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CORPORATION SERVICE COMPANY®

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

T My f&qzraﬁ&
e 137

I20000000195
341027 7520592
$ 125.00 -~

ORDER DATE

CRDER TIME

CRDER NO.

CUSTOMER NO:

Cctober 16, 2014

12:47 PM

341027-025

75208592

NAME :

XXX QUALIFICATICN

FOREIGN FILINGS

UDF IV ACQUISITIONS MANAGER,

LLC

(TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOCF OF FILING:

CERTIFIED COFY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Courtney Williams -- EXTH# 62935

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

UDF IV Acquisitions Manager, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspendence concerning this matter 1o the following:

CSC
Name of Person
Firm/Company
Address
City/State and Zip Code
dlawson@umth.com

E-mail address: {to be uscd for future annual report notification)

For further information concerning this matter, please call:

Donna Lawson ..817 835-0650

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circie

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee [0 $130.00 Filing Fee & 1 $i55.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY: F ORFIGN LIMITED LIABILITY COMPAN Y FOR AUTHORIZAT]ON 1 0 '
TRANSACT BUSINFSS IN FLORIDA S

E IN COJW’LMNCE MTH SBCTION 605.0902, FLORIDA STATUIESI THEFOLLOWING 5 SUBAﬂT]"ED 1o R&GBTERA L
FDREKJN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FIORIDA ,

UDF IV Acquisitions Manager, LLC.
{Name of Foreign Ltml!cd Liability Compam' mnst mcludc Ltmltecl L.mb:ln; Company,™ "L L.C " o1 “LLC."_) .

P (Ifnamc una\allablc, enter allernate aame adup!cd for the purpose oftransaclmg bmmcss in Florida, The altcmalc name imust mcludc Limucd
T .Llabllny Company,” “L.L.C," or b 0 ol ) _ . .

e (Dntc first transacled business in Florida, if prior o registration. )
(Sce sections 605.0904 & 605 0905 F.S. to determine penalty Ilﬂb]l]l’))

1301 Munlmpaf Way, ste 200
Grapevme Texas 76051 -

(Stncei Addr:ss of I’nnc:pal O cc)

1301 Mumcnpal Way, Ste 200"
Grapevme Texas 76051 '

, Delaware .. . oy 27 3195293
- (.IUTIS(IILIIDH under the law of which foreign limited Ilablltt} . (FE] numbcr lfapphcablc)
T company is org . . ) ‘ ) ) S '
AL ERR PR R

Ten 6 9o Aoy
Reegit

(Vatiing AGTeg
- 7 Thc name t]tlc or capaclty and address of the pcrqon(s) who has/have authomy 10 manage 1s/are

o Davnd Hanson Chlef Accountmg Offlcer

‘36\ M\J\‘\\Qm\ \A&\l 8& BCI) - . —

"8 Attached is dn or1gmal cemt' cate of emstence no more than 90 days old, duiy authentlcated by Lhe off clal o

#—’S’énature of an authonzed person”

~(ln accordance wuth section 603.0203, F8,, lhc execution of this document constilutes an affirmation under the penalties of perjury that the facts smled hcrﬂn are true, | L
. am aware that any fnlst information submmcd ina documem to the Depariment of State constitetes a third degree felony as provided for in 5.817.155, F. 8 ) o

lbl\u@ Wencon , Chet ﬂ:rmlm OF'HM

Typed or prlnted narme of 31gnce

S _j'}_must be submlttcd)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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
UDF IV ACQUISITIONS MANAGER, 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

Corporation Service Company

- WA ‘Um?a

-
!-7‘
(Name) = O

o

1201 Hays Street =

[#5 ]

Florida Street Address (P.O. Box NOT ACCEPTABLE)
Tallahassee 32301
FL
City/State/Zip

Having been named as regisiered 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 appointment as

registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of afl
statutes relating to the proper and complete performance of r1y duties, and I am familiar with and
accep! the obligations of my position as registered agent
Sratutes.

ided for in Chapter 605, Florida
Corporation Ser.vice Company %
By: Aﬁsf
(Signature)

B. Dm
Vice Presigent
$ 100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$§ 5.00

Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UDF IV ACQUISITIONS MANAGER, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE.SAID "UDF IV
ACQUISITIONS MANAGER, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY,
A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jetffrey W B;lock, Secretary of State T
AUTHEN TION: 1841774

DATE: 11-06-14

4845965 8300
141375344

You may verify this certificate online
at corp.delawars.gov/authver.shtml




