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COVER LEYTTER
TO: Registration Section
Division of Comorations
SUBJECT:

Orlando Leased Housing Associates VI, LLLP

Name of Foreign Limilcd Pannership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted 1o register a foreign limited parinership or himited tiability limited
partnership to transact business in Florida.
Ploase return all correspondence concerning this matter ta:

John D, Nolde

Contact IPerson
Winthrop & Weinstine, P.A.

FinCompany
225 Sauth Siath Street, Suite 3500

Address
Minncapalis, MN 55402

City, State and Zip Code
dan.bolles@Dominiumine.com

F-mail address. (10 he ured lor fuiure annual report aotilication}

For further information concerning this matier, please call:
John D. Nolde

al 612 ) 504-6400
Name of Contact Person Area Code and Lavtime T'elephone Number
Enciosed is & check for the following amount:
$1.000.00 Filing Fres  [i$1.008.75 Filing Fees % $),052.50 Filing Fees  ~ $1,061.25 Filing Fex,
(%965 Filing Fee and and Certificate of and Certified Copy Centified Copy, and
$35 Registered Agent Status Cenificate of Status
Fee)
S$TREET ADDRESS: MAILING ADDRESS: e O
Registration Scetion Registration Seeticn EEL I
Division of Corporations Division of Corporations TLE
Clitton Building P. Q. Box 6327 i om T
2661 Exccutive Centar Circle Tailahassee, FL 32314 B e —
Tallahassee, F1. 12301 LT o "___1

F1o4T- 207000 ) Woliers Kaw¢r Omline



To: Pagedofl6

2017-02-16 16:20:28 CST

12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED PARTWERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
i Ordando Leased Housing Associates VIl LLLP

TO TRANSACT BUSINESS IN FLOKIDA

(Name of Limited Partnership or Limited Lisbility Limited Partnership, which must include suffiv)
Accepiahle Limited Parinership suffixes: Limited Fortnership, Limited, LE.. LP, or Led.

Acceptable Limited Liabificy Limited Parmership suffixes: Limited Liability Limited Parmership, LLLP. or LLLP.
7. Minncsota

business in Florida; must contain accepiable suffix.
State or Country of Formation

4, IF'ederal Employer Identification Number:

If name unavailable, name under which the limited partnership or limited Hability limited partnership proposes to register to transact
3 10/03/2016

81-4021408

Date of Formation
5. Name of Registered Agent for Service of Process and Florida Streer Address:
C T Comporation System

1200 South Pine Tstand Road

Planintion, Florids 33324

6. { hereby accept the appointment as registered agent and agree to act in this capaciry. ! further agree 1o comply wirk th
ny position as registered ugent, .
¥ po §reg u CC T Corporation System

of cll stanrtcs relative to the proper and complete perfornance of my dilies, and I am familiar with and accept the obligations of
Hy:
7. Principol Office:

¢ provisinns
7 -
6{"’"4"’/{/@“"’" T Cristie Myers, Asst. Secretary
Signature of Registercd Ageut
2905 Northwest Boulevacd, Suite 150

5. Mailing Address:
Plymouth, MN 55441

2605 Northwest Boulevard, Suite 150

Plymouth, MN 55441

9. 1f limited partnership is a limited liability limlited partnership, check box .

Name of General Partner:

10. Neme, principal office address, and mailing address of each general partoer:

. b
B
) VL LLC =i
Orlando I.cascd Housing Associates " " h o banner: % m o
.. . R o e
290 rthwest i d, Suite 150 Fae —
Street Address: 3 Nurthwest Boulevard, Suite Sireet Address: PP
)
Plymouth, MN 55441 . ™
C —-"':
' - Y
A T
Mailing Address: Mailing Address: =1
R
—
Name of General Partner: Name of General Paciner
Sireet Address: Sireet Address:
Mailing Address:

Mailing Address:

FLOAT - (22472011 woken Klus of Omia:




To!

Page 50f6 2017-02-16 16,20:29 CST 12122023573 From: Kimberly Laughrey

Page 1 of 2
Namic of General Partner: Name of General Partner:
Street Address: e __ Sticet Address: o
Matling Address: Muailing Address:

bL. Effective date, if other than the date of filing:
tEffective dute cannot be prior 1 nar more thin 90 days ufier the dute this document s Sited by the F!urza’u Department of State.)

12. Attached is & centificate of existence duly authenticated, not more than 90 days prior o the dcln.cry of this application te the
Florida Ucpariment of State, by the Sccretary of State or other official having custody of the entity’s records in the jurisdiction under

the Jaw of which it is organized.

16th 3
Signed this day of February .20 7

Sigriature of a gener&fpartner

Mark S. Moorhousc, President of Orlando Leasg
The individuai signing this document affirm that the facts stated h:rcm are wrac and the individual is aware that ﬁ:lsc mfonnuuun
submitied in a document to the Depariment of State constitutes a third degree felony as provided forins.817.155, F

Housing Assogiates VII, LLC, its Gensral
Partner

Filing Fres: $1,000.00 (5965 Filing 'ec and $35 Registered Agent Fee)
Certified Copy (optionsl): §51.50
Certificate of Status (nptional): SK.75

Page2of2
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minncsota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good slanding al the time this certificate is issued.

Name: Orlando Leased [Housing Associates VI,
LLLP

Date Filed: 10/03/2016
File Number: 94293900023

S

e

-,

T
LT ity

e

Minmesota Statutes, Chapter: 321

Hoame Jursdiciion: Minnesota

4.
L
e

5

{
*
33

This certiticate has been issued on: 0N2/16/2017

Ty
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o
A
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"

Steve Simon

BT
ot 13 S

Secretary ol State
State of Minnesota
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