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COVER LETTER

T0: - Registraticn Section
Division of Corporations

SUBJECT. Tellahassoe Leased Housing Associates I, Ltmhcd Partnership
 Nump of Forelgn Limitad Parmership or Limited Liability Limited Partnewship

The enclosed application, centificate of etarus and fees are submilted to register a foreign hm:led partnership or limited lisbility limited
partnership to transact busingss in Flodida. -
Flease vetumn all correspundenca conceming this matter to:

Katle Fichtner ,

: Contact Person
Dominimz Development & Acquisition

. Finm/Company

I 2905 Notthwesl Bouleverd, Suite (50

g Address

Plymouth, MN §5441
City, Stato and Zip Code

kfichtns@Domininmine,sam '
E-mail address: {to be used Tor Tulire nanunl teport nofification)

For further information concemning this mnw, plesso oall:

Michells Witzany , (612 y, 604-6567
Name of Contact Petson ' Aren Codo and Duy!ime Tedephone Number

Enclosed Is & check for the following amaunt;
+ [$1,000.00 Fiting Foos  [51,008.75 Filing Foos 1,052.50 Filiog Pees [ 151,061.23 Filing Foo,

($%65 Filing Foo and aitd Cestificate of Cartified Copy erilfied Copy, and
$35 Registored Agent  Status ) Cortificato of Status
Fee) . .

STREET ADDRESS: MAILING ADDRESS:

Registration Sectlen ' ' Reglstration Section

Division of Corporations _ Divislon of Corpurations )

Clifton Building P, 0. Box 6327 R
2661 Exncutive Center Circle - Tallabassee, FL 32314

Tnllahamn.FL 301 -

L4 - IRALTOLOS T By Cllze



EILED

ZGH'AUG L6 RHE I3

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP ,
TO TRANSACT BUSINESS IN FLORIDA :,[—_Cn TARY OF 51 ATE
1. Teilshassec Loseed Housing Ausocintes T, Limited Partnorship TALLAHASSEE, FLORIDA

(Name of Limited Parmership or Limited Liabliity Limlted Partuersiip, whlpk meust inchida suffic)
Acceptable Limited Partnership syffixes: Limitad Parmership, Limited, LP., LP, ur Lid.
Acceptable Limited Ligbilify Limited Parinership sffives: Limited Liability Limited Parm«rxhlp. LLLPA arl.’rw

If name unavmluhlu. name undcr which ths limited pertnesabip or limited tiability Limited partnership proposas to register to tmmu
. budmus in Florida; must contain acceptable suffix,

2 Mianssdta " 4. 08/09/2011
Btaie ox Country of Formation < Date of Formation

4. Name of Registered Agent for Service of Procest sad Florida Stroet Address:

C T Corporation System

1200 South Pine lahnd Road

Planiation, Florida 33324 . .

$. I hereby aocept the appaintment as red agent and agree (o act In this capacity. I firther agroe lo comply with lhepWons
of all statutes relative ta the proper, mn;pim preformance of my dutles, and 1 om famtliar with and accept the obligations of

©omy pos!ﬂon ay regisiered agent.
: Byt Michele Miller
Sigosture wtmdAsthssfstant Secretary
7. Principle Office; (Florida Street Address) - 8. Miailing Address:
2905 Northwest Boulevard, Suite | 50 2905 Northwest Boufaverd, Suite 150
Plymeuth, M'N 53441 . Plymouth, MN 5344}

9. ¥ ited prrtnership [ & Urnited Lntity Bmu.'d partoerskip, check bo ]
10, Naue, prmd*psl office nddregs, and muﬂiug addms of each general partuer:

Name of Géneral Partoer; TéVishasags heniod Houslng #MFEM},&&&@H&, MDD O H41p 7

Strect Address: 2905 Noribwest Boulevard, Suite 150 . ‘Street Addreas:
Plymouth, MN 53441 ' ' '
Malling Address; 2305 Northweat Boulevard, Sue [50 Malting Addross;__
Plymouth, MN 55441 ‘
Nawe of General Partner: - . MName of Genernl Partoer: .
Streot Address: : ; Street Address; ___ - A
Mailing Addrer;, _ Malling Addross:

Pago 1 of2
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D01 AUG 16 AMIg: 15

Name of Goneral Partners Namo of Geioral Partrer:

Streot Address: Strest Address: AT
et At wost mLmHAsszE FLERTS
Mailing Addrose: - - Maiting Addresr.

- -

11. Bffoctive date, ifsther than tho duto of fHng;
. Mmdaud:::wbcprhrbmrmMM@WH«#nﬁbmaﬁkﬂbymmeq&wu

ll,mhd:edhnemlllmlon!'m”dulywﬂmﬂmmwﬁmmwmbm&m“&hwwmwhd
Fiotl

tody of the eotity's records In the frisdiction under

da Depariment of State, bymmyufshtn or othier afficial having cus
the law of which it hurganhui. ;
Sigand thiv 1 day of Aupt

Tallahassoe Leas asocintea.l .'. LLC -

" ‘ '. atar ' R
inatividiugd efgning tis doousent atiien 1Btk o T s %W'ﬁwﬁ&ﬁf: Lt e ot _ :
u%mmad&h&l$mowm:dmmameMumMfhrins.ll?ISS.E.s :

- . |

. Filing Foes: $1,000.00 ($965 Filing Fee and 335 Regiwu-ad Ageat Fes)
Certiflad Copy (optional)s $53.50 .
Certificate of Status {optional): . $8.758
Pagelofl
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SECRETARY OF STAVE

Certificate of Geod Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify
that: The limited partnership listed below is a limited
partnership formed under the laws of Minnesota; 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 business as a limited
partnership at the time this certificate is issued.

Name: Tallahassee Leased Housing Associates I, Limited
Partnership

Date Formed: 08/09/2011

This certificate haas been issued on 08/16/11.




