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Sunshine State Corporate Compliance Company

-

3458 Lakeshore Drvve, [allahassee, Florida 32372

(850) 656-4724

DATE 10/27/2020
“WALK IN*™
ENTITY NAME T OMKAT LIMITED PARTNERSHIP
DOCUMENT NUMBER
VELEASE FILE THE ATTACHED AND FETURN ™™

XXXX Pl 5%?

&rﬁ?ﬁ'&c/ C)ayé&

Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE EXTITY

&rﬁéﬁ&{ ﬁcy‘;& ﬂlf Arte & Anendments

fafﬁﬁ:ate ”tf &m’ St taarcéir‘y

YAFOSTILE / WOTARAL CERTIFICATION ™™
COUNT oY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $1000.00 ACCOUNT #: 120160000072

Flase cal? Tina at the above namber fw‘ any 1§50eS Or CONCErnS, ﬂwrf e s much/




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LEMITED LEABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

THE TOMKAT LIMITED PARTNERSHIP
(Name of Limited Partnership or Limited Liability Limited Partnership, wiich mast include suffix)
Accepiuble Limited Partmership suffices: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Purtnership suffices: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

business in Florida; must contain accepiable suffix,
1272071996

Date of Formation

if name unavailable, name under which the timited partnership or limited fiability limited partnership proposes 1o register (o transict
1
J

3 South Dakotn
State or Country of Formation
4i-1861325

4. Federal Employer ldentification Number
5. Name of Registered Agent for Service of Process and Florida Street Address:

WRA1 Services, Inc.

1200 South Pine Island Road

@M«w_x_ LNOne,
Signature ofRegistercd Agent
8. Mailing Address:
150 S 5th St Sie 1360
s

my pasition as registered agent,

7. Principal Office:
10915 Enterprises Ave
Minneapolis, MN 55402-4166

Bonita Springs, FL 34135

Plantation, Florida 33324

6. [ hereby accept the appointment as registered agent and ugree 1o act in this capacity. [ further agree to comply with the provisions

of all stanues relative 10 the praper and complete performance of my duties, and I am familiar with and accept the obligations of
Stephanie Hencz, Assistant Secretary

!
r\
"
-

9. If timited partnership is a limited liability lHmited partnership, check box. O3

10. Name, principal office address, wnd mailling address of each general partner:
Name of General Partner:

TFamkat, Inc,

Street Address:

Name of General Partper:
130 S 5th St Ste 1360

Sureet Address:
Minneapolis, MN 55402-4166

Mailing Address:

150 S 5th St Ste 1360

Mailing Address:
Minneapolis, MN 55402-4166
Name of General Partner;

Street Address:

wame of General Pactner:

Street Address:
Mailing Address:

Muiling Address:




Page 1 ol 2

Name of General Partner: Name of General Partner:
Street Address: Strect Address:
Mailing Address: Mailing Address:

1. Effective dante, fother than the date of filing: .
(Effective date cannot be prior 1o nor more than 90 days after the date this documeni is filed by the Florida Department of Stae.)
Note: If the date inserted in this block does nut meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Depariment of State, by the Sceretary of Siate or other official huving custody of the entity's records in the jurisdiction under
the law of which it is organized.

Signed this 2 ZC-J dyof__ Octaber 2020

Tomkat, [ne. g
f Signature of o general partner Kathleen Harpdaran, President

The individual signing this document affirms that the facts stated herein are truc and the individual is aware that false information
submitied in a document to the Department of Stzte constitutes a third degree felony as provided for in 5,817.155, F.§.

Filing Fees: $1.000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $32.50
Certificate of Status (optional): $8.7%
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Domestic Limited Partnership

1. Steve Barnett, Scerctary of State of the State of South Dakota. hereby certifv that

THE TOMKAT LIMITED PARTNERSHIP

Business 1D: DPO00624

was authorized o transact business in thas state on: December 20. 1996,

[. further certify that THE TOMEKAT LIMITED PARTNERSHIP has complicd with the
laws of this State relative to the fermation of Certificate ot Good Standing/Authorizations ot

its kind and 1s now regularly and properly organized and cxisting under the laws of this State

and 1s in Good Standing, as shown by the records of this office. This certificate is not ta be

constried as an endorsement, recommendation or notice of approval of its financial condition

or business activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF. | have
hereunto set my hand and caused to be
affixed the Great Scal of the State of South
Dakota, m Pierre, the Capital City, this dav,
October 27, 2020.

/%tzw

Steve Barnett
10/27/2020 8:55 AM Secretary of State

Verification #: 013688528
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