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COVER LETTER

TO: Registration Sestion
Divition of Corporations

Pompano Beach Lensed Hpnving Associates SLP I, LLC
Niwme of Limited Liability Conpauy

SUBJECT:

The enclosed "Application by Forsign Limited Liability, Convpany for. Aqﬁxﬂrimﬁun 1o Transgot Bysiness in Ploride,” Certificate of
Existence, and aheck are submitted to reglstar the chove refurenced foreign limited lability company to trangadt busiagss in Florlda.

Pleasa refurn gll correspondance concaming this mnt;eﬁoﬁhe’i‘_é]lowiug:

Joha D, Nolde

Name of Person
“Winthrop & Woeinstine, LA,

¥irm/Commpany
225 Bouth Slxth Steeet, Syite 3500

Address
Minnespolis, MN 55402 ‘
City/8tate and Zip Code

jnoldc@winthrap.com
E-aL) addvess: (10 B Used ToF THLIG ARAUAT Teport nobtication)

For further information concerning this matier, pleage call:

lohn D. Nolde (512 y 646720
Nama of Person Arca Code & Daytime Telephone Nugaber
Divisiod of Corperntians Division 6f Cerporationy
Registration Seétion Regisiration Section
P.O. Box.6327 Clifion Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount: .
[(]$125:00 Filing Fee Dsuu.oo Riling Fee & 3155.00 Filing Fee & Ds_lso.oo Filing Fee, Ceniflcate
Certiflents of Status Certified Copy of Status & Certitled Copy

FLOT - IOWHILIR € °F Sysa m Onligs
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APPLICAYION BY FORRIGN LIMITED. LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORTDA
IN COMPLIANCE WITH: SICTION 608503, Wm THE. RQLLOWMG 18 SUBMITTED T REGISTER A FOREIGN
LAJTED LUBILITY COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIDA:
1, Pompano Beach Leased Houslog Assosintes SLP'T, LLG -

(ame of Ferelgn Limled LIADITy COmpany; must Inclide ”L_ im med L1 ability Company,” LGl of "LLC}

(1 name unavailable, enter altérnate name adopted for the purpase of trausacting business In Floride and artach a capy of the written
consent of the menagers-or inanaging members adopting the alterate nama, The eltermate name must include “Limited Liabliiry
Company,” "L.L.C," “LLC™)

Minnesota

3
Ijuﬂsdiwou uraer the Iaw of which foreign limited linbility
company Is.organized)

"TFET Auaber, ' Applicanie)
4, Jone 23,2017 § Pespeniel
Trats of Qrgunfzation ' Gration; Yeac limted ebility company will pease fo
O o Qo) e e g Tty ey
§ Ty it ‘hl.'il-lidil' lo7 1o repiemalon.) e s
’ afe first transs usinesd 1n Floy rlor 10 yegls wn A :
(8oe sections 608,501 & 603302 .5, 1o deietspige panslty Labii) e ® §
7. 2905 Northwest Boulevird, Suite 130 %F" ; -n .
j e i
Plywmouth, MN 55441 . ' 2 ‘r—n ;
(Sweet Address of Prinipal Office) :‘-f‘g; 5 o t:
8. [flimited liability company is a manager-managed company; check heye B¢ Sg 2 v
2 N :
9. “The name and usual.business addrossss of the managing members or managers are as follows: ‘3’;’3 it
Dayid L. Briorton, 2005 NW Rlvd, Suile 150, Plymouth, MIN 53441 Jack W. Safay, 2805 NW Blvd, Suits 150 Plymouﬂ

MIN 55441; Armond B, Byvchmian, 2905 NW Blvd, Suite 150, Plymouth, MN 55441; Paunl . Sween, 2905 N'W Blvd

Suitg 150, Plymouth; MN 55441 Marks.Moorhcuse,:ZQ‘DS NW Blvd,Suite 150, Plymouth,MN 55441

10. Atisehed isan ciiginal centificals efexdstence, tnmvons than 90 days ald, duty authenticated by the afficial having custedy ofrecardsi
the jurisdiction under the law of whichitisauganized, (A pholocopy is not acceptable. Ifthe certificalesis in @ foreigh lnguage, a
tranalation of the cattificate under-cath of the trauslator st be subinitbed)

11. Nature of business or purposes to be conducted .or promoted in Florida: This entily will vt s
limited partier for a pastasishifrqwning real estate in Florida

Signaturé of @ member or an awthorized representative of a member.

(i aeordance with gection G08.408(3), P&, the exceution of this docurnent constitutes an affmation under the
pengitivs of perjury that fho facts stated hersin are true. I am awace that any Tatse Information submived in g
dacument fo the Departusit of State constitutas & third degees felony as provided for jn 5.817.155, F.8))

Paul R. Swaen

Typed or printed name of signee

HLAF?. 1 0OHI0I0C 1 S)udaan Online
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFF ICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, FLORTDA STATUTES, THE
LINDERSIGNED LIMITED LIABILITY COMPANY -SUBMITS THE FOLLOWING S'I‘ATEMENT
TODESIGNATE A REGISTERED OFFICE AND REG ISTERED AGENT TN THE STATE OF
FLORIDA.

1. The name of'the'Limited Ligbility Company is:
Pompung Beach Lanted Housing Associates SLP L LLC

IT unaveilable, the alternate to be used in the state of Rlorida is:

2. The name ang the Florida street addrass of the reglstered agent and office are:

P
B ™o
‘CT Carporation Sysiem .2 ;
’ ' (Mame) oA -
T a3 =
I W ‘r:\
1200 South Pine Ieland Road | AL :
Rq & O

Florida Strasl Address (P.O. Box NQT AGCRPTABLE)

Plantagion Rl 33324
" Cily/StatefZip

NS
"%a"if <
628

Having been named as regisiered agerit and io accepi servige of pracess for the above sfaled limited
liability company at the p]ace designated in this certificate, I heredy cocept the appoinimery as vegistered
agent and agree lo-act in this capaoity. 1 futher agree 10 comply with the provisions of all statutes
relating {0 the proper and complete performance of my dutiss, and I am famitiar with and aceopt the
obligations of my position as registered agemt as provided for in Chaptar 608, Florida Siatutes.

s CWTE M 00 Michele iller
L \(s,mtm) 9 4P S= ~Assigtant Sscratlary

§ 100,00 Tiling Fee fpr Application

$ 25.00: Designation of Registered Apent
$ 30.00 Certlfled Copy (optional)

§ 500 Certificate of Status (optional)

ALY - |ORYI0I0 LT Kynsin Quillne

Sa/t@ 3ovd NOILl¥&0d800 10 Z6B9EE9538 EpBd Z1BEZ/GC/LH



Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:

Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Mark Ritchia, 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 pood standing at the time this certificate is issued.

This certificate has been issued on:

Pompano Beach Leased Housing Associates
SLPLLLC

06/21/2012
494578400037
a22B
Minnesota

07/24/2012

Mark Ritchie '

Secretary of State
State of Minnesota

GR/5@ 399d NOIL%&0d800 1D CBAJEESSIT EpPiBB 2TBZ/SC/L0




