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COVER LETTER

. TO:  Registration Section
Division of Curporations

Taliahassce Leazed Huluing Amsociates J, LLC
Nema of Limived Liability Company

SUBJECT:

Tho tnclosed "Application by Foreign Limited Liability Cmnpmy for Authorization to Transact Business in Floride," Certificats of .
_ Existenoe, and abeok are submilicd te register the sbove referenced foreign limited liability comipany to transact business in Florida.,

" Pleass retum all correspondonce ;:uncmdns il\la mattor to the following:

Katie Fiohtner

Name of Person

Dominhura Devolopment & Acquisition

Firm/Company

2905 Nortinwest Boulovard, Suits 30
: Addresa

Plymouth, MN 35441

thlsmo and Zip Code

kfichinen@Dominlumino.cont
B-mall eddress: (to bs uesd for futre unnml Teport notﬂcaﬂon)

FPor further information canceming this mattes, please call:

Michells Witzany a2 6048567
Nams of Person Area Code & Daytime Talephone Number
MAILING ADDRESS: STRERT ADDREES:
Diviston of Corporations Divigion of Corporaticns !
Registration Section Rogisiration Section
P.0. Box 6327 Clifion Bullding
‘Tallahsasee, FL 32314 2661 Executive Center Circis
Tallahasses, FL 32301

Enclosed is a check for the following amount;
Dsm 00 Filing, Foo Dsm ,00 Filing Foo & 155.00 Filing Foe & Dslsooo Filing Fee, Cortificate
Cortificate of Status Contified Copy of Statur & Cerfified Copy

TLIZ? - JOALS2010 C T yamva Onbine.



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTEAN (08.503, FLORIDA STATUTES, mmomammmmmmAﬁm
LAGTEDLIABIITY COMPANTY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

_ 1, Tallahassos Leased Housing Associates T, LLC - -
LC, or "LLES)

" (Namo of Foreign Limited L1ability Company; must molude “Limied Liability Company,” L.

* (If nome unavadlable, enter altemate name adopted for the purpose of tremsacting business in Florlda and attach A copy of the written
consent of the inanagers or maneging mombors adopting the sliemate'name. The altemate name must includs “Limited Linbility

Company,” “L.L.C," “LLC™

3, 45-2036158

2, Minnesota

[Uurlsdiction under z:"llae)'lw of which forelgn [fmited Babiliy

(FEI number, if applicable}

company Is o
4, oaosn01L 5. Perpetual :
' ate of Organizatlon “{Duration: Year Tmiicd fability campany Wil ocase (o
[L graizatton) TR G ty‘ ’pany N
6. Upon qualification ' ' B S
. T é’gate flret iransecied busincss in F!ond:l,mlfpmr to regidration.) 1o
(See sections 608.501 & 608.502 F.5. to determiine poualty liability) Ea
7. 2903 Northwest Boulovard, Suite 150, Plymouth, MN 55441 Sy
e
i¥i .
(o Al oY Priactpal Ofies) —
. ' . mend? 93
8, If limited Kability company is & manager-managed company, check here S

9. The name and usual business addresses of the managing members or managers are as follows:
David L. Bricrion, Sack W. Safus, Ammand E. Brachman, Paul R. Sween, Jefirey K. Huggett, Mark 8. Moortiouse and

Christopher P. Bames, ol! locatod et the busincss sddreas: ..

2905 Northwest Boulovard, Suite |50, Plymouth, MN 55441,

Vi

60:1 Hd 9} 9

10. Atachedisan crginal cetiicati of xisnoe o rooxo than S0 days okl cly sxhesiter by theofi hevirg sty of eccrdsin
the judsdiction under the Jaw-of which it is orgamized, (A photocopy s notecoeptable, If the certificato s n o fireign lngnags, & ,

translation of the certificato urider cath of the translator st bo submitted) : .
11, Natiwe of business or purposed ta be con promopéd in Florida:
_ Fo avi es geacml piastner in a partnership owaing it hous B0t/ '

FIA57 + INDH2010 CT Syswin Cukine

S

Signature of g'minfiber or

rized represontative of 8 member,
of thhy document constitytss an afftrmation under the

{In actordanco with scolion 40%(3), 8.,
ar trae | am aware that any falss Information submitted in a |

pepaltion of peghury that tho feots steted
docwment to the Department of Stte constitutos & third
Armand B, Brachmas, Seorotury u-

Typod or printed name of signes

dogros felony as provided for m 817,135, R.8.)



‘CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA S'I'ATU'i'ES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REQISTERED OFFICE ANL REGISTERED AGENT IN THE STATE OF
FLORIDA. . _

1. The namo of the Limited Ligbility Company is;
Tallshassor Loaned Houwsing Assogistes [, LLC

If umaryuilzble, the altsrpate to bo used in the stato of Florida is:

e

2. 'The sams sad the Florlds strest address of the regintared agent aud office are:

CT Comporstion Sywizm

(Rame)

* 1200 South Pius Jafand Road
Floriia Stroet Address (P.0, Box NO'T ACCEPTABLE)

Plantation _FL 33324
Clty/Stabe/Zip

Having been named as registered agemt and io ocospi service of process for the abovd staiad lmitad
Hiability company at the place designated in this certificate, T hereby accept the appotntmant as registered
agent and agree to act in this capacity. Ifirther agred to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and acoept the
oblignsions of my positon as registersd agen: as provided for in Chapier 508, Florida Staiutes,

[ CT‘CommndKBym .
) . (Signature) o ecr etary.

310000 Fillng Feefor Appiieation

$ 2500 Designation of Regirtered Agent
$ 3000 Certified Copy (opélonal)
$ 500 Cortificate of Status (optional)

LG - |ONNUNBT T Fyoss O



Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnescta, do certify
that: The 1limited 1liability company listed below is a limited
liability company formed or registered to do business under the
laws of Minnescta; the limited liability company was formed by the
filing of articles of organization or registered to do bueiness by
filing an application for a certificate of authority with the
Office of the Secretary of Btate on the date listed below; the
- limited liability company is governed by Chapter 322B of Minnesota
Statutes; and thisg limited liability company is authorized to do
busineas aB a limited 1liability company at the time thie
certificate is issued.

Name: Tallahassee Leaged Housing Associates I, LLC
Date Formed or Registered: August 5, 2011

State of Organization: Minnesota

This certificate has been issued on August 15, 2011.




