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H COVER LETTER

TO:  Registration Section
Division of Corporations

Orlando Leased Housing Associates SLP I, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact business in Florida..

Please return all correspondence concerning this mater to the following:

William T. Peffer

Name of Person
Winthrop & Weinstine, P.A,

Firm/Company
225 S Sixth Street STE 3500

Address
Minneapolis, MN 55402
City/State and Zip Code

wpefler@winthrop.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at( )
Namsg of Person Area Code & Daytime Telephone Number

MAILING ADDRESS; STYREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
DS[ZS.OO Filing Fee DSIB0.00 Filing Fee & DSISS.UO Filing Fee & DSIE0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLO57 - 10053010 C T Sysiorn Calice



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTEW 603503, FLORIA STATUTES THE FOILOWING 8 SURMITTED T REGISTER A FOREXGN
IMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM.
1. Orlande Laased HousIng 'Aseociates "5LP- I, LLC
ame of Foreign Lon ity Company; must include ty Compuny,” “L.L.C.," or
(1f name unavzilable, enter altemetz name adopted for the pirpose of transacting business in Florida and attach u copy of the written
cousent of the managers crmzmaglng moembers adoplmgthealtcmabeme The alternute name st m:)ude “Limited Linbility
Company,” “L.L.C," “LLC.™) ’
2. Minnasota . © o3, T
: Jaresdiction I w of wi oreign ity number, i’ applicatle)
comapany is organizad) .
4, \2/28/11. * 5, Perpetual - _
{Datos of Orgenization ' (Purakion: Yewr lmited Labilily company Will coase (o
’ ) exist or “perpeoaml”) u
6. 12/28/11 |
: Daie trst tansacted bosiness m Te
) (Sleu sections 608,501 & 608.502 F. S. to Paﬂls;rm
7. '290.5 Nortiwest Boulevard, Suite 150 ;‘_ﬂ,‘ Pé
' ' oY e T
. Plymouth, MN 55441 : = 5 -
' ' (STeet Address of Principal Olies) Z= o
. SNin WP -,
8. flimited liability compary is 8 mansger-managed company, eheck bere [k ‘&é = réﬂ
v . h |
. . -
9. The name and usual business addresses of the managing members ¢r managers ac as foliows rc“;% xR
2% 2
raul R. Sween S ©
. . - >
2905 NHorthwest Boulevard, Sulte 150
Plyrouth, MN- S54hi
10. Aftrched it am ofiginal cerfificate of existence, 5o more the 90 days ok, dully eufhenticed by the official having costodly of rectrds n
e furisdiction underthe lawolwhichit is organted. (A photocapy is notaccepiahle. Ifthe cartificate isin a fveign languags a
transiafion nfﬂumln:hroaﬂxofﬂ:emmxmbmhnmd.)
11, Nature of business or purposes to be conducted oz promoted in Florida: Yo acqus e, construct.
develop, lease, operate, ‘mahage and’ own a Iow- income~ hous’tng development and.
i B City of Orl‘ando State cf Figrida.
: ' Signanire of 2 member or an authorized representative of a member.
{tn acsordance with section 608.408(3), F'5,, tha excoution uf this doctaient coustilistes an affirmation undsr the
pensitics of perjucy that the fots stated hersin wm trus, [ am aware that any false information submitted in a
documant to the et of 8 mgsﬁmmaﬁﬁddmﬁlouyuprwidﬁformam? 155, F.5.)
AL )\ A& DARINTY
Y Typed urpnntnd name of sigpee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED L,IMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TE DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Compeny is

Qdande Leuscd Housing Associutes SLP 1, LLC

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

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

— —2
¥ 2
A
€T Corporation System = rc,?_‘ T
{Name) b A 2 et
‘ hE oM
V0 w0
(73] ’:C.
. b
1200 South Pinc Ixland Ropd Mo ] i
Florida Street Addresy (P.O. Bax NOT ACCEPTABLE) P 4 (’)
o @ 7
= .
Pluntetivn Fl, 33324 = e
Ciey/Stae/Zip

Having been'named as registered agent and to accept service of process for the ubove stated limited
Hability company ui the place designated in this certificate, 1 hareby accept the appointnient as regisiered

ugent and agree to act in this capacity. I further agree to comply with tha provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

ubligations of my position. as registered agent as provided for in Chapter 608, Florida Statutes.
T Corporation System

$100.00 Filing Fee far Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ S.00 Certificate of Status (optiopal)

FLEET - 1AAIDI 0 C T Ryviem Qatine



Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Mark Ritchie, 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 is registered 1o do business and is in good standing

at the time this certificate is issued. '

Name: ' Orlando Leased Housing Associates SLP I, LLC

Date filed: 1272872011
Filg Number: 460497800021
Minnesota Statutes, Chapter: 322B

Home Jurisdiction: Minpesota
This certificate reflects data thru: 09/06/2011

This certificate has been issued on: 121287201}

Uk st
Mark Ritchie .

Secretary of State
State of Minnesota




