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COVER LETTER

TO:  Registration Sccton
Divigion of Corporations

Tallohnsses Loased Housing Auto;:iam ILLLC
Namg of Limtted Liability Company

Th? mu!o@ *Application by I’oi{:ign Limdted Liability Compnoy for Autherization to Tramssct Business in Florida,” Centificato of
Existonce, and cheok are stbmitted to register the above referenced foreign limited | ability company to trensact business in Florida..

SUBJECT:

Please return all correspondence concerning this matier to the following:

Kaiis Fichiner

Name of Peraon

Dominium Developiment & Acquisition .
' Firm/Coinpany

2905 Northwest Boulevard, Sulte 150

Addresy

Plymouth, MN $544i

City/State and Zip Code

Kichtner@Domlniumine.com ' ’
E-mall address: (o be used for finure annual repo:i notifrcation)

For further informetion conceming this matter, please call:

Michcllo Witzany ~ - (612 , 606567
WName of Pereon Arca Code & Daytims Tsleybons Number

Division of Corporatigns Division of Corporations

Registration Section Co Registration Section-

P.O. Box 6327 . Clifton Building

Tallahassos, FL 32314 2661 Exccutive Conter Clrolo

. Tnliahasses, FL 32301

Enc¢loged is a check for the following amount:
[(]5125.00 Filing Feo Dsmm Filing Fes & 155.00 Filing Fee & |:F160.00 Filing Fee, Centiticate
' Cartificate of Statua- Certified Copy of Status & Centlfied Copy

FLOST = 100VIOLD C 7 Rywiert Cline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMANY FOR AUTH
TRANSACT BUSINESS IN FLORIDA |

wmummmmm FLORIDA STATUTES, MW!WBWWWJW
LIMOTED LIABILITY COMFPANY TO TRANSACT BUSINESS IV THE STATE OF FLORRA:

1. Tallohazsee Lesvcd Housing Associates i, LLC
(Nmn of Forelgn Llmlted Liabiliy Compeny; muat inciids "Limited Liabi ity Company,' "EEC i “IIC y]

(If nameo unavailable, enter altemate name adoplod for the purpose of transecting b uineas in Florida and attech a copy of the writen
consont of the managers or managing memberas rdopting tho alternats name. The alimaté name must include “Limjted Liability
Company,” “L.L.C,” "LLC."}

2, Minneacta : 3, 45-2956260
l]unv_tﬁutlom under Eﬁc Taw Kf which Toreign limited Tt Elﬂty {F ITnumber, 7 applicable)
company is organizod
4, 08097201 5, Perpenal
(Date of Orgamizationy ~{Duratlon: Yeii mnmmy—oowmy Wil coasa to
. ) exist or “parpelal"y

6. Upon cqualification

Date Tirsl imasacted business ﬂoﬂ [ prior to
O S0y oa 7.5 1o Jotobmne o

7. 2805 Northvest Doulsvard, Suits 150, Plymouth, MN 55441

lilhih*:r)

(Stroat Mdrmot‘m
8. If limited lmbnhty company is 4 mnasar—nmged company, check hore B

9. The name aud usual business addresses of the managing members or managers are as follows:
" David L, Bricrton, Jack W. Sefar, Acmand E. Brachrmin, Paul R. Swson, Joffroy R. Huggett, Mack 8. Moorbouse snd

Chirtatopher P, Bames, all localed i the buriness address:

290% Northwest Boulevard, Suite 150, Plymouth, MN 55441,

10, Atached isen csiginal certifiatc of existence, o more then 90 days ok, culy enthes ated by the official heving astody ofrecordsin
fhe furisciction underthe law of which it is orgenized, (A photocopy ia ot acceptabile, If the cartificate is in a fivelgn lngnnge,»

tarslation of the certificate undercath of the tendatormst bo submitied)

11. Natute of businegs or purposes to be con promo in Florid::
To act as genen] pm‘ner in a partnemhip owni phojeat, o
- Slgnatars of er or represeniat e of 2 member.
(I seoordnnce with section S08408(3), F.5., tyéccution of this dosumont cos fhutes an sffimtion under the
penitiey of petiitry that the facty stated hovedh ar trus. § A aware that any £:i4n [nformation submitted m s |,

dociaent to the Department of Stute eonstitutes & third Jogros felony s provided for ine817.155, R.8.)
Annwnd B, Brachma, Secretary

Typed or printed name of signeo

PLEST - (0R2010 C T Bywomn Onlise



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SHCTEON. 608413 or i08.507, FLORIDA STATU’I'ES THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT:; THE FOLIDWING STATEMENT
TO DESIGNATE A REGISTERBD OI"FICB AND REGISTERE]) AGENT IN THE STATE OF
FLORIDA.

1. The nama of the Limited Liabiity Contpany is

Tallahassee Leased Housing Associatesg II

. LLC

If unavellsble, the altormato to bo used in the stats of Florida s

2. 'The name and the Florida stroet address of the registered agent and office are;

C T Corporation System

o -
X -
-
D=
{(Name) Er’ﬂx =3
_ e
1200 South Plne fsland Rosd i;%t;i o
Florids Strect Address (P.O. Box KOT ACE#FTABLE) o
. =
. Y
Plsntation ‘ L, 33324 o @
L) i % ]S —— —
City/State/Tip g m =

Having bean named as registered agent and fo accept service of provess for the above stated limited
liabliity company ot the place designated in this certificate, I hareby accept the appaintment as

' rapistered
agent and agrez o act In thiz capacity. I fiather agree to comply with the provivions of all siatutes
relating to the proper arid complete performance of my dutles, and ;' am familinr with and accept the

obligetions of riy pa.!!dpn as registored agont as provided for in Chepiar 608, Florlda Siatuter.
T foa Systom
By:

—_Michele Miller
mw) ‘Assistant Secretary

310000 Filing Fee for Apptimtion

$ 2500 Desigmation of Reglstered Agent
$ 3000 Certified Copy (optlonal)

§ 500 Certifieate of Statur (optional)

FLIST« IDAYI00 0 T ltyviam Ouitae
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Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify
that: The limited 1liability company listed below is a limited
liability company formed or registered o do business under the
laws of Minnegota; the limited liability company was formed by the
filing of articles of organization or registered to do business by
filing an application for a certificate of authority with the
Office of the Secretary of State on tha date listed below; the
limited liability company is governed by Cnhapter 322B of Minnesota
Statutes; and this limited liability company is authorized to do
business as a limited liability company at the time this
certificate is isaued.

Name: Tallahassee Leased Hougring Assc¢iateas II, LLC
Date Formed or Registered: August 5, 2011

State of Organization: Minnesota

This certificate has been issued on August 15, 2011.

' !




