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

l Cape Coral Leased Housing Associates 11 LLLP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must inelude suffix)
Aceeptable Limired Partnership suffives: Limied Partnership, FLimtired L.P., I.P, ar Lid
Acceptable Limired Liability Limited Partnership suffixes: Lintitee Liabiline Limited Partnership, LA LF. or LLLP.

I mame unavailable, name under which the Hinited partnership or Hmited labitity limited parinership proposes to register o transacl
husiness in Floridit st contain neceptahle suflia,

5 vlinnesota 5 3162022

State or Country of Formation Date of Formation

1, Federal Emplover ldentification Number:

5. Name of Registered Agent or Serviee of Process and Florida Street Address;

CT Corporation System

{ 200 South Pine lsland Road

Plantaion, Florida 33324

G. 1 hereby accept the appointment as registered agent and agree to acl i this capacity. { further agree (o compfv with the provisions
of all stantes relutive 1o the proper and compleie performance of my duties, and & am familicr with and aceept the obligarions of
my position as registered agent. C T Corporation Sysiem

o {
By ‘Stephanie Hencz, Assistanl Secretary W 7&07""«2,-

Signuture of Registered Agent

7 Principal Office: X, Muiling Address:
2905 Nortlswest Bld Suite 150 2903 Northwest Blvd Suie 150
. = " s
Plymouth MiN 3544 Plymouth MN 334141 —r oo
=" re
I~ ik
- e it g
- -4: i Tearw
- - 3 " - . » TH r . - -I- - e
0. If imited partnership is a limited liability limited partnership, check box. o w .
¥ -
[0, Name, principul affice address, nnd muiling address of cach gencral partner: O g L
- e
S . o e - o
Name of General Pariner. Cape Corat Lensed ousing Avsociates [L LLC Nagne of General Partner: - - -3
-
o
2905 Northwest Blvd Suite 130 (=}

Street Address: Street Address:

Plymeuth MN 33441

Mailing Address: Mailing Address:

Nume of General Partner: Nasmw of General Panner:
Street Address: Street Address:

Mailing Address: Maiking Address:
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To: . Pape 40f 5 202205-19 10:06:28 CST 12122023573 From: Lexus Wing,

Nume of Ceneral Partner: Name of General Parner:
Street Address: sStreet Address:
Mailing Address: Mailing Address:

1. Effective date, iTother than the date of filing: .
H:j[ﬂ'c'm'(' e cenvioi be prior o nor more thuan 90 edena (r_/h'r' the date this daciment f.n'ﬁf«'d hy the Floride Department «’ff‘g"uh-'-f
Note: If the date inserted i tiis blovk does nolmert the applicable stawstory ling requirenients, this date will not be Bsted as the
docmient’s effeciive date an the Deparimeni of State s records,

12, Attached is a coriificate of exisience duly authenticated. net more than V0 days priar to the delivery of this application to the
Florida Department of State, by the Seerctary of State or other official having custady of the entiny’s recards i the jurisdiction under
the law of which it is organived.
signed 1his H dav of May it} 2022
: Gl Kbt Iy
! [_,c.,; 5 Awstanre

Soghat me 18 oR i prins

Signature of a general partner

The individual signing this docwment affirms that the facts stated herein are true and the incdividual b5 aware that false infonnation
submitted in 4 document o the Department of State constituies @ tird degree fetony as provided for s 817133, 1.5

Filing Fees: SEADON (3965 Filing Fee and S35 Repistered Agent Fee)
Certified Copy (optional): £52.50
Certifteate of Status (optional): SR,
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Office of the Minncsota Secretary of State
Certificate of Good Standing
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1. Steve Simon, Scerctary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Sceretary of Statc on the date listed below and that this business entity is registered (o
do business and is in good standing at the ume this ceruficate is issued.
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Name: Cape Corai Leased Housing Associates 1,
LLLP

Date Filed: 05/16/2022
File Number: 1313936800028

Minnesota Statutes, Chapter: 321
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Home Junsdiction: Minnesota

This certificate has been issued on: 05/18/2022
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Steve Simon
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Seerctary of State
State of Minncsota
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