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Katle Fichtner

. COVER LETTER
TO:  Registration Seotion
Division of Carparations ]
SUBJECT; Tallahsssoe Leasod Housing Associates I, Limited Partnership
: Name of Forsign Limited Partuerthip or Limited Liability Lin:iied Parmerghip

Contact Porson
Dominium Davelopment & Acquisition

Fim/Company
- 2905 Northwest Boulevard, Suvits 150

Address
Plymauth, MN 55441

City, Stute and Zlp Codo
 kfichiner@Dominiymine,com -

i
]

E-mai] address: (1o Fe used for fduro ansmeal report nofilication)

For farther information concoming this matter, please call:

Michelle Witeany

Name of Contact Pevson

(512

y 6046567

Enclosad is a cheek for the following amount:

[151,000.00 Fifing Fees [ }$1,008.75 Filing Focs
(8965 Filing Fooand  'ad Centificale of

$35 Rogistorod Agent  Siatus

Fow)

STREET ADDRESS:
Registration Sectlon

, Divigion of Corporations
Clifton Building
2661 Exeoutive Centor Circle
Talinhassse, FL 32301

Arca Code and Daytime Teitphons Number

%msz.so Filing Fees | 3§1,0151.25 Filing Fee,

Centifled Copy flsd Copy, and
Certil vato of Status

MAILING ADDRESS:

Registration Section

Division of Corporations

P, 0. Box 6327

Tallahaseee, FL 32314
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" Tho auclosed application, cestiffoto of siatus end fecs aro submitied to register a foivign Hmlted partnicrebip or Jimited lisbility Umited
partnership to transect business in Florida.
. Plensc rotum all corrospondenas oonoerning this matter 1o:

L EELEUALY

q3id

[
.

L



APYLICATION BY FOREIGN LIMITED PARYNERSRIP OR
* LIMITED LIABILITY LIMITED PART ({ERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1, Thitahsasoe Leased Housing Associstes I, Limited Partnership

{Nase of Limited Paitoership or Limited Lixbility Limited Partnorsht1, swhick must inclode wyffix)
Acceptable Limitod Partnership syffives: Limiied Parinership, Limited, LP., LF, or Lid,

Accsplable Limited Liability Limited Parmership ssffixes: Limitod Liabillty Limited Partnerskip, LLL.P. or LLLP,

If namo unavailable, nau.wmdu' which tho limited partwesship or. limited Linbility tiinited parinership proposes to register to trussact
i . businees in Florida; amst contein acospteblr suffic. .
3 Minnasota

, 3, 0B/0972011
State or Couniry of Forniation

_ 4. Name of Reglstered Agent for Sarvice of Procen sud Flurida Strect Addren:
# a C T Carporatian System

Date of Formation

1200 South Pine Island Rosd

Plantation, Florida 33324

5, 'f herely accept the appointment as registered agant and agree 1o aci In thiz cqpacisy. 1further agree to comply with the provisions
of all statutex relaiive to the proper

complets performance of my dutles, and I an familiar with and accept the obilgations of
S Y TCmenmSE  hichele Miller
: : - lguature of Registored start-Secretary
m 7. Principle Office: (Florida Street Address) 8. Malling Address:
" 2905 Norihwest Boulsvard, Suite 150 2905 Northwest Boulsvird, Suite 150
Plymouth, MN 5.5441

Plymouth, MN 55441

—d 3
| By 2
9. It imited pertnership (s » Umited Ifability Bulted partuership, check box D .,; ;; ;
10. Name, principal office address, and malling address of each general partnex: %_"_3 E;;
‘ X L - 3> —
Nams of Geners! Purtner: Talishassoo Lensed Housing A‘55°°1ﬁ5§§M[m ?:2 o
. Stroet Addrogy: 2905 Nortiwost Boulsvard, Sults 150 Stroct Addross: Ral=} =
e - -
. Plymouth, MY 55441 . _r;ﬂ )
. - 2 =
= ‘ Mailing Address: 2905 Nartbwest Boujevard, Suito 150 Mli“ﬂﬂ Address:_ EE:‘!* :
Plymouth, MN 35441 >
Nams of General Partner; i Name of General Frtner;
Strect Address: Strest Address:. _
N .
Madling Addreas: Mailing Addross:
v . Pagelof}
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Name of Goneral Partner; Name of Gonernl Pastaen

Street Addrees; Strect Address:
Miiling Address; Mailing Addn:s;

11. Bﬁnﬂwddo,tl’othﬂ'hﬂthdaudm

.mumm«mmumwmmmmwmwmmmdamma el by the Florida Dupmrmmant of Se) .~ -

; ‘I}. mwi:amoaruimmmmmmmmmmn to ihe dolivery of this spplication to the

ofmhythﬂimuyofsumrmmm having cugody of te anitity’s records fn the jordsdiction under
the lew of which It is arganized, ‘ :

S tln__{ 2 day o AL

- .
~a' . Tallehesdee Laaw{ aar'ciut,e'a I,  LLC -

“Fhe individapl sigaing tie doournzat o a&hfdﬁ o B EBSERRR WSS TAEET Lt dtro intoirntion
submiteed In adownmwﬂ:ompmmufsmmmlmmlmhddmﬁmumwfumul? 135.1".8.

o m e e Al bR b WL LRI LA M & e e e g - g . .. P
Filing Fees: $1,000.80 ($965 Filing I°ce and $35 Registored Agont Feo)
Certified Copy (opnouni)x v $52.50 .
Certificate of Statue {optional): 58,75 Ct
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SECRETARY OF STAVE

Certificate of Good Standing

I, Mark Ritchie, Becretary of State of Minneeota, do certify
that: The limited partnership listed below is a limited

partnership formed under the laws of Minrzsota; that the limited
partnership was formed pursuant to Minnesota Statutes, by the
filing of a Certificate of Limited Partnership with the Office of
the Secretary of State on the date listed below; and that this
limited partnership is authorized to do buisiness as a limited
partnership at the time this certificate is. issued.

Name: Tallahassee Leased Housing Asscciates II, Limited
Partnership

Date Formed: 08/09/2011

Thie certificate has been issued on 03/16/11.




