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3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

10/05/2022
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Name: Cocoa Leased Housing Associates |, LLLP
Document #:
Order #: 14569928
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APPLICATION BY FOREIGN LIMITEDR PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
| Cocon [eased Housing Associates [, LLLP

TO TRANSACT BUSINESS IN FLORIDA

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceprable Limited Partnership suffixes: Limited Partnership, Limiied, 1.0 LP. or Lid

Acceptable Limited Liability Limited Parinership suffives: Limited Liabifitv Livvted Parinership. 1L L or LLLP.

7 Minncsota

business in Flarida; must contain acceptable suffix.
State or Country of Formation

If name unavailable, name under which the limited partnership or limited liabitity imited partnership proposes 1o register o ransact
L 9-28-2022
N

4, Federal Emplover ldentification Number

56-2484376

Date of Formation
5. Name of Registered Agent for Service of Process and Florida Street Address
C T Corporation System

1200 South Pine {sland Road

Planation, Florida 33324

6. ! horehy accept the appointment as registered agent and agree (o act in this capocite. 1 further ugree o complyv with the provisions
my position ay registered ugent,

of all statuies relative 1o the proper und complete performance of my duties, and I am fumiliar with and accepi the obligations of
By

J
C T Corporation Svstem ,@&-}M /‘\/o»«.}_
7. Principal Office:

Signature of Registered Agent

2905 Northwest Boulevard. Suite 130

ot
8. Mailing Address: bl
—
29035 Northwest Boulevard, Suiie 50 -
Plymouth. MN 53441 Plymouth, MN 3311 i
U 1
-~
) S
9. If limited partnership is a limited liability limited partnership. check box. .
10. Name. principal office address. and mailing address of each general partner:
Cocoa Leased Housing Associates I. LLC
Naine of General Partner:
. 2903 Northwest Boulevard. Suite 130
Street Address:

—
Name of General Pariner
Phvmouth, NN 55444

Street Address:
Mailing Address:

2905 Northwest Boulevard, Suite 150

Plyvmouth. MN 35441

Mailing Address:
Name of General Partner:

Street Address:

Name of General Partner:

Street Address:
Muailing Address:

Mailing Address:

FLOST - 6242019 Wolters Kluwer Cmline
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Name of General Partner

Street Address:

Name of General Panine

Street Address:

Mailing Address:

Mailing Address:
it

Effective date, if other than the date of filing;

document’s effective date on the Department of State’s records

(Fffective date cainai be prior 1o nar more then A0 davs after the date this docament is filed by the I' Toride Department of State.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the

12, Autached is a cenificate of existence duly authenticated. not more than 90 days prior 1o the delivery of ihis application (o the
the law of which it is organized

. 3rd
Signed this

Florida Department of State, by the Secretary of State or other official having castody of the entity’s records in the jurisdiction under

day of October

10 2022

CwauTrgnad by

Feard £, Acrptaore

Signature of a general partne

I'he individual signine this document affirms that the facts stated herein are true and the individual is aware that false information
Filing Fees:

submitted in a document 10 the Departmens of Sate constitutes a third degree felony as provided forin s.817. 1535, F.8

Certified Copy (optional)

S1.000.00 (8965 Filing Fee and $35 Registered Agent Fee}
$52.50 =

Certificate of Status {optional): $8.75 T
Page 2 ol 2 {_1,._
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Office of the Minnesota Secretary of State
Certificate of Good Standing

. Steve Simon. Scerctary of State of Minnesota. do certifv that: The business entity
listed below was filed pursuant  the Minnesota Chapter listed below with the Office of
the Seeretarv ot 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 s issucd.

Cocoa Leased Tousing Associates L LLLTP
Date Filed: 09/29/2022
File Number: 1339023800026

Name:

Minnesota Statutes, Chapter: 321

Home Jurisdicuon: Minncsota

This certificate has been issued on: 10/04/2022

U)M

4,0

Steve Simon

Irr
-r.[.,-l.’

Sceretary of State
Staie of Minnesota
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