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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Stock Island Leased Housing Assuciates |, LLC

Name of corporation - must include sufiix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporatian for Authorizarien ta Transact Business in Florida,
“Certificate of Exiatence,” or “Certificate of Good Standing™ and check ure submitted to register the

above referenced foraign corporation to transact business in Florida.,

Piease return all correspondence concerning this matter to the following:

’

Steven Shaw

Name of Person

Stock Island Leased Housing Associates I, LLC

Y

1Y
it

Firm/Company

2905 Northwest Blvd., Suits 150

SSYHK 1Y

!

Address

Plymouth, MN - 55441

48 hyviz
OHWY L2435 01

a3

City/State and Zip code

ssbaw@dominiumine.com

VOIpI4 '3
JIVLS

E-mail address; (1o be used for future annual report natification) *

For further information cancerning this matter, please call:

Steven Shaw ot (763 y 354-5612
Name of Person Arena Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section
Division of Corportions
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Cirgle
Tallahassee, FL 32301

Enclosed is & check for the following amount:

O $70.00 Filing Fee O $.TS Filing Fee &
Certificate of Status Certitied Copy

19 «0L2A472010.C T Symam Onllna

O $78.75 Filing Fee & O $87.50 Filing Fee,
Cerificate of Status &

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

IN COMPLIANCE WITH SECTION 83, FLORIDM STATUTES, THE ROLLOWING 5 SUAMITIED 10 REGIXIER A FOREXGN
- LIMITFD LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Stock Istund Leassd Housing Agsociates |, LLC |
(Naxto of Foreign Limitod Lizbility Company; must includs " Lumiied Liabdity Company,” Td-C. or "LLC.")

{If nacoe ynavailable, coter alicroats aame adopted for the purposc of tansacting boviness (n Florida and sitach a copy of the written
eonsca? of the managers or mannging members sdopting the alternato name. Tho wllcaste nome mugt inshuds “Limited Lisbility
Company,” “L.L.C," *LLC.")

2. Minnesota 1, 27-3275642
(Funisdiction under be Jaw Gf wiich Toreign Timized Tabillly { FET cumber, i applicable)
company (8 orgaaixed)
4, 08/ 182010 s, Papet\ul
(Date of Orgenization) mﬁq{u Year hr‘r'u)stadmii company will ceass W
6. .
(Dae fimt transaciod busines in Floatds, i priof 10 MEgsTRLOm.) _
(See secuons 508.50] & 608.502 F.S. to pcr;flty lisbility) e —a
e L)
7, 2905 Northwest Boulevard, Suite 150 T en
E T g
o o I =
Flymouth, MN 55441 _ I o ro
(Swcot Address of Frincipul Offiec) - or =l
<
PR r Th . m@ b
8. 1f limited liability company is 8 manager-managed company, check here D L X
v 5
9. The name and usual busingss addresses of the managing members or managers are as follows: 3 ::i (;n
[T

David L. Briarton, Jsck W, Safar, Armand E. Brochman, Paul R. Sween, Jeffray R, Huggett, Mark $, Moorhouseand

C;hlistophur P. Baravs, &l located at: 2903 Northwes! Bouleverd, Suite 150, Plymouth, MN 55441,

10. Attachedis an oxiginel certificats of existenos, 1o mone then 90 days ol duly authenticesed by the official having custody of reords in
thesjurisdiction under the law of whtich it is argrmized, (A photocopy s not acceptable. $fthe certificateiom a ﬁ:qg:lmgma
trandlation of the eartificete wnder aath of the trmslutor st bessubrnittedd

11. Nature of business or purposes to be conducted or promoted in Florida: TGW‘BWF"‘ Pm

\ in aMerMu.t owen low-ingome housicg.

Signature of a member or #n authorized representative of 8 member.
{In secardanse with section 608.408{3), F.5., tho execution of this documant constinites
an affrmution under the penaltiex of pegury thut the faces stated hirein ero trus)

Paul R, $woen
"Typed or printed nume of signes

FOT7 < RER00 C 7 By Ouiting
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. :

1. The name of the Limited Liability Compuny is:

Stack lsland Lessed Housing Associates 1, LLC

[f unavailzble, the alternate 10 be used in the state of Florids is:

e
2. The name and the Florida street address of the registered ugent and office are: > 4
' =5
TN
: e
C T Corporstion Sysiem m -

(Nyme) Moy X2
- X

hna]
L =)
1200 South Pine Islund Road 2= on
Florida Strest Address (P.O. Box NQT ACCEPTABLE) S a

>

Planmiion o Pt
City/Stat/Zip

Having been named as registered agent and to accept service of process for the above siated limited
fability company at the place designated in this certificate, ! hereby acvept the appoinimeni as registered
agent and agree to dact in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and compilets performance of my duties, and | am familiar with and accept the
obligations of my positivn as registered agent as provided for in Chapter 608, Florida Statutes.

CTCo rlon System A
_ M Michele Miller
oy %"—) Assistant Secretary

r—

{Siguature)

$100.00 . Filing Fee for Application

§ 2500 Degignation of Reglstered Agent
§ 30.00 Certified Copy (optional)

5 500 Certficate of Status (optonal)

" HLOST - QUBUIONNC T Syt Chiline
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SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify
that: The 1limited 1liability company listed helow is a limited
liability company formed or registered to do business under the
laws of Minnesota; the limited liability company waa formed by the
filing of articles of organization or registered to do business by
filing an application fecr a certificate of authoritcy with the
Office of the Secretary of State on the date listed below; the
limited liability company is governed by Chapter 322B cf Minnesota
Statuctes; and this limited liability company is authorized to do
business as a limited liability company at the time this
certificate is issued. ’

Name: 8&tock Island Leased Housing Rssociates I, LLC
Date Formed or Regigtered: August 19, 2010

State of Qrganization: Minnesota

This certificate has been issued on Septembesr 24, 2010,
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