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COVER LETTER

TO: Reglstration Sactton
Divisrion of Corporatlonsy

supJgeT: Delray Beach Leassd Housing Associales |, LLC
Name of Limijed Lisbithy Company

The enclosed “Applloation by Forelgn Limited Liability Company for Authorization 1o Transact Buslness In Ploride,” Cerilflcate of
Existenos, and check arc submltted to regitier tho above referenced forelgn limited Habllity company 1 Irmnsect business In Florlds..

Please retum oll eomespondence concernling this malier o the followlng:

John Nolde, Esq,

Memo of Paryon
Winthrop & Weinstine, F.A,
Firm/Company
224 South Bixin Stresl, Sulte 3600
Addros
Mpls, MN 66402
CilyStato and Zip Codo
oroskam@ Dominluming,com
ress: (0 bo s r fure annus! nmoliflcalion)
Por further infarmation concerning this mater, please call:
John Nolds, Esq. at(812 3 604-8400
Nume of Contact Porvon Arca Code Deylime Telephtone Normber
MAILING ADDRESS:; STREET ADDRRSS;
" Dlvlylon of Corporuilons Divislon of Corporations
Registration Seotion Registration Sccifon
P.O, Box 6327 Clifton Bullding
Tallshassea, FL 32314 2661 Executive Center Cirgle
Taflahasses, PL 32301

Enclosed Is a check for the following amount:
D$125.00Flling Fes D $130,00Flling Fee & B4 3155L0 Piling Feo & T $160.00 Plling Pee, Ceriflcate
Cerilficale of Status Certified Copy of Status & Certified Copy

FLOHF = 017147014 Waltes Khwtrer Oalad
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
_ TRANSACT BUSINESS YN PLORIDA
N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LBATED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATR OF FLORIDA:
1. Deiray Boach Lopsed Housing Asseclates i, LLC
orForelgn Liny Ability ¥i muat m ty MYy, ) of
EI';;‘I‘E; :!'m;i::::' ;T: r.!,"'lm Egg; adopied for the purposc of ransscting butinesy o Florl3a, The sitemnto axme must Intlude “Limlted
2, Minnegota 1,
o am _mﬁg Puwwm_." — e Rmber, TR AR e
company %
4,
(Se5 st 350004 & C03.0905, 18 1 el veins ooty Mabliy) T TR
5, 2905 Northwes! Boulavarg, Sulle 150 = =z 0
Plymouth, MN 55441 LR v B
T (Ut Address of Princlpd OMlloa) T o L
e iy
6. 2905 Norirwest Boulavard, Sulle 150 N o G
=L = o
Piymouth, MN 68441 e @2
" (Malling Address) T, e
= =
7. The name, titio or capaoity and address of the person(s) who hag/have puthiority to manage isfare: C.;f

Armand €, Brachman, Co-Chlef Manager, 2005 Northwas{ Boulavard, Sulte {50, Plymouth, MN 56441

Paul R, Sweon, Go-Chlaf Manager, 2005 Northwast Boulsvard, Sulle 150, Plymouth, MN 56441

Murk 8. Moorhauae, Senlor Vice Prasident, 2005 Northwaea! Boulevard, Sulle 180, Plymouth, MK 83441

8. Antached is an criginal centificate of exIstence, no mors than 90 days old, duly authenticated by the official
having custody of records In the Jurlsdiction under the law gfwhich 1t is organlzed, (A photocopy is not

acceptable, If the certificate is In a n language, s#piisiatid
must be submitted) // pd

n of the certlficate under oath of the transiator
F

‘ Signature of an abticfized pervon
U accordance with %ectizn 605,003, P&, (i rxecuilon

uf iy docament consiiiuies an affematlon undar o penalues of pecjury that the feers ssted herelo aro toa, €
£m yvwars thal sny Mt information sibindited In a dotumant lo 1hs Depanmant of Sts constiiies o (hird dagrea felony as provided forin 3817153, 5.}

Mark S. Moorhousa, Senlor Vica President
Typed or printed name of signee

FLAHT - G101 4 Woltvet Wpwas Dellne
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE CF FLORIDA.

1. The name of the Limlicd Linbility Company is:
Delray Beach Logsed Housing Associates |, LLG

Y unavaiiabie, the altemate to be used in tha state of Florida is:

2. The name and the Florlda street address of the registered agent and offlce are:

C f Comporutlon System

(Name)

¥200 South Pine 1stand Road
Florida Stree: Addresa (.0, Box NOT ACCEPTAGLE)

Plantatlen - FL, 33324
CliySuts/Zlp

Having besn nomed as registered agent and to occept service of process for the above siaied limited
Hlability company af the place designated in this certificate, 1 heveby accept the appointment as
regisiered agent and agree o act in this capactty. 1 further agrea to comply with the provisions of all
statutes velating fo the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my poaition as registered agent as provided for in Chapier 605, Florlda
Statufes,

C T Corptretion Bystom
By:,
(Sigriature)

Michele Miller

$100.00 Filing Foe for Application Assistant Secretary
$ 25.00 Deslgnation of Reglatercd Agent

$ 30.00 Certified Copy {optlonal)

$ 5400 Certificate of Status (optional)

FLOST - SLIW004 Weitry Khrmar' OalEny
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Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:

This certificate 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 below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Delray Beach Leased Housing Associates 1,
LLC

03/26/2014
748049600024
322B
Minnesota

03/28/2014

Mark Ritchie

Secretary of State
State of Minnesota




