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To; Page: 3 of 5 2023-1Q-27 11:17:40 C58T 12122023573 From: David Thomas

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMETED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
St Augusting Leassd lousing Associates [ LLLP

(Name of Limited Par(nership or Limited Liability Limiced Purtoership, which must include suffic)
deceproable Limited Parmership suffixes: Limbod Pariiership, Limited, 1P LP, or L,

Aceeprable Limited Lisshiiite Limed Pormership suffives: Limiod Lichdise Limited Parinersiup, 11L.P. or 111P
St. Augustine Leased Housing Associates GP I LLLP

[T name unavailable. name under which the limited parnership or limited lability limited partnership propeses t regster Lo ransact
Business in Flonda; nist contam aceeptable sutfing
5 Minnescta

3. July 13,2023

State or Country of Formnatiun

Date of Formation
4. Federal Emplover ldentification Number,

5. Name of Registered Agent fur Service uf Process and Florida Street Address;
C T Corporation System

| 200 South Pine Island Ryad

Plantation, Filorida 33324

6. fherehy accept the appoiniment as regisicred agenr and agree o act in this capacity, | further agree to comply with the provisions
of alf sterntes reianve to the proper and complere performance of my duiie

5. ayed am fammilich with and accept grobliGons of
P osition as registered agei. By: C T Corporation System \% -:Q =
: : : Kaity %gﬁi; AGRL Sedretary
Signaturc of Registered Agent : e curme
b R CO
7. Pringipal Office: 8 Mailing Address: epcs B
= {,)u,_.c roﬁ
29035 Naithwest Blvd, Surte 150 2803 Northwest Blvd, Saiie 150 laco '"_:'E ¢
S Yy 7
. . R P_G “D
Plyvmauth, M 53441 Rlymouth, MN 5544 < h -
% e
—
m @

B Iflimited partnership is a limited liability imited partnership, cheek box

tC Name, principal office address, and mailing address of cach geneval parmer:

St. Augustine Leased Housing
Name of General Partner  Associates [LLLC

Nuame of General Partner .
2905 Narthwest Blvd, Suie 130
Street Address rartinves

Street Address:
Plyprouth, MXN 35441

Mailing Address

Mailing Address:

Narne ol General Partner,

Mame ol General Partner:
Steel Address,

Street Address:

Muiling Addiess.

Mailing Addiess:

Puge | nf 2

LEnaT s 28 019 Woglion Stew e (uilng



HnT-5

. Pags: 4 of 5 2023-10-27 11:17:46 CST 12122023573 From: David Thomas
Name ol General Partner: Name of General Partner;
Sueel Address, Sureet Address
Mailing Address Mailing Address:

[1 Effective date, il other thar the date of filing,
fRfective date cannor be prics 1o imor snere than 90 doys affer the dore this document i filed by the } Tearsder Hepariment op Sice.)
Note: [Uihe date insected 10 this block does not meet the upplicable statutory Bling requitentents, this date wall not be listed s the
document’s effective daie pn the Departument of State’s records

I2 Attached is a certificate of existence duly authenuicated, nat mare than 30 davs prior 1o the delivery of this apphcation to the

Florsda Deparunent of State, by the Secietary of State o other otficial having custudy of the entity’s records in the jurisdiction under

the law of which it 18 o1ganized

. . inh . Uctnher 20713

Signed thes duy ol ,20
Decubigned by: B . 3 i

Nichaolas C. Andersen, Vice President of St. Augustine Leased Housing
M& ﬂwm Associates |, LLC, general partner of St. Augustine Leased Housing

(2343338850820 Agsocipfes L LLLP

Signature of u general partner

The indtvidual signing this document aftfirma that the facls stated herein are tue and the iadividual is aware that fatse information
submirted 0 a document 1o the Department of State constitutes a third deree telnny as provided torin s 817153, F 8.

Filing Fees: S1.000.60 (3965 Filing Fee and $335 Registered Agent Feed
Certified Copy (uptional): $32.50
Certificate of Status {optional): £R.7%
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Page: 50f 5 2023-10-27 141740 CST 12122023573

From. David Thomas

Office of the Minnesota Sceretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minncsota, do certify that: The business eatity
listed below was [1led pursuant w the Minnesota Chapter bisted below with the Offee of
the Secretary of State on the date [1sted helow and that this business entity is registered to
do business and is in good standing al the tme this certificale 1s issued,

Name:

Date Filed:
File Number:
Minnesota Statutes. Chapter:

Home Jurisdiction:

This certificate has been issued on:

St Augustine Leased Housing Associaies [
LLLP

071372023
1399314900020
2]

Minnesola

10/10/2023

Pave (P

Steve Sunon

Sceretary of State
State of Minnesota
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