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January 26, 2017 o
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

I

SUBJECT: WINTER HAVEN LEASED HOUSING ASSOCTATES I, LLLP
REF: W17000007354

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Evary corporation, limited partnership, general partnership, limited
liability company or trust liated as a geheral partner of a limited
partnership, general partnership, or registered limited liability limited
partnership must have an active ragistration/filing on file with thia
office before this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenience.

L certificate of existence or a certificate of good standing, dated no
more than %0 days prior to the delivery of the application to the
Department of State, duly authentipcated by the secretary of state or other
official having custody of the records in the Jjurigdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A tranglation of the certificate under ocath of the translator must be
attached to a certificate which is in a language other than the English
language. 1A photocopy of this certificate is not acceptable.

Pleaase reaturn your document, along with a copy of this letter, within &0
days or your filing will be congidered abandoned,

If you have any questions concerning the filing of your document, please
aall (850) 245~6051.

Jenna D Harris FAX Rud. #: B17000023588
Ragulatory Specialist II Laetter Number: 017A00001618

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR S 4{? < -

LIMITED LIABILITY LIMITED PARTNERSHIP s Ak
TO TRANSACT BUSINESS IN FLORIDA lafizs, % lg

1. Winter Haven Leased Housing Assoclates 1, LLLP - ’ ‘93/‘}05\ 37

(Name of Limited Partnership or Limited Liabllity Limlited Partnership, which must include siffix) " ! ()/;j / 4
Acceptable Limited Partnership syffixes: Limfted Partnership, Limited, L.F., LP, or Lrd, % Oy

Acceptable Limited Liability Limited Partnarship suffixes: Limited Liabittyy Limited Parinership, LLLP. or LLLP,

If neme unavailable, name under which the limited partnership of limited liability limited parinership proposes {o register to transact
business in Florida; must contain acceptable suffix,

2, Minnesota ' 5 January ff_ , 2017
State or Country of Formation Date of Formation

4. Federal Employer Identification Number; 518095423

5. Name of Registered Agent for Service of Process and Florlds Street Address:
C T Corporation System

1200 South Pine Igland Road

Plentation, Florida 33324

6. [ hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions
of all stetutes relative ta the proper and complete performance of my duties, and I am familiar with and accept the obligations of

my position as reglstered agent. T Corporation Syste - Hiedt M, Llesch
By: O, Assistant Secretary o
Signature of Registered Agent
7. Principal Offlee: 8. Malling Address;
2905 Northwest Boulevard, Suite 150 2905 Northwest Boulevard, Suite 150
Plymouth, MN 55441 Plymouth, MN 55441

9. I limited partnership Is a Itmited lability limsited partnership, check box.

10. Name, princlpal office address, and mailing address of ench general partner:

Winter Haven Leased Housing Assoc 1ates |, LLC

Name of General Partner:, Name of Genera) Partner;

Street Address: 2505 Northwest Boulevard, Suite 150 Street Address:
Plymouth, MN 55441
Mailing Addraas: Magiling Addresy;
Name of General Partner: Name of General Partner;
T T Strest Addresse T Street Address: __— T T T T

Mailing Address; : : Mailing Address:

F1AIY TR | AWl VTosins Prallen
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Nome of General Partacr Nume of General Pariner
Streot Address: Strept Address:
Mailing Address: Muiling. Address:
I I Effective date, If other thon the dm‘e of filing:

12. Anached iy & bertificate of cxistence duly authenticated, riot mors thn 90 days prior to the delivery of this appiication to the
the law of which it s urganued

(Effective datg canviot-be prior to nar more than 90 days after the Hate.this docwinent is filed by the Flarida Depariment of State.)
Florlda Depariment of Stte, by the Secreiury uf State orofher official hnvmg custody of the entity’s records In the jurisdiction under
28th
Signed this

diy.of January

LT
Winter Haven

_Assoqates l, LLC, its General Pariner

. nature of
Mark.-S,

geucrnl parther
oorhouse, Senior Vice President.
The individual signing this document affirm that the facts stated herein.are trud'and the individual s avare that false informatian.

subimiiied in a dosament to the Department of State constitutés-a-third degreo felony ns provided for in 5.817.155, F.S.
~ Flling Fecs:

Certtfled Copy (optional)

S1,000.00 ($965 Filing Fee and $35 Repistercd Agent Fee)
: $52.50
Certificate of Status (optional)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, 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 Secrctury ol State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certificate is issued.

Naine:

Winter [laven Leased Housing Assochates |,
LLLP
Date Filed:

0172372017
File Number: 930508300021

Minnesota Statutes, Chapter: 321

Home Jurisdiction: Minnesota

This certificate has been issued on: 01/26/2017

Pave (Ponon

Steve Simon

Secretary of State
State of Minnesota
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