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APOPKA LEASED HOUSING ASSOCIATES 1, LLC
2905 Northwest Roslevard, Suite 130
Plvmouth, Minnesota 55441
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Florida Department of State L‘Z._‘-.u = {
Division of Corporations T F
P.0). Box 6327 T ré-
- =5
Tallahassee, FL 32314 &

Re: Apopka Leased 1lousing Associates 1. LLLP

Deur Sir or Madam:

Please be advised that the undersigned consents w the use of the “Apopka [eased Housing
Associates 17 name as part of the name that Apopka Leased THousing Associates 1, LLLP, 2

Florica limited liability limited partnership. will use with respect {o its activities in Florida.

Thank vou lor veur attention (o this matter. [ you have any questions regarding this consent,
please contact the undersigned at 763-334-33040,

Swerely,
Apopka Leased Housing Associates | LLC
DecrSHgne g 9y,

Mdeh MABRRAUSE

¥ S iFenFam S e

Mark 8. Moorhouse. Senior Viee President

221G ]
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CERTIFICATE OF LIMITED PARTNERSHIP 21 gy >
FOR T 20
FLORIDA LIMITED PARTNERSHIP cptlng e
OR ALLARASGE =ity
LIMITED LIABILITY LIMITED PARTNERSHIP Ry

Apopka Leased Housinge Assoennes 1, LLLP

{Nzme of Linited Partnership o Limiled Lizbliv Limited Pargership, which s inchide sufficy Accoplable Limaed
Purmership srfices: Limitod Partnaeship, Limited 1P 1L or Ltd dceepratie Limited Liabidine Limited Parinership
snfiivee Limited Liabiicy Limited Partnarship, LLLEP or LLLP.

1005 Norrhwest Boubevard, Senic 130

(Stcet addiess of inttial designated office)

Plymouth, MN 3544}

CF Corporatinn System

{~Name of Registered Agent fur Servive of Process!

3 1200 South Pine [stand Road

(Itorida street address for Repistered Agent)

AN}

Plantation, Flonda 33324

3. Fhereby accopt ihe appointment as registered agemt and agree to act in ihis capacine. | jurther agree to comply
with the provisions of all stanies relavive to the proper and conplete performance of my dudies, and 1 am fumiliar
with und accept the obligations of my position as registered agent.
g N I ; :D Mo
1 Corparation System ( @/Lded ﬁ’lﬂf{i
Hy:

Signuture of Registered Agem . )
R = - Candice Pignataro, Asst. Secretary

2005 Northwest Baulevard, Suite 150

{Mailing address of ininial designated ufiiee)

Plhymouth, MN 5544

7. 1f limited partnership clects to be a limited liability Timited partnership. check box (X].

Page | of 2

TT 0aitad 287201% Watere Flawr Coiing



To: 18506178383 Page: 50f 5

2021-07-24 12:18:14 CST
DocuSgn Envelope 12 £70D0598-8521-4335-AA44-F033217E4B30

19542080845 Frem: Ranas McGraw
§. Name and business address of each general partner:
Name: Business Addresy
Apuopka Lessed Housmg Assouiates 1L LLC 29035 Nortlhwest Boulevard, Sune 130
Plymnuih, MN 35441
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9. Effective date, 180 other thun the date of tiling:

(Effective date cannot be prior o nor more than 90 davs after the dare the documoens is filed by
the Florida Depariment of State )

-

Note: If the dute inserted in this block docs not meet the applicable statutory filing requirenients,
Signed this ~

this date will not be listed as the document’s effective date on the Departiment of State’s records,
iy
dav of_~

2024
Signature of gach general partner: FWe submit this document and atfirm that the facts stated

e e b

herein are true. UWe amyare aware that any false information submitted in a document o the
Drcpartment of Stale constitutes a third degree felony as pro ioed forin s 817155 F.5,
Apopka Leased | usimg Assooates | LEC

e AL E

-H_\' Minh § Minshouse, Senien Viee President

Filing Fees: 100000 (3963 Filing Feg and $35 Registered Agent Fee)
Certified Copy (optional): 83250
Certificate of Status {optional): $8.75
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