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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DECADE COMPANIES PREFERRED PLACEMENT VIII, A LIMITED PARTNERSHIP
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted 1o register a forcign limited partnership or limited liability limited
partnorship to transact business in Florida.

Please return ali correspoudence concerning this matter to:

MICHAEL SWEET
Contact Person
DECADE COMPANIES
Firm/Company
13555 BISHOP'S COURT, SUITE 345
Address Tre '_:"::3
ot Py
BROCXFTELD, WI 53005 T e
ol e g
City, State end Zip Code ;ﬁ[_; L] —tn
MSWEET@DECADEGROUP.COM ni LT
E-mail address: (to be used for future annual report notification) E‘g% - m
For further information concerning this matter, please call: ;'..‘ (_,; ; L1 _(ﬁ
ey -1
MICHAEL SWEET at( 262 y 7979215 oY .
Name of Contact Persen Area Code and Daytime Telephone Number gm o

Enclosed is a check for the following amount:

™ $1,000.00 Filing Fees  (151,008,75 Filing Fees

O $1,052.50 Filing Fees [1$1,061.25 Filing Fee,
(3965 Filing Fee and and Certificate of

and Certified Capy Certified Copy, and

$35 Registered Agent Status Certificate of Status
Fee) :
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Divisfon of Corporations Division of Corporations

Clifton Byilding P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL. 12314

Tallahassee, FL 32301

FLO4T « 12221201] Waliers Kluwer Online

({(H12000195406 3)))
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED IJABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
1. DECADE COMPANIES PREFERRED PLACEMENT VIII, A LIMITED PARTNERSHIP
. (Name of Limited Paripership or Liability Limited Partnershilp, witich must include sqgfix)
Amp:ab!ei%rﬁed?mmmhﬁ .r!a#:u Lfml}";y};:'ﬂm

rahip, Limied, LP., LP, or L1,
Acceplable Limlted Liabiitty Limited Parimership suffixes: Limited Liability Limited Partnership, LL.LP. or LLLP,

If name unavallnble, name under which the limited partnership or limited liabHity limtited partnership proposes 1o ceglstor to transact

business in Florida; must contein aoceptable suffix,
2, WISCONSIN 3, 12/06/1984 o e
State or Country of Formation Date of Formation = :.‘!'-_;
4, Federal Employer Identifcation Number:_39-1505045 ;5;:3 = T
po ol S = J—
3. Name of Registered Agent for Bervice of Process and Florida Street Address; 5;“:;; 1 ‘.w
€ T CORPORATION SYSTEM ' e T .
moe o i 0
| 1200 SOUTH PINE ISLAND ROAD P ::_ o
; PLANTATION, FL 33324 8= =
i
!

LS ARSI = |
6. T heredy accept the appaoirmiment as regisiered agent and agree fo act in this capaclly. 1 further agree to comply witk
of all statures relative to the proper and complete performance of my duties, and | am famifiar with and accept the obligations of
my positlon as registered agent,

the provislons
€ T CORPD! Katle Szramek -
----- Assistant Secretary
. },g@gmwre of Regl \ d Agant .
7. Principal Office: 8, Malling Address:
424 22ND STRERT , 13555 BISHOP'S COURT, SUITE 345
BELLBAIR BEACH, FL 33786 BROOKFIELD, WI 53005

9. It limited partnership 12 & limlted abllity limited partnership, check box .

10. Name, printipal office address, and mafling address of each general partner:
Neme of General Parmer;_DCFF VII[ GP, LLC

Namo of General Pastner:
Stroet Addresy: 240 BAYSIDE DRIVE

Strect Address;
CLEARWATER, FL 23767-2503

Meiling Addre;u: Loti-9315 ¢ '

‘Mailing Addreas:

Name of Goneral Partner;, Name of General Partner:
Street Addrens: ** ot Address:
Malling Addross: Mailing Addresa:

FLOAT - 122112011 Wl Kiuwsr Qi
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Name of General Pariner:

Namne of General Partner:
Street Addgess: Street Address:
Mailing Address: Mailing Address:

11. Effective dute, If othor than the date of filing:_
(Effactive date cannot be prior to nor nrare than 90 days after the date thty document ixﬂledbyt)n}"!orlda Dapartmery of State,)

12. Attached is & certificate of existence duly suthenticated, not tnave than 90 dayn prior to the delivesy of this application to the
Florida Department of State, by the Secretary of Stave or otHer offlcial having custody of the entily"s records in the jurlsdiction ander

the law of which it is organized.
Signed this 3257 ayet g:-);, 20 12 ,

mmﬁn geerol partoer

MIC
The Individuat signing this dscument affirm that the facts stated herein are true and the Indivitna) is eviire that felse information
submitted {n a document to tha Depurtment of Siate constitites a third dogree felony as providod for in 5.817.155, .5,

Filing Feed:
Cenrtified Copy (optional):
Certificats of Status (optional)

FLOMT - 122 1/2011 Woltes Lhrwer Onllne. -~

51,000.90 (3965 Filing Feo and $35 Roginiorod Agent Foe)
875
: b ),
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United States of America
State of Wiscongin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1, PAUL M. HOLZEM, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

DECADE COMFPANIES PREFERRED PLACEMENT VIII, A LIMITED PARTNERSHIP

ie a domestic Limited Parmership organized under the provisions of scc. 179.11(2) of the Wisconsin Stantes
and that jts date of organization is December 6, 1984,

I furiher certify that it appears from the records of this department that said organization continued and now is
duly and legally formed, organized and existing by and under the laws of this state,

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official aeal of the
Department on August 1, 2012,

PAUL M. HOLZEM, Administrator
Division of Carporate and Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Sscretary of State and is the successor custodian of corporate records formerly held
by the Secretary of State.

DF1/Corp/33

To valldate the authenticity of this certificate

Vislt this web address: hitp:/fwww.wdfl.org/apps/cesfvertiy/
Enter this codae: 109577-49ABFFE4




