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COVER LETTER

TO:  Registration Ssction
Division of Corporations

SUBJECT: Gainesville Leased Housing Associates [, LLC
Name of Limited Lisbility Compuany

The enclosed "Application by Forelgn Limited Liability Company for Authorizution to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limiled liability company to transact business in Florida..

Please return sll correspondence concerning this mater 1o the following:

Camic Bazella
Nume of Person
Winthrop & Weinstine, P.A,
Fimv/Company
225 South Sixth Street, Suite 3500 = ~a
pi‘;? o=
Address {: =
T
e I
Minneapolis, MN 55402 Tt OO —
I, T8 N
City/State und Zip Code ©wE ow T
Mo =
tstefTfen@dominiuminc.com :::_;‘ = I ' j
E-mail address; (1o be used for future annual report notitication) E.f:? [= ' E"j,,t
B :
For forther information conceming this matter, please call: 7
Curric Bazslla : at ( 612 ) 604-5466
Name of Person Aren Codo & Daytime Telophone Number
MAILING : STREET ADDRESS:
Divigion of Corporations Division of Corporations
Repgistration Soction Registration Section
Clifton Building

P.O. Box 6327

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahasseg, FL, 32301

Enclosed is a check Tor the following amount:
D$125.00 Filing Fee D$130.00 Filing Fee & DS] 35.00 Filing Fee & DS].G0.0D Filing Fee, Certificatc
Certificate of Stalus Certified Copy of Status & Cenificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSALT BUSINESS IN FLORIDA

IN OQMPLUNCE WITH. SECIION G3303, FLORIDA STATUTES, THE, FOLLOWING IS SUBMITTED TO REGETER 4 FOREGN

L2ATTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORTUA:
LL.C

. Gainepville Leased Housing Associates I,
(Name of Foreign Elnvited LIshility Company; must meindo "Liastsd Labiry Conpany, "L LG~ of CLLCT)

(foame unaveilable, enter altomate nane. adopisd for the. purpese of transacting business Tn-Flosids and attach-a copy of the writien
canseat of the.managers or maneging mecbery. pdopiing the ulternate namp, The alternate narné fust nclude “Limited Lisbittty.

Compeny;™ *“LL.¢,* “LLC.Y)
Minnesota Applind for
Wuh Toverga TS by (FRTEGrber, i SppIable)
P Fabruary 2, 2012 Perpetual
' {Dafs of Organizetion) Driafon; Your T abily Soospmo wall sase o
6. Upon gualification
' Tat Tt transicied buginess Tn Flonde, T prioc oo
(e oo BOR-S0L& 08 SUEF bt Gtoumion pety babiy) 5 e
&0
7 2505 Norihwest Bowlevad #150 , = o =
Piymouth, MN 66441 = 5 R
(Sirect Address of Frinclpal Otfice) W F ) e
e 2ee)
T . me w [
8. Iflimited inbility company is p.mgnugcr-mannged company, check here {1 M . i1
mol
9. The name and usual business addresses of the managinp members or muanagers. are as follows: gg; @ -
:.'U (L]

¢h

Faul R. Sween 2905 Northwest Blvd., Suite #150 Plymouth, MN 55314—1

10. mnmmmdmmmmmmmmmwmm having cusedy ofecoedsin
the furksdiction under the bw af which itfs orpantzed, (A photooopy s notacceptable. e certificaiedain o foreign kogees, a
tranelation ofthe certificrte under cath ofthe randator st b subpritied).

1§, Nuture.of business or purposes to.be corducted or promoted in Plorida: To scquin M’Awm‘_

Af\/—\

ALY

Signaturc.of a mlember or an authorized represeniative of'a member:

(In ascordunce with soction 608.408(3) Fi$., tho sxceutionof ihis decument wastitules i afGimmefion hader the
peaalies of perjusy hat the fecly atatsd herein are Gue'| am awars that uny filso informetion submitted in &
document to'ths Dopmmtot‘ Stato cangtitutes 6 third degree felony ps provided for in 0.817.155, F.8)

Paul R; S8woen

Typed or'printed name.of signee

CHB9EEDEIE £0:8T ZIBZ/EB/CO

G@/e@ 3Jovd NOTLYH0dH00 10



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608.45.0r.608.507, FLORIDA STATUTES, THE .
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESICGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE.OF

FLORIDA.

1. The name of the Limitsd Liability Company is:
Gainesville Lenscd Housing Associates I, 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:

_4 .-
: e =2
C T Comoration Syatem E?ﬁ m __“_q
{Name) o] o ¢
S i,;-
1200 South Pins Island Road il it
Florida StrespAdiirsus (F.O. Box NOT ACCEPTABLE) - = ?E i
o o O
Plantation ' L 3 2= £
City/State/Zip > ™~
Having beew named as registered agent and to accept service of process for the above steted limited.
liability company af the place designated in this certificace, 1 hareby accept the appointment a5 regisiered,
agent and agree to act in this capacity, Ifrther agree.10-comply with the provisions af all statutes.
relating o the proper and complese performance of my duties, and [ am familiar with and accept the
ebflgations vf my pesition as regisiered agent as provided for.in Chagpier 608, Flarida Stanites.
C T Corporulion System . ,
By: | & i\ Michete Miller
ATV M,/ Assist retary
v " (Signature).
$100.00 Filing Fee for Application
$ 2500 Desipnation of Regisiered, Agent
‘§ 30,00 Certificd Copy (aptionel)
8 500 Certificate of Status (optional)
FLA3T ¢« |4/03/2010 £ T Symlrc Oviline
¢Tec/eB/ca
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. Offige of the Minnesota Sgﬂ:étéir_v of State -
o Csrﬁﬁcate'of Gmd Sf’agdi_pg C

I, Mark Ritchi'e.'.sicl:cretaxy of Sta.t; of Minnesota, dé-cei*tii‘y that: -"l‘he business eritity Iisﬁéd below. .
was filed pursuent to the Minnesota Chapter listed below with the Office of the Secretary of State'on
the date listed below and tht this business entity is rogistered to do buisiness and is in good standig

at the time this certificate is issued,

Name: . o Gainesville Leased ngaing_‘&sociﬁtes:l.. 1;[..(_) )

pd ..
PR . -

| Detefiled: - IR 7, 5Y- %V
FiloNimber: ~ ) | | | 466522500036
‘Minnesota Statutes, Chapters © ~ 322B - |

i .Homé Jurisdiction: . Minnesota

This certificate reflects data thru: + 12/0172011

1 This centificate has been'issusd on; . 02002/2012

NSEETATTA
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