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; - COVERLETTER
TO: Reglstration Section
Division of Corporations

Qrlando Leased Housing Associates If, LLC
SUBIECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida,” Certificate of
Existence, and check sre submiited to register the sbove referenced foreign Hmited liabliity company to trensect busloess in Florida,.
Please return all correspondence conceming this matter to the following:

!
John Nolde, Esq. '
Namo of Person A
Winthrop & Weinstine - 5 "é E
Firmy/Company ’”_' : '_ Lé - '
225 South Sixth Street, Sulte 3500 R o
Address - ‘i y
Minneapolis, MN 58402 * ::é -
City/State and Zip Code ";5 :fn—; LrG
tsteffen@Daominiuming.com ks

E-mall addrese: (o be used Tor fumure annual 1eport notfication)
For further information conceming this matter, please call:

John Nolde, Esqg.

r612 ) 604-6400
at
Name of Person Area Code & Daytime Telephone Number
Al D : STREET ADDRESS:
Division of Corporalions Division of Corporations
Registration Section Registration Section
P.0, Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassec, FL 32301
Enclosed is a check for the following amount;
{1 £125.00 Filing Fee

D $I30.00 Filing Fee & [ $15500 Filing Fee & [ $160.00 Flling Fes, Certificate
Cartificate of Status Cortified Copy

of Status & Certified Copy

A A HAALE A e Pk 14 Poaiiae
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING S SUBMITTED TO REGITER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Qrtando Laased Housing Associates 1|, LLGC

{Name of Forelgn Limited LIaGIlity Lompany; must Include - Limited Liability Company,” "L.L.C..” er "LLCT)

Company,” “L.L.C," “LLC.”)

(1f name unnvailable, enter alternate name adopted for the purpose of tranzecting business in Florida and attach a copy of the written
consent of the manogers or managing members adopting the sltemate name. The alternate ocome must inglude “Limited Liability

5 Minnesota

3 482747355
Tutadictan wder e law of Which foreign mied Tabily TFel number, I apphcable)
comnpany is organized)
4 5/8/2013 5 Perpetual
) - (Date of Organization) ) uration: Y ear [fmated [rability company wili ceass to
exist ar “perpetual™)
6.

{T3ate Tirst ransacicd butiness in FIONdE, 1T prioF 10 FeglsTation.) =
(See sections 608.501 & 608.502 I.S. lo determuine penalty liability) -
7 2505 Northwest Bouleverd, Sulte 150, Plymouth, MN 55441

(Stroet Address of Principal Offce) -

a—— U7
8. 1f limiled liability company is a manager-managed company, check here

260t d- any 310t

9. The name and usual business addresses of the managing members or managers are as follows:

Amand E. Brachman, Paul R. Swean, Mark 5. Moorhouse, Christopher P. Barmss all

at the business adoress of; 2905 Northwest Boulevard, Sulle 150, Piymouth, MN 55441

10. Attached is an original certificate of existence, no mare than 90 dlays old, duly uthenticated by (he offick! having austody of records in

the jurisdiction wunder the law of which it is arpanized, (A photocopy is ot acceptable. Ifthe certificate isin a fareipn language, a

transdatian. of the certificate under oeth of the transbtor must be subritted )

11. Nature of business or purpescs to be conducted or promoted in Florida:
To act as general partner in 8 pa.nqarshlp owning a muitl-family housing project

W

Signature of b fember or an authorized representative of a member.
{n cocordance with section 608.408(3), F.5., the exccution of this document consthutes an affirmation under the

penalies of parjury that the facts staied hercin arc true. [ am cware that any filse information submitted in a

document to the Deparmment of State constitutes a third degree felony as provided for in 5.817.155, B.5.)
Pavl R. Sween, Co-Chief Manager

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE
'5 ey lu 'ZN vty
PURSUANT TO THEPRDVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT. TO,DESIGNA"I'E A REGISTERED OFFICE AND REGISTER.'BD AGENT IN THE
STATEOF FLJORIDA. '

L

1. The name of the Limned Lisbility Company is:

. o
Oﬂando Leased Housing Assnclam 1, LLC : '
E i R
Ir .
o
i
. . -
s SR I oo =
T € T Corpomtion System [ SRR we
= . (Narae) T .o E i
Cod e [e5 ) oy
. e
1200 South Pine lsland Road IR |
Fiorida Street Address (P.O, Box NOT ACCEFTABLE) Teem
T ! R B
i h. <3 T
ir.' : g s R E-
e ;g R Clty/State/Zip vl L ™~
'H»mm.m l.ﬂLn':..': T ;
S ' . ;
Having Imm named as regtslersd agent and to accept service of process for the above xrared limited
Hability company at the place designated in this certificate, 1 hereby accept the appoiniment as

registered agent and agree o act in this capacity. 1further agree to comply with ths provisions of all
statutes relating to,the proper and complete performance of my duties, and I am famitiar with and

aceept ! the abftgaﬂom af my pam‘tion as regisiered agent as provided for in Chaprer 608 F?orlda
S‘m ." i - ! N rl N .
This h‘n'm'!! j[f k N

Co kel panion gyten eanneNelson | .
By: | NLQLNL L Asslelc slary
» Poab 510000 Fillag Fee for Application

B i 8 2500 Designation of Registered Agent . !

Gisedllod ! 7 873000 Centifted Copy (optional) R

ERUEHA R § 500 Ceortificate of Status (optional) -
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Office of the Minnesota Secretary of State
Certificate of Good Standing

- - 1, Matk Ritchie, Secretary of State of Minnesota, do certify that: The business entity

Name:

Date Filed:

File Number;

Minnesota Statutes, Chapter:
Home Jurisdiction:

This certificate has been issued on:

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.

Orlando Leased Housing Associates IT, LLC
05/09/2013

671762600028
322B
Minnesota

08/09/2011

Huke— Rt

Mark Ritchie

Secretary of State
State of Minnesota
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