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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Jucksonville Leased Housing Associates [, LLC
Name of corporation - must include suffix

Dear Sir or Madam:

»

The enclosed “Application by Foreign Corporation for Abthorization to Trunsact Business in FFlorida,
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the
above referanced forsign corporation 1o trunsact business in Florida.

Please return all correspondence congermning thig matter to the following:

Steven Shaw

Name of Person

Jacksonville Loased Housing Associates 1, LLC

Fim/Company
2905 Northwest Blvd,, Suiwe 150
-~ Address
Plymouth, MN -~ 55441
City/Stats and Zip code

ashaw@dominiumine.com

E-mai] addresa: {fo be used for future annual report notification)

For further information concering this matter, please call:

Steven Shaw at (763 y 354-5612

Name of Person Area Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Sestion New Filing Section
Divigion of Corporations Division of Corporutions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tullahagsee, FL 32301
Enclosed iz a check for the following amount:
O $70.00Filing Fee £ $78.75Filing Fee & [T $78.75 FllingFes & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

18+ 037242010 C T Spatam Daline



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLANCE WITH SECTION @8503 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORERGN
LIITED LARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

1.

Jucksenville Leased Howing Associntes I, LLC
{Name of Foreign Limited Linbility Company; must mic iled Ligbility Company,” 'L.L.C," or

{If name upavailable, enter siteraat same odopied for the purpose of Gansacting busitess in Florida and attsch a copy of the written
conseat of the managers or mansging membors adopting the sliormasa aame. The aliernats sumc must includs “Limited Linhility
Company,” “L.L.C," “LLC.")

Minocsota

3. 273271519
mhu undsy the mw of which fareign lumiled Labality {FET ticber, Il apphcable)

tompany s organized} . o

4, 08/18/2010 5. Perperusl L ’ <
{Date of Orgencation) (Dumwm Year Timited linbility vompany will case 0 & Eﬂ
exist ¢r Yporpotual™) o —_g
9 =R
6. CD%{

first tansacted business in Florida, if prior sralion.) ~N A

(e s GOE 0T & 608 S0 8.1 Seictanios peeiny NabILey) ~ 3 =
7, 2905 Northwes Boulovard, Suite 130 k-2 _\;?,’g
T
L0
Plymouth, MN 33441 ?; 7E

=

8. If limited liability company is a manager-managed company, check here l:]

9, The name and usual business addresses of the managing members or managers aro as follows

David L. Brierton, Jock W, Safbs. Armund E. Brechina, Paul R. Sweea, Jeffrey R, Huggett, Mark S. Moorboust aod

Chrisiopher P, Bamnas, al] tocated a1; 2008 Northwest Boulevard, Suite 150, Plymouath, MN 55441

10: Attached is an ariginel cevificate of existence, no more than 90 days ok, dudy sutherticeted by tho officia beving custody ofcads in

the jxisdiction under the law of which it is ongazed. (A photooopy i3 notacceptable. e cartificeteisin a ﬁ:ramhwa
transdafion of the certificete sunder oath of the trandator st besubwnitied )

11." Nature of business or purposes to be conducted or promoted in Florida; _ To become s gencral pastacy

r\tgnmhtp that owns low-income housing. . .
Signature of & ember oien authorized representative of 4 mémber

(ln sccardance with wtion 608.408(3}, .5, the excoution of his docurnent constituies '
an iiirmation ynder the pemaltics af pegury thal dhe fants statod hecein acn mme.)

Paul R, Bween
Typed or printed name of signee

+ FLBIT - GOGE00N C ¥ Syvem Oullw
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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
%%?SIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
F A,

1. The name of the Limited Liability Company is:

Jucksonville Leonscd Housing Associntes |, LLC
If unavailable, the altemate to be used in the state of Florida is:

PP

2. The name and the Florida streot address of the regiatered agent and office are

=
<
2 zh
%@‘:ﬂ
| zZ=
R ]
CTCo j g "~ "ﬂkw A
rporation Sysicm hr R rr;
(Nome) Baae
= 37
B
1200 Scuth Pin¢ Island Road ® ;’ %
Florida Sweet Addrewy (P.O. Box NO¥T ACCEFTABLE) - =
o
-4
Plantation FL 33324
City/Sawe/Lip

Having besn named as registered agent and to accept service of process for the above stated lUmited

liability company at the place designated in this certificate, [ hereby accept the appolntment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and ! am fumillar with and accept the
obligations of my position as regivtered agent as provided for in Chapter 608, Florida Siatutes.
C T Corporafion System )
By: Michele Miller
: ) nt Secretary

% 100,00 Filing Fee for Application

$ 2500 Derignation of Registered Agent
5 30.00 Certified Copy (optivnal)
§ 500 Cortificate of Status (optional)
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Cartificate of Goed Standing

I, Mark Ritchle, Secretary of State of Minnesota, do cextify
that : The iimited liability company listed below ig a limited
liability company formed ‘or registered to do business under the
laws of Minnesota; the limited liability company was formed by the
filing of articles of organization or regigtered to do business by
Filing an application for a certificate of authority with the
Office of the BSecretary of State on the date listed below; the
limited liability company is governsd by Chapter 322B of Minnescta
Statutes; and this limited liability company is authorized to do
baginess ag a limited 1liability company at the time this
certificate is iassued,

Name: Jacksonville Leaged Housing Associates I, LLC
Date Formed or Registered: Augusat 19, 2010

State of Organization: Minnesota

This certificate has been issued on September 24, 2010.




