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- APPLICATION BY FORLEIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

) Arlington Housing LP .
(Name of Limited Partnership ot Limited Liability Limied Panoership, which reest include stfic)

Acceptable Limlied Parinership suffizes: Limiited Partnership, Limited, I.P., LP, or Lid.

Acceptable Linsited Liability Linited Peartriarship suffixes: Limited Linbility Limired Parmership, LL.L.P.

or LLLP.

{IFname unpvailable, name under which the limited partmership or limited liability limited pontnership
proposes 10 registor 10 trohsact dusiness in Floride; must captain acecpinblo suifix.)

2. Maine 3. _December 28, 2007
{S1ate or Country of Formation) {Date of Formation)

4. Corporation Service Company
{Nome of Regisicred Agent for Service of Process)

5.1201 Hays Street

(Florida stroet eddress for Registered Agent)
Tallahassee, FL 32301

6. 1hershy uccept the appomtmant s raglstered agany and agrea io act In this capacity. { frther agred to
eomply witlh the pravistons of all statutes relative to the proper and complate performance of my dusles,
and [ am familiar with an aecep! tha obligotionr of my position at registered agent.

' Corporation Service Company

[.2 =] g
g o &

» & dolrt{ L o Lo T, -
fghature of RegisigagdgeNine N, Casper, Assistant VP

7. 130 Middle Street

(Principal office addrecs)

Portland, ME 04101

8. If limited parmership is a lanited liability limited partnership, check box(_]
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o, 130 Middle Strest
{Malling address)

Portland, ME 04101
10. Name, principal office eddress, and malllog address of each peneral partner:

130 Middle Street

Arlington Partners, LLC
(sme) Portland, Mﬁ ﬁf%! lA )
N\% -y — 130 Middle Strest
' Portland, Mémmlﬁﬁdms)
. {Name) {Sireet Addrass)

(Muiling Address)

i
24938

0101y &~ Nyr o

(Street Address)

YHY
13

(Namc)

N
3

338
? v

0 A

(Mailing Address)

404
1S 4

vai
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(Name} (Street Address)

{Mailing Address)
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(Name) {Street Address)
(Mniting Address)
{Name) (Slrees Address)

(Muiling Address)

t ). BJective dale, i othar thon (he date of [ling:

(Effective date cannot Be prior o nor more thap 90 days after the date this docvmenr Is
Siled by the Florida Deparnent of State.)

12. Attached is a certificate of existence duly authenticated, not mere than 90 days prior
1o the delivery of this application to the Floride Department of State, by the Sceretary of
State or other official having custody of the entity’s records in the jurisdiction under the

law orwhic}éit is organized.

d
Signed this ___3 " day of _January ,20_08

Signature gf a general partner:

-

Pz %fé
//’/ i
[}

%

Filing Fees: $1,080.00 (5965 Filing Fee imd §35 Registered Agent Foe)

Certified Copy (optionnil): $52.50
Certificate of Status (optional);  38.75
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State of Maine

2

I, the Secretary of State of Maine, certify thot according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secratary of State Is the legal
custodian of the Groat Seal of the State of Maine which is herewmio affixed and af the regoris of

Sformation, amendment and cancellation of certificates of limited parinership and antual reports filed

by ihe sane.

I further certify ihat ARLINGTON HOUSING LP is a duly formed limited parinership under
the laws af the Siate of Metne and that the daig of formalion is Decembar 28, 2007

I further certify that said limited partmership hos filed annual reports due io this
Department, and thal ro oclion is novw pending by or on behalf of the Sixte of Malne 10 forfeit the
certificate of limited parinership ond thet according fo the recordls in the Department of the Secraiary
of State, yaid ﬁm:'tedp porinership is a logally existing limited parinershlp in good standing wnder the
fenvs of the Siate of Malne ar the presans time,

I rasrimopy whereof, | hove aased e Great
Seal ol ihe Siate of Maine to be hereunio afMixed.
Given under my band ot Augusia, Maing, this
seeund duy of Januury 2008, .

ol

MATTHEW DUNLAP
Secrotary of State
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