed company, check here [ ] ‘fr?“c‘b w Yél
-
2. The name and usiiyl business addeesses of (he mannging members or managers are-as follows! = w i ?
. O ;’ =
Beli Apartment Fund {V, LLC, sole member B2 -
300 North Greene Street, Sulte 1000
Greensbore, North Carolina 27401
10. Autachec] is ey origlisnl cestificrteafoistense, nompratian 90 days old, dulyauﬂ\eutmled by theofticl! having cugiexly ofreoonds In
e jruiggicton wiierthe fmw ofswhich it isorglzed. (A gictocoqy Bioteccepunble. Ifihe ceutifienie 1a fn  frelgn lnguags, a
wansiafion of e ceuificatasucier oath of e sranslatortoust be subinited)

I'l. Natue of business.or purposes to be conducted or promoted lu, Florida multi-farnity
réal esfate investment

qvt‘u-_‘.\') WJ’

Sigiature of a member ot an aythorized ropresontative of & member.
(In nécordnce witk aestion G08.4G8(3), P8, tho execulon of (hls dosuiient consiintes i nlllsnation under (L

yes) B

m.pmku ta 5,817,155, 1.8}
AL m WS JHe, i
Wpe,d or pr!nted iune of sigite

pennitlos of perjury tint (e Mhela gtnledd luml» are dru. [ ain awern hat-any Mise fnfornation subniftted fng
dooumeit-ta tho Dcpa'ruucul of Slate. oous Ifutex n lhird dugrcc falm
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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:

'Bell Fund 1V Orlando, LLC

If unavailable, the alternate (o be vsed in the state of Florida 1s:

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

B rees
2 =
CT Corporation System =0 5
(Name) 22%5 tg

P

mo
1200 South Pine Island Road o, E
Florida Sireet Address (P.O. Box NOT ACCEFTABLE} 2% @
2@ =

Plantation 93324
City/Siate/Zip

Having been named as registared agent and fo accept service of process for the above stated limitecd
lability company at the place designated in this certificare, 1 hereby accept the appointinent as
registered agent and agree to uct In this capactty. 1 further agree 1o comply with the provisions of ali
statutes relating to the proper and coniplete performence of my duties, and I am feouiliar with and

wecept the sbligations of my position as registered agent as provided for in Chapter 608, Florida

Statures.

- ~ Connie Bruan
oé“m&aua&" n(

Fssistent Sseeteny
$ 100,00

Filing Fee for Application
$ 2500 Designation of Registered Ayent
$ 3008 Certified Copy (optional) -
§ 580

Cortificate of Status (optional)
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Delaware ... .

The First State

T, JEFFREY W. BULLOCK, SECREYTARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELL FUND IV ORLAND‘O, LLC" I8 DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND I8 IN GQOD
STANDING AND HAS A LEGAL HAXISTBNCE 50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF mcgi, A0, 2013,

AND T DO HEREBY FURTHER CERTIFY _THJ.IT THE SAID "BELL FUND IV
ORLANDO, LLCY WAS FORMED ON THE TNENTY-FIRST DAY OF MARCH, A.D.
2013,

AND T [O HEREBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED IO DATE.

Jelirey W Bullock, Seciethuy of Stute
AUTHEN!\@TION r 0318885

DATE: (3-28~-12

5307663 @300

130370724 ‘
R4 1 A 3t T4
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