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(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

supsect: | erraCap Partners |1l (Institutional) LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited parmership or limited liability limited

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Kevin A. Denti, Esquire

Contact Person

Kevin A. Denti, PA _
77 FirmiCompany

2180 Immokalee Road - Suite #316
Address
Naples, Florida 34110
City. State and Zip Code

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

For turther information concerning this matter, please call:

Kevin A. Denti, Esquire o239 ,260-8111

Name of Contact Person Area Code and Daytime Telephone Number
Lnclosed is a check for the following amount:

"$1.000.00 Filing Fees  $1.008.75 Filing Fees i $1,052.50 Filing Fees $1,061.25 IFiling Fee,

($965 Filing I'ce 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

Clitton Building P. 0. Box 6327

2601 Executive Center Circle Tallahassee, FL. 32314

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 24, 2014

CORPORATE ACCESS, INC.

SUBJECT: TERRACAP PARTNERS Il (INSTITUTIONAL) LP
Ref. Number: W14000076239

We have received your document for TERRACAP PARTNERS |l
(INSTITUTIONAL) LP and your check(s) totaling $1008.75. 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
partinership, or registered limited 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 ietter, 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.

Tim Burch
Regulatory Specialist 1| Letter Number: 914A00027222

www.sunbiz.org

Niviainn of OCarnaratiane - PO ROY R297 _MTallabkhacenns Flarida 29214

ec:c R 420307V



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

;. TerraCap Partners lll (Institutional) LP
{Name of Limited Partnership or Limited Liability Limited Partnership, whick must include suffix)

Acceplable Limited Parinership suffixes. Limited Partnership, Limited, L P., LP, or Ltd.
Acceptable Limited Liabiliry Limited Parinership suffixes. Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailabie, name under which the limited partnership or limited liability fimited partnership proposes to register Lo transact
business in Florida; must contain acceptable suffix.

. 03/31/2014

, Delaware
Date of Formation

State or Country of Formation

. 37-1754431

4. Federal Employer Identification Number

5. Name of Registered Agent for Service of Process and Florida Street Address:
Kevin A. Denti, Esquire

2180 Immokalee Road - Suite #316

Naples, Florida 34110

6. | hereby accept the appointment as vegistered agent and agree to act in this capacity. [ further agree to comply with the provisions
of all statures relutive 10 the proper and complete per_'fw7ce of my duties, and | am familiar with and accept the obligations of

my pusition as registered agent. / ; %

S:gnature of Registered Agent

bm

7. Principal Office: 8. Mailing Address: — ;
3342_1__ Walden Center Drive-Suite #300 23421 Walden Center Drive-Suite #350" 2 mﬂ
Bonita Springs, Florlda 34134 Bonita Springs, Florida 341 34” § i
g* i
5= 2T
9. If limited partnership is a limited liability limited partnership, check box . "%' R m
10. Name, principal office address, and mailing address of each general partner; g.—! tg

Name of General Partner: Terracap GP m’ LLC Name of General Partner:
23421 Walden Center Drive-Suite #300 Street Address:

Bonita Springs, Florida 34134

Street Address:

23421 Walden Center Drive-Suite #300 Mailing Address:
Bonita Springs, Florida 34134

Mailing Address:

Name of General Partner:

Name of General Partner:

Street Address: Street Address:

Mailing Address: Mailing Address:




Pagelof2
‘Neme of General Partner:,

Name of General Partner:
Sireet Addrass: . Streel Address:
Mailing Address: Mailing Adcress:

L L. Effective date, if ather than the date of fillag.
{Effecrive dute cannot be prior (o nor more than 90 days qfter the date this document is fHad by the Florida Depertment of Staie.)

12. Attached is a cerlificale of existence duly authenticated, not more thes: 90 days prior to the delivery of this spplication to the
Florida Department of State, by the Sccretary of State or other official having custody of the entity’s records in the Jurisdiction under

the law of which It {s arganized.

Signed tis__cA2my doyof_ Doctpndnts 20 [
>X

The individual signing this document aflirm that the facts stated herein are true individual is sware then fatss Information
submitted in a document to the Depertment of State constitules a third degree felony as provided far in 2.817.155, P.S.

51,000.00 ($965 Filing Fee and $35 Regisered Agent Pee)
352,50

Fliing Fees:

P

Certifisd Copy (optional):
Certificate of Statos (aptienal): $8.75
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERI1FY "TERRACAP PARTNERS III
(INSTITUTIONAL) LP" IS DULY FORMED UNDER THE LANS OF THE STATE
OF DELANWARE AND IS IN GOOD STANDING AND HAS A LBGAL EXISTENCE 50
FAR AS THE RECORDS OF TBIS OFFICE SHOW, AS OF THE ELEVENTH DAY
OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TERRACAP
PARTNERS III (INSTITUTIONAL) LP" WAS FORMED ON THE THIRTY-FIRST

DAY OF MARCH, A.D. 2014.
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BHEEN ASSESSED TO DATE.
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Jeffray W Bullock, Secratary of State =~~~

5507865 8300 AUT. TON: 1947813

141522255

You may wveri this certificats anline
at co;% d..hgz- . gov/authver. shtml

DATE: 12-11-14




