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TO>  Registration Seclion : ' N
Division of Corporations

sumsecr. FOX & Roach/Trident Limited Partnership
Name of Foreign Limited Partnership or Limited Liability Limited Partnership

COVER LETTER

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

Please return all correspondence concerning this matter to:

Jill Bispala

Contact Person
HomeServices of America, Inc.
Firm/Company
333 South 7th Street, 27th Floor
Address
Minneapolis, MN 55402
City, State and Zip Code

legal@homeservices.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jill Bispala 0612 ,336-5900

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

»le,OO0.00 Filing Fees ([0$1,008.75 Filing Fees 0 $1,052.50 Filing Fees [0 $1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2014

P s ol

JILL BISPALA
333 SOUTH 7TH STREET, 27TH FLOOR
MINNEAPOLIS, MN 55402

SUBJECT: FOX & ROACH/TRIDENT LIMITED PARTNERSHIP
Ref. Number: W14000026376

We have received your document for FOX & ROACH/TRIDENT LIMITED
PARTNERSHIP and your check(s) totaling $1000.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered iimited liability limited partnership must have an active
registration/filing on file with this office before this filing can be completed. We
are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist I! Letter Number: 814A00008918

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

APRIL 10, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

FOX & ROACH/TRIDENT LIMITED PARTNERSHIP

Is duly registered as a Pennsylvania Limited Partnership under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of

this office show, as of the date herein.

I DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Coane Lo

Secretary of the Commonweailth

Certification Number. 11760224-1
Verify this certificate online at http://www.corporations. state. pa. ustcorp/soskbiverify. asp
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR L --ﬁ G STATY
LIMITED LIABILITY LIMITED PARTNERSHIP ".gl' (.{5-'[‘)‘.‘
TO TRANSACT BUSINESS IN FLORIDA Thf LAHASSEE, FLORIDA

4.Fox & Roach/Trident Limited Partnership

(Name of Limited Partnership or Limited Liability Limifed Purlnershlp. wh!cll musr iuclude s:me)
Accepiable Limited Parinership suffixes: Limited Partnership, Limited LP, LP, or Lid.
Accaptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Farinership, LL.LP. or LLLP,

If name uniivailable, name under which the limited partnership or limited liabllity limited partnership proposes to register to transact
business In Florlda; must contain acceptable suffix.

2PA _ 3.11/05/2003

State or Counintry of Formation Date of Formation

4, Federal Emplayer Identification Numben;2070378305 .

5. Name of Registered Agent for Service of Process and Floridn Street Addresst
CT Corporation System

1200 South Pine Island

Plantation FL 33324

6. [ hereby accept the appointment as registersd agent and agree 1o acl in this capacify. f further agree to comply with the provisions
of all statutes relative fo the proper and complele performance of my duties, and I am familiar with and accepi the abligations of

my position as registered agent, Jean n e N el Son
Vice President

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
431 West Lancaster 666 Grand Avenus, Suite 500
Devon, PA 19333 - Des Moines, |A 50309

9. I llmited partnership is a limited lability limited partnership, check box .
10. Name, principal ofitce address, and maliing address of each general partner:

Name of General il FRTC LLC oo oo Name of General Partner::
333 South 7th Street 27th FloOr ¢ o+ Address:

Street Address: —
_Minneapolis MN 55402 _

Mailing Address; 666 Grand Ave, Sulte 500 . Maillng Address: -
Des Momes 1A 50309

Name of General P:_\rtner: — .. Name of General Paliver,

Street Addruss: ST T .- Street Address:: ._..

Muiling Address;. . Mailing Address:




+ Name of General Partner

Pagetof2 -
Name of General Pariner
Street Address: Street Address:
Mailing Address: Mailing Address:
11. Effective date, if other than the date of filing:

(Effective date cannot be prior 1o nor more than 90 days afier the date this document is filed by the F lorida Department of Stale.}
0 .

12. Antached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it is organized.

Signed this / 5 i

day of #PV)
A&%

Signature o of 3 general partner

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
Filing Fees:

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.§

Certified Copy (optional)

$1,000.00 (3965 Filing Fee and $35 Registered Agent Fce)
: $52.50
Certificate of Status (optional)
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