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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT DUSINESS IN FLORIDA
Champlin Leased Housing Associates [T LP
{Name of Limited Partoership or Limited Liability Limited Partaership, sehich must inclide suffiv
Aceoprable Limited Partnership suffixes: Limited Parinership, Limited 1.0 L2, or Lid
Acoeptable Limited Liabiline Limited Partnership suffines: Limdted Linhitie Limired Poromership, LLLF. or LLLD

business in Floridu: must contain acceptable suffix
06/002003

[f name unavailable, name vider which the limited partnership or limited hability limited partnership proposes o regester o transact
5 Minnesota 3
State or Country of Formation Date of Formation
20-2990332

4. Federal Emplover ldentification Numhe
5. Name of Reglytered Agent for Service of Process and Florida Street address

C T Corporation System

1200 South Pine 1sland Road

Name of Geperal Pariner:

Planwtion, FI1. 33324
6. 1 herehy aceept the appointment as registersd ogenr and agree 1o act in iy capacity. | further agree o comply with the provisions
of all stututes relative to the proper and Lump!e)ru perfor BUNCE 6 v duites, and Tam fuetilivr with and aceept the oblizations of
my position as f('gn-'vrt’n" agens. CHt
Stephanie Hencz /TC T Corporation System
Mgnulure of Reglstcrcd Agent
7. Principal Office: 8. Mailing Address: ~
2903 Northwest Blvd, Suite 150 2903 Northwest Blvd, Suite 130 ~
=
Plvmouth, MN 35441 Plyinouth, MN 55441 < ]
— -y r— n“
o g SN,
I . o ’
. ll- 7 B
T = HE
9. If Emited partnership is a limited liability limited partnership, check box. O = -
ar =T W
- RAEIN
10. Name, principal office address. and mailing address of cach general partner: o CCJ::I'

Champhn Laacod Houe:ng Assocatas (1, LLC

Name of General Partner:
2903 Northwest Blvd, Suite 130 Sireet Addr
alreel Acdress:

Street Addreas:
Plymouth, MN 55441

Mailing Address:

Mailing Address:

Namwe of General Partner:

Name of Generat Partner:
Street Address:

Street Address:

Muiling Address:

Mailing Address:




Page: 4 cf 6 2024-11-19 08:08:04 CST 12122023573 From: Daylon Platt

Tor
DJCUbIgH Envelupe ID: 13B6D115-6B32-112F-96F 3-4FDBSGAAAOTF

Page 1 of 2

Mame of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing:
(Fffective date cannor be prioy toonor mare than ! dav afier the deate thic document Js Siled by the f Soida Deparrment of Sinie.)

Note: I the date inserted in this block docs not mect the applicable stattory filing requirements. this date will not be Histed as the
document’s effective date on the Department of Staie¢’s records.

12, Attached is o certificate of existence duly autheniicated, not more than 90 days prior t the delivery of this application 1o the
Florida Deparunent of State, by the Secretary of Staie ur other official having custody of the eniity s reconds in the jurisdiction under

the law ot whiclo it by organized,

Signed this oth dav ol ___ November 20 24
Dotuligned by:
Champlin Leasec Housing Associates Il LLC —
by Timotny S. Allen, Secretary —_— -

— IR A A ORBT
Siznature of a general partner

The individual signing this document affirms that the facts stited hervin are e and the individual 1s aware that false inforstion
submitted in a documens to the Department of State constitutes a third degree felony as provided for in s.817. 133 F S,

Filing Fees: SL000.00 (5965 Filing Foo und S35 Regstered Agent Fee)
Certificd Copy (optional): 352,50
Certificate of Status {optional): $£8.75

I'age 2 0f 2
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CHANIPLIN LEASED HOUSING ASSOCIATES I, LLC
2003 Northwest Boulevard, Suite 150
Plymouth. Minnesota 33441

November 1R, 2024

Fiarida Department of State
Registralion Seetion
Division of Corporations
I"O. Box 6327

Tallahassee. F1. 32314

Re:  Champlhin Leased Housing Associates 11, LP
Our File Reference; The Mira (3997.1579)

Dear Sir or Madam:
Please be advised that the undersigned consents to the use of the “Champlin Leased Housing
Associates 11" name as part of the name that Champlin Leased lousing Associates 11, LP. a

Minnesota limited liability limited partnership, wilh use with respect to its activitics in Florida.

Thank vou for your attention to this matter. If vou have any questions regarding this consent,
please conlact the undersigned at 763-354-5500.

Sincerely.
Champlin Leased Housing Associates 11, LLC

Docuigned by:
wa gt
By

lchn Quist, Vice President
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Office of the Minnesota Secretary of State
Certificate of Good Standing

S IR e

b

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 Secretary of State on the date listed below and that this business entity 1s registered to
Jdo business and is in good standing al the time this certilicate is issucd.

S

s

Name: Champlin Leased Housing Associates i LP
Date Filed: (06/09/2003
File Number: 1392249.7

-\ql

Minnesota Statuies, Chapier: 32

Ty

Home Jurisdiction; Minnesota

-
53

This certiticate has been issued on: 1 1/06/2024

Phove (Povnne

Steve Simon
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Secretary of State
State of Minnesotla
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