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AFPFLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TQ TRANSACT BUSINESS IN FLORIDA,
1,_MPLE Manor Apartments l.imlted Parinership

(Niume of Limited Fermership ot Limited Linbility Limited Parincrship, wilch mwist inclede suffix)
Acceptable Limited Parinership sufftves: Limitad Pavinership, Limited, L.P., LP, or Ltd
Accgptable Limited Liability Limited Parmership siffixes; Limited Liabiity Limited Pavinenship, LL.L.P, or LLLP.

MN MPLE Manar Apartments Umited Partnership

If neme unavallnble, name under which the limited partnership or limitod lighility limited partnorship proposes 89 fegiuier to transsct
business in Floride; must coatain acceptable suffix.

-y ~2

2, Minnesota 3._05/31/1980 ; O

State or Country of Formation Date of Formation "~ r ';‘”_

S =

4, Hedersl Employer Identiflcation Number: 41-6066221 bl !1_9
. g

5, Name of Registered Agens for Service of Process and Florida Street Address: s 'e\;)‘\
i

NRAI Services, Ins. Cles gem

—m T IR

515 East Park Avenue -

[ 4.
mP

Tallahassos, FL 32301 s

It
6. iereby accept the appolntment as registered agent and ugree to uct in this copucity. Ifiwther agres to comply with tha provisions

of all statites relative to the praper and complote pesformance of my duties, and I am famifiar wwith and accept the obligarions of
my pesition as vegistered agent, 7z

Z AEpeS T

ot

_Sigintire of Reglstered Agent % = Jéw% A, L,

8. Mgiling Address:

7. Principal Office:

1107 Hazeltine Boulevard, Suite 200 1107 Hazaltine Boulevard, Sulte 200

Chaska, MN 65318 Chaska, MN 55318

9. If Ilmitc;;l parinership iz a limited [iabflity fimited partuership, check bax .
10. Name, principa! offfce address, and malling nddress of cach general partoer:

Name of Genera] Partnar:_John B. Goodman Enterprises, Inc. of General Partner:

Street Address; 1107 Hazeltihe Boulevard, Sulte 200

Strect Address;
Chaska, MN 86318 P;; 7/ L//
Mailing Address: 1107 Hazelting Boulavard, Suite 200 Mulling Address: \

Chaska, MN 555318

of General Partner: of General Partnar;
Shest Address; \ Street Address:
Maiting Addiess; \

\
Mailing Address: \
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Mwe@m:rtner: Wen
Street Address! \ Street Address! \
\\ Mailing Address: \\

Mhailing Address:

11, Effeetive date, if other than the date of Fling:__date of filing
(Effective date carmot be prior fo nor more than 90 days afier the date this document ix filed by tha F Flovida Departinant of State.)
12, Attached is a cartificato of existence duly authenticated, not more that 90 daye prior to the delivery of this application to the

Florida Department of State, by the Secretary of State or other officlal having custody of the entlty’s records in the jurlsdiction vader

the aw of which it is organized
Signed this __28th day of __Noyembar 20 12
John B, Good| niarpriaes, inc.

gn R. Peterka, Its Vice President

1C1

ature of A general pa

The individual sighing this document afflrm that the facts stated herein are true and the individual is awm that false information

submitted in a document to the Department of State constitutes a third desree felony as provided forins.817.155, F.8
Flling Fecs: £1,000.00 (3965 Filing Peo and 535 Registered Ageat Fcu) w2
Certified Copy (optional): 52,30 . i
Certificate of Seatus (optional): £8.75 o j ’ -:-\EJ
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Office of the Minnesota Secretary of State
~ Certificate of Good Standing

I, Mark Ritchic, 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: MPLE Manor Apartments Limited
Partnership

Date Filed: . 05/31/1990
File Number: LP-4541
Minnesota Statutes, Chapter: 321

Home Jurisdiction: Minnesots

This certificate hes been issued on: 11/26/2012

ok Pt

Mark Ritchie

Secretary of State
State of Minmesota




