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CR1E001 (9/10)
COVER LETTER f
TG:  Hegistratlon Section -
Division of Corporatlons

Orlando Leasad Housing Assaciates IV, LLC
SUDJBCT:

Name of Limited Lisbility Compony

The enclosed "Apphcation by Foreig Limied Liabllicy Company far Authorlzatlon to Transact Dusiness in Flords,” Certificate of
Existence, and chieck are submitted to register 1he abovo referenced foreign Hinited Hability company to ransact bustness in Tlorida.

Please refurn ol emrespandence conceming this maticr to the following:

John D. Nolde, Esq.

Mome of Perton
winlhrop & Weinsline, P.A.
Firm/Company
2245 South Sixth Sireet, Sulte 3500
Address
Minneapolis, MN 55402
CilyfSlato and Zip Code

awandt@dominiuminc.com

T-mail address: (o o used Jor Ture annual repor notileaiion)

= P
L5

For further (nformation concoming this matice, please call: oy i <
: ot e

John D. Nolde, Esg, R s N

w e

Nawme of Person Atea Code & Daytime Telephone Number A

MAILING ADDRESS: ST PDRESS: ' B

Division of Corporatlont Divixion of Corporntions - o0
Reglstration Scction Regisiration Section < rh

P.O, Dox 6327 Clifton Building = .2

Tallahassee, PL 32314 2661 Bxecutive Center Circle o <

Tallshnsses, FL 32301

Enctosed is a cheek for the following amount:
O $125.00 Filing Fes [ $130.00 Filing Pec & $155.00 Fillng Feo & O $160.00 Fillng Feo, Certiftcate
Ceriliicats of Stafug Certified Copy of Status & Certified Copy

FLOST - 04 I 13 Welaws Khnrae ORline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO !
TRANSACT RUSINESS IN FILORIDA :
IN COMPLIANCE 1WITH SECTION 608503, FLORIOA STATUTER, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LALTED LABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
;, Orlando Leased Housing Assoclates IV, LLC .
(Namc of Foreign Limiled Liebility Company; musi include ty Campany,” "L.L.C. :
(¥ rame unavailable, enter slteenate name adopted for the purposs of transacting business in Floclds and atizch & copy of tho written !
copsent of the managers or managing members adopling the oltemats name, The alternate namea nust Include “Limited Linbility
Compony.” *L.L.C," “LLC™
2, Minnescta 3
{Iwrisdiction undor the law of which foreign Timited tiability ’ (FET number, I’ oppiicable)
company ls erganized)
4 11120/2€13 5 Permpelual :
{Date of Organization) ’ (gll:u:rfan: Yu&qgﬁd Labitity company will cease o :
6!
{Dalc first transacied bUsNess In Fiorlde, 11 priat 10 resllmtlon.)
{See sections 608.501 & 608.502 #.5. to determine pennlty Hubility)
7 2805 Northwest Boulevard, Suite 150
Plymouth, MN 56441 =, =
(Streel Address of I'nincipal Office) — o ;
Pt rh <
8. if limited Ifability company is a managet-managed company, check here 5 o :
e I
9. The name and usual business addresses of the managing members or managers are as follows: 2. ™
Armand E. Brachman, 2605 Northwes{ Boulavard, Sulte 160, Plymouth, MN 55441 T e
- o9
Paut R, Sween, 2905 Northwest Boulevard, Sulte 150, Piymouth, MN 55441 = {* s
s
= =,
Mark S, Moorhouse, 2906 Northwest Boulevard, Suils 160, Plymoulh, MN 55441

{0 Mﬂkmdghﬂwﬁﬁcﬂeofa@nmmnmﬂm%molidwmﬁamdbyﬂn ofTicial having custody ofiecandgin

the jurisdiction underihe law of which it is omganized. (A pliotocopy lsnat soveptable. HNheoortificais s in a freign lnguage, a
transiation ofthe centificate under oath of the tamsintor must be submitied:)

{1. Nature of busincss or purposes to be conducled or

promotedf rida: To acf as a genars! partner
in a parinership owning mulii-famity ho?

Signature of-afnember or an author mprnsmintive of a member.

(1n accardanco with sectinn 60 8,408(3), F.5., (o cxeeuion of this docurnent constitutes in affirmution under the :
pensitles of perjary that the facis siated horeln s inw, | 2m aware thal any false information submitied in o !
document o the Department of State constites  third degree felony as provided for inn.417.435, E.5.)

Mark S, Moorhouse, Senlor Vice Prasldent

Typed or printod name of signee

FLAST -ANTHIN)S Wale XIrwer Dulina




’

12/2/2013 9:28:26 From: To: 8506176383

{ 4/5

CERTIRICATE OF DESIGNATION OT
: REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 502,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REQISTERED OFFICE AND REGISTERED AGENT IN THR
STATE OF FLORIDA.

1. The name of the Limited Liability Compnny is:
Orando {.epcad Housing Associates IV, LLC

[f wnavatlable, the alternate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are:

C T Corpomalion Systcm o 3
‘;;x : o)
(Name) ey o
L e
s . (:f"
1200 Sowth Pine Istand Road fall et
Floritla Street Address (P.0. Box NOT ACCEPTABLE) Q{)’) - r}ﬁ ) ;
T i
Plonlatian AL 13324 "_‘f} '< s
City/State/Zip ‘E::". ) o,
- L Lol
o ==
Having been nawed as registered agent and fo necept service of process for the above stated limitad
Hability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree 1o act in this capactly. I further agree to comply with the provisions of all
Statutes velating to the proper and contplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Starutes.

Jeanne Nelson
Assistant Secrefary

5 100,00
5 25.00
s 30.00
$ S.00

Fitlng Feo for Applieation

Des!gnniton of Registered Ageat
Certified Copy (optional)
Cortlficnte of Status (opiional)

TLOST + D3/ 12017 e kord Kiwxr Onlind
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Name:

Date Filed:

File Number:

Minnesoia Statutes, Chapter:
Home Jurisdictlon:

This certiflcate has been issued on:

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 halow 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 Associales 1V,
LLC

11/20/2013
714067900027
322B
Minnesota

11/27/2013

Mark Ritchie

Secretary of State
State of Minnesota




