To: ~18506176382

Pege: 2 of

& 2021-12-21 17:06:34 CST 12122023573
12)21/21, 6 PR4PM ] ]
| . .
] > C

Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the wp and botom of all pages of the document,

{((H21000464343 3)))

H21 00046434 33AEC

Nore: DO NOT hit the REFRESH/RELOATD buiton on your browser from this page.
Doing so will generate another cover sheet

To:

pPivision of Corporations

Fax Number : {B5A)617-6383

From:

Account Name ¢ € 1 CORPORATION SYSTEM
Account Number

. FCABBBADE023 oo 3
Phone t {614)280-3338
Fax Number : {954)208-9845

e
oA
M
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:

~>
iyl
-
-
gl
e @
[
[

FLLORIDA/FOREIGN LP/LLLP

Cape Coral Leased Housing Associates I, LLLP
WC‘cniﬁcan: of Status

o |

[Certified Copy _.__,_______“ 0 ]

- IPage Count i 0% |
) Estimated Charge | siuooun |

P

W DEC 22 R 8 30

Electronic Filing Menu Corporate Filing Menu

Help g, HAWKES

htips:/efile.sunbiz.orgfscriptslefileev exe

11

From: Lexus Wingo



2021-12-21 17:06:34 CST 12122023573 From: Lexus Wingo

To: - 18505176383 ' Page: 3 of 6

CONSENT TO USE OF NAME

To whom it may concern.

Cape Coral Leased Housing Associates [, LLC hereby grants permission to Cape Coral Leased
Housing Associates 1, 1.LEP ta use the name Cape Coral Leased Housing Associates 1, L1.LI i

IFlorida.
Cape Coral Leused Housing Associates 1, 1,1.C is the general pariner ol Cape Coval Leased

Housing Associates 1, LLLP. Both entities are domestic Minnesota entities.

Thank vou.

Cape Coral @eased Housing Assoviates 1, LI
Minnesota limited hability company

Decuiges by:
P-4 —c' /‘wad.a..;r

By:
Mark $. Moorhouse, Senior Vice President
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

NERS
EIMUTED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLLORKIDA
) Cape Corgl Leased Housing Associales 1 LLLDP

(Name of Limited Partership or Limited Linbility Limited Partnership, which must include suffiv)
deceprable Limired Pormership suffixes: Limied Pavinersaip, Limiwed, 1P 1P, or Lid
Acceptuble Limited Lichidine Limited Parmershup caffivis

ivstedd Lickality Limed Partnerchip, L1 L P or LLLP

4 Munnesota

H name unavaitable, name under which the lmiled partnerstup or himited lability limied partnership propueses w register to runsact
husiness in Florida; must contain acceptahle surfis

4 £2/13/21
Suite or Country of Furmation

Date of Furmation
1. Federal Employer Identificntion Number:37-3960742

5. Nome of Repistered Agent for Service af Process and Florida Street Address
C T Corparatien System

1200 South Pine Island Road

Plantatien, Florida 33324

- -

&, 1 heredy aceepr the appoinment as registered agent and agree o ot in iy capacity. 1 furtier agree 1o wmph' with .th provisions
of all siamies relative to the proper and complere perfarmance of my dutics. ;Qlci Ham ,'.unﬁlmr with and at chf the objzga.'rm

iy position as registered agem. m% ( ; ('ogvgmuun Syatem

15 af
Kaily Toon, Asst s oy
R ] Secretary SRR =)
N ra I . ]
bu:n wure of Registered Age \J ;- l(,n' o
7. Principal Office; 8. Afailing Address: AP rc\:)
1
2505 NE Blvd Suite 150 2903 NE Blvd Suite 150 ™
Plymouth MN 33441 Plymouth MN 5344

9. If limited parmership is a limited liahiliy limited paremership, cheel box

10 Name, principal office nddress. and mailing address of each general partner

Cape Coml Leased Honwng Asocuies | LLE
Name of General Partner:

Name of General Partner.
2905 NE Blvd Suute 150
Street Address, '

Sireet Address:
Plymuuth MN 55441

Mailing Address:

Maijting Address:

Nume ol Genendd Funer:

Name of General Partner:
Suecet Address:

Street Address:

Mailing Address,

Mahing Addiess:

Puge 1 of 2
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Name of General Partner; Name ot General Partner .
Street Address. Streel Address.
Mailing Address: Mailing Address:

11 Effective date, if other than the date of filing
(hffecive date cannor be prioe o nor more than 90 davs aficr the dase shis document i flled by the lfnudrr Depariment of Sioe )

Note: Il'1he date inserted in this block does not meel the applicable statutory Nihing requizements, this dute witl not be listed us the
docunent’s eflectve date on the Depurtiment of State’s records

12 Attached 15 a certificate of existence duly avthenueated, nat more than 99 days prior ta the delivery of this applicanon fo the
Flonda Department of State, by the Seeretary of State or other ofticiat having custody of the entity s secords in the jurisdiction under

the law of which il 15 organized

.. . December 10

Staned s day ot 20
DocuSignad y

Atark g Avartase

- e I i

Sigu:\lur‘fh: of a pencral partner

The individual signing this document affirms that the facts stated herem are true and the individual is aware that false informaiion
suhmitted in a document o the Nepartment of State constitutes a third degree felony as provided forin < 817155, 18

Filing Fees: S1.000.00 (8965 iling Fee and 333 Registered Agent Fee)
Certified Copy (optional): $32.50
Certificate of Status {optignal): £8.75
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Office of the Minnesota Secretary of State
Certificate of Good Standing

o
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[ Steve Simon, Seeretary of State of Minnesota, do certify that: The business entity
listed helow was filed pursuant to the Minnesota Chapter listed below with the Ottice of
the Secretary ot State on the date listed hetow and that this business entity is registered 1o
do business and is in good standing at the ume this certiticate is issued.
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Nuame: Cupe Coral Leased Housing Associates 1
LR

Daate Filed: 12/1342021]
File Number: 1277290300026
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Minnesota Statutes, Chapter: 321

Home Junsdiction: Minnesota

Sy ey
o

This certificate has been issued on; 12/14/2021
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Steve Simon
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Sceretary of State
State of Minnesota
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