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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA,

1. PH-206 NAPLES CAY LIMITED PARTNERSHIP
(Name of Limited Partnorship or Limited Liability Limited Partnorship, which must include suffb)
" Aecaptable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Lid
Aeceptable Limited Liability Limited Partnership suffixes; Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited parmership or limited liability limited partnership proposes to rogister to transact
business in Floride; must contain acoeptable suffix,

2.MINNESQOTA 3. O&-17-30¢4

State or Country of Formation ' Date of Formatiton
4. Name of Registercd Agent for Service of Process and Florida Street Address:
KATHLEEN O'CONNOR

- 80 SEAGATE DRIVE #PH-206 : |
NAPLES FL 34103
5. I hereby accepl the appointmant as registored agemt and agree to act in ths".e capacity. Ifurther agree to comply with the provisions

of all statuies relative to the proper and complete performance of my duties, and I am familiar with and eccept tha obligations of
my position as ragistered agant.

| 45:&1%‘. O ! Om. ' - :
Signature of Registered Agent / P :
7. Principle Office: (Florida Street Address) 8. Mailing Address: _ i
80 SEAGATE DRIVE #PH-206 225 8 6TH STREET, SUITE 2800
NAPLES, FI. 34103 MINNEAPOLIS, MN 55402

9. Iflimited partnership is a limited liability limited partnership, check box D
10, Name, principal office address, and mailing address of each general partner:

Name of General Partner: NAPLES GP, LLC ' Name of Genaral Partner:
MINNEAPOLIS, MN 55402

Mailing Address; 225 S 6TH STREET, SUITE 2800 ygoyying address:
MINNEAPOLIS, MN 55402

Name of General Partner, Name of General Partner:,
Street Address: Street Address:
Mailing Address: Maillng Address:
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Nama of Genersl Partner: Name of Genéral Partner:
Street Address: Street Address;
Mailing Address; Mailing Address:;

11, Effective date, if other than the dute of filing;,
(Effactive date carmot be prior to nar more than 90 days afier the date this documen is filed by the Fiorid'a Department of Stae.,)

* 12, Atinched is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of: State, by the Secretary of State or other official having custody of the entity’s recards in the jurisdiction under
the law of which it is organized,

sgetts D" deyor_Jmulaly 210,

Signature of a general partmer

The individual signing this document affirm that the facts stated hersin are true and the individual is aware that falss information
submitted in a document to the Department of State congtitutes a third degres felony as provided for in £.817,155, F.8.

Filing Fees; §1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certifisd Copy (optional): §52.50
Certificate of Status (optional): $8.75
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Office of the Minnesota Secretary of State
Certificate of Good Standing

»

I, Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity listed below
was filed pursuant to the Minnesota Chapter listed below with the Office of the Secretary 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.

Name: PH-206 NAPLES CAY LIMITED PARTNERSHIP

Date filed: 6/17/2011

File Number: 43464532

Minnesota Statutes, Chapter: 321

" Home Jurisdiction: Minnesota

This certificate reflects data thru: 11/02/2611

_ This certificate has been issued on: 01/05/2012
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