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COVER LETTER

TO: Regisiration Section
Prvision of Corporalions

ve v Orlando Leased Housing Associates IX, LLLP
SUBJECT:

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application, certificate of status and fees are subunitted 1o register a foreign fimited partnesship or limited Jiability limited

parineiship 10 transact business in Florida.
Please return all carrespondence concerning this matler 10;

Steven L Kool

Comact Person
Wimthrop & Weinstine

Firny/Company
225 South Sixth Sweet, Suie 3500

Address
Minneapolis, MN 55402

City, Swge and Zip Code
dan.bolfes@dominiuminc.com

" Fomail address: o Be used for futtie annual report natification)

For fursher information concerning this inatter, please call:
Steven d, Kool [ 62 )604-6400
al
Name of Contact Peison Area Code and Daytime T'elephone Number

Enclosed is # cheek for the following amount:

{1$1.000.00 Fiting Fees [[] $1,008.75 Fiting Fees <] $1,052.50 Filing ees [] $1,061.25 Filing Fec,

{$965 Filing I'ec and and Centficate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREFET ADDRESS: MATLING ADDRESS:

Registration Section Registration Section

Division of Carporatians Division of Corporations

Clifton Building . 0. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314

Tallzhassee, FL 32301

FLS) - 201 W itaen Klum a1 Odene



APPLICATION BY FOREIGN LIMITEDR PARTNERSHIP OR ‘, f;
LIMITED LIABILITY LIMITED PARTNERSHIP ; ;J\ "fﬁ g’
TO TRANSACT BUSINESS IN FLORIDA g “Sp
| Orlando Lcased iousing Associates 1 X, LLLP b e e
{(N2ine of Limited Purtnership or Limited Liability Limited Parvtnership, which must include suffix) - :‘__;,'F:,-.‘:
Accepiable Limired Parinership suffixes: Limited Partnership, Limited, L. P, LP, ur Lid. ' 'Um':‘

Acceprable Limiied Liobility Limited Parinership suffives: Limited Liability Linvited Pasinership, LL LD or LLLP.

H name vnavailable, name under which the limited partnership or fimited liability limited parinership proposes 1o register Lo transacl
business in ¥lorida; musi contain acceptable suffix,

2..\h'nrlc:ﬁrmal 3 11082018

State or Country of Formation Date of Formation

«. Federal Employer Hdentification Number. —_—

3. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporation Systemn

1200 South Pine Island Road

Plantuion, Florida 33124

6. [ hereby accept the appeintment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the provisions
of all stenates refative to the proper and complete pecformance of my duties, and [ am fanritiar with and accept the obligations of
my position as registered agent. C T Corpuration Systicem 4}; @
B3y James M. Halpin - Asst. Secretary - @’_
Signature of chisurﬂi Agent

7. Principal Office: §. Mailing Address:
2905 Northwest [Boulevard, Suite 150 2905 Northwest Boulevard, Suite 150
Mymaouth, MN 5544} Plymouth, MN 55441}

9. If limited partacrship is a limited liability limited parinership, check box.

1G. Name, principal office address, and mailing address of each general partner:

, Crlando Lezsed Housny Avtociaies SPL 16, LLL .
Name ol General Partnes: Name of General Parner:

2903 Northwest Boulevard, Suite 150
Street Addiess: Street Address:

Pivmouth, MN 55441

Mailing Address: Mailing Addiess:
Name of General Partner: Name of General Partner:
Street Address: Strect Address:
nailing Addiess: Mailing Addiess:
Page 1 of 2
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iair.

Name of General Parner: 4

Name of Gereral Partner:
Street Address:

Street Address:

Maiting Address: Mailing Address:

11. Effective date, if other than the date of filing:
(ffective daie cannot be prior 1o nor more than 98 days after the date this document is filed by the ! Torida Departmem of Stare.)

Note: [{the date inserted in this bloch does not meet the applicable stawutory filing requirements, this date witl not be listed as the
document’s effeclive date on the Depariment of State™s recerds.

12, Attuched is u certificale of eaistence duby authenticated, not more than 90 days priot to the delivery of this application to the
Florida Depariment of Siate, by the Secretary of State or other official having custody of the enlity’s records in the juisdiction under

the law of which il is organized.
12th _November 18 ///’
r ol A

Signed this dav o //%

gcneral partncr
Mark §. Moorhouse, Senior Vice President of rlando Lcased Housing Associales SPE IX, LLC, its General Partner

The individual sipring this document affirms that the Tacts stated hervin are true and the individual is aware that false information
subitted in a document W the Depariment of State constitutes a thisd degree felony as provided for ins.817.155, 1.5

$1,000.00 ($965 Filing Fee and $33 Registered Agent Fee)
$52.50
$8.75

Filing Fees:
Certified Copy (optional):
Certificnte of Status (optional);
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Sccrctary of State of Minnesota, do certify that: The business enuty
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Seeretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Namc; Orlando Lcased Housing Associates 1X,
LLLP

Date Filed: 1 1/08/2018
File Number: 1045681700025

—

S &
Minnesota Statutes, Chapter: 321 - 5
=
—

b
ral

TR TH TSR

7

SR I G

Horme Jurisdiction: Minnesota
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This certificate has been 1ssued on: 1171372018
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Sccretary of State
State of Minnesota
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