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COVER LETTER

TO:  Reglatration Section
Divislon of Corporations

sunspcT; Funia Gorda Leased Housing Assoclutes SLP 1, LLC. |
Nams of Limited Liability Company

The enclosed > Application by Fareign Limited Liability Coimpiny for Authérization 1o Transaet Business in Florida," Certificate of
Existence, and checleare submitied (o reglster the sbave referenced forsign Himited linbility company to transact business Ia Floride.,

Please faturn &l oqurespandence conceming this matter to the following:

John D, Nalde
Name of Person -
Winlhoop & Weinstine, P.A.- :
Firm/Conpany
225 South Sixeh Sweer, Suite 3500
Address. :
i : ; o b :
Migneapolis, MN 55402 T S _.
City/State and Zip Cods E 3"1: % RS
-t ¥ i
Inolde @winthrop.com o E-J ) g
' E-mail address: {10 Gt used for JUIFE annual Topert nobLiestion) N @ e
. MNe jiv
Por further informption concerning this matter, please call: ' - .;i?f -
~e L
B ¥
John I, Nolds 612 604-6720 R e
at( ) WY en
Nuine of Person Area Code & Dayrime Telephono Number it *
MAJLING ADDRFSS; STREET ADDRESS;
Division of Corporations Divizion of Corporations
Reogistration Seetion Registrgtion Seetlon
P.0. Box 6327 Clifton Bullding
Tallahagsce, FL 32314 2661 Exocutive Center Circle .
Tallghawes, PL 32301 :

Encloged {s a eheck for the following amount:

[[}3125.06 Filing Foe D‘su'o.oo Filing Feo & Eslss.oo Piling Pes & 160.00 Filing Fes, Cextificate
Certificats of Status Cestified Copy of Statas & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY ‘COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS. fN FLORIDA

N COMPLIANCE WITH SECIYON 808503, FLORIDA STATUIES, THE FOLLOWING B SUBMITTED 10O REGISTER A FORERE
LBAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE MQPMRM
|, Punia Qoda Leased Houslng Associates SIRLLLC

(Name of Fareign Linuted Liability Compary; must Incleas "Cimited LiabiRty Company,” "L LT ar LT

{1f nameunsyailable, enter alternate name adopted for'the | purpml of (rangastihg business i Florida and aftach a capy of the writcen

consent of the managers or msnaging inembers ndopting the sliomato name. The alternats name must include “imited Liubiliry
Cnmpwy," "L' LC,“ “LLC -r)

2, Misncsola 3. '
(Jurisdletion under the.law of which Toreign Timited Dability . (RB iumber, If Applicapic)
colnpany i crganized)
4, March 14, 2012 5 Perpetual
atd af Organizatfon iDuraﬁon' Vearlimlted Gabillty company Will ceass to
® & ) eadst or “perpetual®) Y Y

Tt Tt tFangacted Dusingss In FIorda, ¥ prior 10 rogiAranon;
{See seclions 608.50) & 605502 F.8. to detetrine penalty Hability)

7, 2903 Nontliwest Boulevard, Suite 150

PP
Plymauth, MN 55441 o G =
TStrest Addness of Principal Offics) = L.
, ' wd e
8. Iflimlited liability company is a inapager-managed company, check here B N A ;
Mo b
— !
9. Tho name and usual business addresses af'the managing members or inansgers are as follows: 7, n 3 T
. o
David L. Brienton, 2905 NW Blvd, Suite 150, Plymoulh, MN 5544]. Jock W, Safax, 2505 NW Blvd, Suite 150, Plyni'ﬂ% -
= o

MM 55441; Asmand B. Brachman, 2005 NW Blvd, Suite 150, Plymounth, MN 55441; Paul R. Sween, 2008 NW Blvd_.

Sulle 150, Pymouti, MN' §5441:Murk S.Moorhouse, 2905 NW .Blvd,Suite 150, Plymouth,MN 55441

10. Attached i an eriginal ceitifical of existenos, nomae than 90 days old, duly authenticated by the officlal laving custody ofrecords in

the jurisdiction mder the lew af which it s cuganized. (A photocopy isnotecoepiable, Ifthe cartificateis in a foneipn languags, a
trenslation ofthe certificatstndercath ofthe trenslmtor st be subariitted )

11. Natwie of business or purposes to he conducted or promoted in Florida; This sntey will act os

limited partnes-.for & pac tnc:lhlp&? Fw iv Florida,

Signatm'e of amember oran authorlzed fepresentative of a member.,.

(1 xooprdance with-egetion §08.408(3), F.8:, (lis exgoution of fhis dacwrcnt seastituics ap offinvatian widse the
penaltles oF perjury thit (e facts wated hereds are cue. [ am aware thatany false lnformatlon submitted In s
docymant ta the Department of Stale constitutes a third degoe felony as provided for lo 2.817.155, F.8.)

Pupl R, Sweem

Typed or printed hame of signee

LT - 1ORSDENC T Sysess Oullne
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CERTIFICATE QF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, 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 Company is:

Punta Garda Lsased Houging Asanciatsy SLP 1, LLC

If unavailable, the aliemate to beused:in the stateof Flotide js:

2. The name and the Florida streetaddress of the registered agentand office arc:

CT Corporation System

1200 South Pine [stand Road

(Name)

Plorida Strest Address (P.Q. Box NOT ACCEMTABLE)

Plantution

FL 83424

Having been named as registered agent and 1o acoept service of process for the above stated limited™

City/Staie/Zip

AN

43395 YHY 11V

a1
¥iS 38 AUVLIED

Bhed ¥ G2 EWIY

e ]

A

liability-company at the place designated in this certificate, I hereby accept the appointaent as registered
agerit and ugree 0 act in this eapaclty. 1 firther agree to comply with the provisions of ail statutes
relating to the proper and complste perfarmance of my duties, and Iarm familiar with and. accept the

obligations of my pusition as registered agent os provided for in Chapter 608, Flor, . ,
” - o * Michele Miiler

Assistant Seoretary

C T Corpaittion System

—

= Ndod g Mtdon

(Signature)

$ 100.00
§ 2500
$ 30.00
$ 500

PLUT « 100000 R 8T Spadm Onlla,

ca/ra 38vd NOT 1vy0d200

Piling Fec for Apglication
Designation of Registered Apent
Certified. Copy (optional}
Certificate of Status (optlonal)
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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 pursuani 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 1s issued.

- Name: Punta Gorda Leased Housing Associates
SLPI LLC

Date Filed; 03/14/2012
File Number: 478259700022

Minnesota Statutes, Chapter: 322B
- Home Jurisdiction: Minnesota

07/24/2012

Mark Ritchie '

Secretary of State
State of Minnesota

This certificate has been issued on:

gm W oSewuy

Z6BIEEIGAB Gp:i8@ Z18Z2/5C/.0

S3/68 39vd NOT.LPH0d200 LD



