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TO:  Reglstration Section
Diviglon of Corporations

SUBJECT: Cintnpaville Leased Houslng Anociam SLP !1, LLC

ito, Tmlaautﬁlmmn in le‘ida. C:rh,ﬁcatc of

The: ﬂm}loud "Applirﬂlon by. Pomgn lelteﬂ Linbijify Co lri,nriq
linhillfg company to transact business In Florida..

i’
‘HBxistenwo, and.cheok are submmitted to register the: abovn rbfcfenccd fomign i)

Bleaso p8turn dll correspondencé concgming this matitr o thy

‘John D Nalda

Winthrop & Weinstive, P.A, Lo

| ' PG

225, South'Sixth Street, Suite 3500 SRS 3

Mipneapolis, MN 55402 . I
LT cnwsmpmdz;pcudu'-. '

junldn@\vinthmp xcam-
E-mal addreer: (10 be.ured 107 ﬁltura aﬂhual tﬁpnr{ ToH¥eation)

For finthar!infiymation.concerning this matter, pleese cal::

Johu D. Notds w512 §4-6720;
Nama of Person Aten Codp & Dayﬂmu Telephorié Numbnr
Divislon afeorporatlons . Diviston-of Corporations
Reglstration Secfiow Regisiration Sac lun
P.O. Box 6327 , Cliftoi Bullding '
Tahahasses, FL 32314 2661 Exeoutive Canter Clrcle
Tallahassee, FL 32301

Enclosed is a.check:for the follgwing smount; _ _ _
Dslzs 60 Filing Fes []$130.00 Filing Fes & 155,00 Filing Feo & [ T}3160.00 Filing Fos, Certificase
Certificate-of Status Ceantified Copy of Status & Cérlified Copy
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8. If limited liability company ls a manager<nanaged o oompa.ny, ch:ok here ]

"9, The name and usual business iddresses of the mariaging members or ndanagers are as follows:

APPLICATION BY FOREIGN anmn LIAB ILITY, QMPANY Fon AUTHORIZATION TO
mmsacr BUSINES

IN-COMPLANCE WITH-SECTION 608.503, !I@Rzm .smwm'mmzwmﬂmm m REGBTER A FOREGN
LIMITED LABILITY COMPANY 10 TRANSACT SUSIVESS, wmmaﬁmm :

T Grincsville Leased Houting Assocmtes SLEI, LG
{Nomwe of Faraign Limlied LiooIlly Tompa; must i_fuTF mmd Linb}lity Compmy,’f "LLET R LLeT

{if liamc ‘inavailable, puter alferfnats nama adnpbed jb'r 1h6 pl.:rpos,e ‘of lmnmféhng budnéu {nFigrda:and sttash x cop\y ofthu written
consent of the'managers or managing members: adopﬁng tho alt ame; [He altar v.te nome must 11wludu "1 iinited Liabliity
cornpmr [1] “L L c 1k III’I‘C ") . .

2_ Mmlom PN 30 L R .
9. Juac2l.2!)12 _ | 51’“?““51 - .

(Dute nfOrxuiTmipn} . uu?mg‘l‘;m ;‘;i_};ihl'-'-] ty-company-will censo-0
6.

(Dafe Tl iransited bustnm m_ﬂorldaii pu‘nt; ta re%uh'&l{on
m p

(See setlans 508.501 & 608.502 F.8. to ty liablll )

7. 1805 anhvcs.r.;}'dul.gmﬂ. Silts'130

P}ymomh My 35441
e — el Addiea orPrmoTpatoaiw)

David L. Brierton, 2005 NW Bivd, Sulte 150, Plymouth MN 5544L.Jnck‘ Wi ' Sefar, 2005 NW: Blvd; Suite 150;, Plymauﬁ

MN $5441; Armend B. Brochman, 2005°NW Bive, Suits: ISD lecu(b. MN 55441 : Patll R: Swaen, 2005 N’Wmvd

Suits 150, Plyrhouth, MN 5544!: Wik §. Moorehouss: 2905 NW. BIV, Silie 150; Plymouth, MN $3441

10. Attachd Is an original cerfificatipof catistenoe, no more then 90 days ok, dubramhﬂmmdwwuﬂichl baving usindy ofiecondsin

i riscotion wiler the Tave o whish it s angrinized, (A pholocopy st icogpinble. Mo cettificats isby s forelgn kngiinge, &

tuansheition ofthe certifkatenider gath of the translstor mustbe submidted )
11. Naturs-of bugliess or puiposes fo be condigted or prasmoted in Florida: This entity will agt s
“Tmited gértoer far a parineealip bw\ni_li ‘rﬁl Eslﬁlo'lri Florida,

Sigoature. ofa member ot an aiithorized roprcscmatlvo of a member.
{in accordance with seolicis 608.1408(9), F.Sis the execution of this docwment somiitutes an affirmation wder the
peaattiesof perjury (het tha facts stated hereln ore tras.1 am aware that-any fales Infoarmstlon sibwitted ing. |
-dosument 4o 11§ Department of Stats canstitntes & ikl degrés felduyas providsd for in 817158, F; -3}

P Pgulx. Swaan

Typed ou printed name of signes
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PURSUANT TO-THE, pRovmzozsts OF SBCTI_QN ALSior 608507, PLORIDA smmms “THE:
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE' FOLLOWING STATEMENT
TO DESIGNATE A REGISTRRED omca AND hsels“fBRB 'AGENT N ms STATE OF
TLORIDA,

I The name-of the:Limited Liability-(jgmbag:
Guincsville Leased Housing Assaciutes SY:P ].I,LL.C L Gt

Ifuriavailable, the alternite o b used in the stnto afl},loud o

2. The name and the Florida slre«et.ndi:lress_;t_)"f'-:t_}:l_q roglstered ggntand office are:

CTCopomtbnsyseas, . =L i
. — Mawe) a2
e . ?'r'."' -
, 1200 South Bine Island Rosd- : L omou
e e FluﬂdaStrec:Addtm(P.O B,ox HQIACCT:PT_AEI'G) e E-—U oo e
Plivifatioa R

Having been named us registered ngent.and.lo accept .rerviae qurouss for-the abova stated tnrited
h’abilipa commpany at the pface das!gnated in-this aerty" cate, 1 hereby accept.the oppoiniment as registered’
ageni and agreé 16 act in.ihis capactiy. Ifi wikisi dgree to camply itlthe. provisicns of all statuses.
relating to the: proper and compleie performance of my dutles, and I an fymiliar with and accep! the
obligations of my positioy as Fegistered agent as provided for-in Chapter 608, Flovida Statutes.

C nrpnmﬂon Syntcm ’

By

Michele Miller
Asslistant Secretary:

(Signdturs)

$100.00 Tiling Fee for Application

5 2500 Desiguatlon of Regliterod Agont
$ 3000 Certlfléd Copy (optional)

3 500 Certiflcate of Status {optional)
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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 to
do business and is in good standing at the time this certificate is issued.

- Name: Gainesville Leased Housing Associales SLP
1, LLC

Date Filed: 06/21/2012
File Number: 494578400025
Minnesota Statutes, Chapter: 322B

Home Jurisdiction: Minnesota

. 'This certificate has been issued on: : 07/23/2012

Mark Ritchie

Secretary of State
State of Minnesota
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