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CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Amanda Roath
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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
1. Tice Street, LLC

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN
Homes at Crystal Lakes, LLC
Company,” “L.L.C..” “LLC.")

(If neme unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
5 Minnesota

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(Jurisdiction under the law of which foreign limited liability
company is organized)

5 N/A
4. 12/26/2007

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

(Date of Organization)

( FEI number, i applicable)
5 perpetual

“{Date first transacted business in Florida, ¥ pRor o registration, )
{See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. 3104 Pacific Street #300

(Duration: Year limited Tiability company will cease to
exist or “perpetual”)
upon registration
Minneapolis, MN 55411

vy

(Street Address of Principal Office)

\‘.‘.QQ
\
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8. If limited liability company is a manager-managed company, check here

C\—;\"\\ 4

9. The name and usual business addresses of the managing members or managers are as follows:
Robert R. Andrews, Jr.

3104 Pacific Street #300

FUNAREH

Minneapolis, MN 55411

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction underthe law of which it is organized. (A photocopy is not acceptable. If'the certificate isin a foreign language, a
trarslation of the certificate vnder cath of the translator st be submitied.)

\
|
|
. [
\
11. Nature of business or purposes to be conducted or promoted in Florida:

developer and 3eHer of Tots<apd homes {n cqndomipium community

Signatare of a member or an authorized

representa
{2 scoordence with scetion 608.408(3), F.S., the exacution of this
a0 affirastion under e panaltics of porfory Mt the fcts stated bercin sre truc)

of a momber.
Robert R. Andrews, Jr.
Typed or printed name of signee

constlintes




CERTIFiCATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Tice Street, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

Homes at Crystal Lakes, LLC

2. The name and the Florida street address of the registered agent and office are:

Robert Koss

(Name)
¢/o Homes at Crystal Lakes, LLC

5010 Country Lake Drive
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Fort Myers g 33905
City/State/Zip

Having been mndquﬂwdwdbwwqmﬁrﬂnmmw
Lability company at the place designated In this certificate, I herely accept the appoiniment ay registered
agent and agree to cct i this capacity. I fiorther agres to comply with the provisions of ofl statutey
relating to the proper and complets performance of wy didies, and I am foodtiar with and accept the

_mypmiﬂmu agent ax provided for in Chapter 608, Florida Statutes.
m ) 2/t6/0es

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of  1ice Street, LLC
(Name of Limited Liability Company)

a limited lability company duly organized and existing under the laws of

Minnesota
(State or Country of Organization)

Becanse the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.8., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Homes at Crystal Lakes, LLC

(Name to be used by limited liability company in Florida NOTE: Name must end with Limited Liability
Company, LL.C,, or LLC))

Date: 7/16/2008-

s

CR2EI122 (7/07)
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Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify
that: The limited liability company listed below is a limited
liability company formed or registered te do buginess under the
laws of Minnegota; the limited liability company was formed by the
filing of articles of organization or registered te do business by
filing an application for a certificate of authority with the
Office of the Secretary of State on the date listed below; the
limited liability company is governed by Chapter 322B of Minnesota
Statutes; and this limited liability company is authorized to do
business as a limited liability company at the time this
certificate is issued.

AN BT
SR
A

Y

o

Name: Tice Street, LLC
Date Formed or Registered: December 26, 2007

State of QOrganization: Minnesota

This certificate has been issued on July 18, 2008.

!

o
g
%P“' FH & 5 FETTTITE T3 230 =10 0% SRS S I ST 2 S S AW SR T ST S
e e w, W e s e i :,'f \ié,@a !‘ .

3
e e i 1
&5 'R b3, P g 4 gy { {9'g & :}l 2

P ) \E W 4 ) LR sy
{EE R e Nl sy o, D MO 3 o e i W, i T, G o, Gl o, v, ARy %
L i




