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COVER LETTER

TO: Registration Section
Division of CorporaUonsg

SUBJECT: 'Naples Leased Houing Development 11, LLC
Nume of Limited Liability Cothpany

The enclosed "Application by Parcign Limited Linbility Compeny for Autharization to Trengact Business in Florida," Cartificate of
Exislonce, and cheek aro submitiod 1o eegister the ahove veferenced farcign limited itability compeny to mansact business in Floride..

Please return all correspondence concoming (hle matter to the following:

John M. Stern
Name of Person
Winthrop & Weinstine, P.A.
Firm/Tompany
225 South Sixth Streel, Swite 3500
-
Address o BR
Minoeapolis, MN 55402 2:: e
ClyrState and Z1p Code AN
w4
’ 5 7O }
oroskam(@Dominiumine.com =il CO
E-mall 200rexs: (¢c by wsed Sor TUlur ANuAl report NotTheatan) iy >
7R
For further information concerning this master, pleaso cell; L
John M, Stem (612 y 604-6400 #em O
-
Neme of Contsel Person Area Code Daytime Tolephont Number -
MAILING ADDRESS: STREET ADDRESS;
Divition of Corporations Division of Corporations
Registration Sootion Registration Section
P.C. Box 6327 Cliften Building
Tullahasses, FL 32314 2661 Exscutive Center Clrole
Tallzharee, PL 32301

Enclosed is a check for the fallewing amount:

C3$125.00 Filing Rec [ 5130.00 Filing Fee & 01515500 Piling For & [ $160.00 Filing Fee, Certificete
Cortificate of Status Centified Copy of Status & Certified Copy

FRBY? . DLILTONE Wekags Koumtt Ondirm

g3anid
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

&N COMPLIANCE WITH SBECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A -
FOREKGN LIMITED LIABLLITY COMPANY TO TRANSACT BLEINESS 1N THE STATE OF FLORIDA:

1, Naples Loased lHousing Develepment I, LLC . -
" {Nsme of Vorelgn Limitcd Liskihty Company; munt melude “Limysd Lisbmity Company,” "L.L.G." of "LLC.")

{If name unavailable, enier altertmle tame scopted for the purpuse of tanmaing busintss in Flaride, ‘The.altemats name must includs “Limied
Liabiiity Compatry,*L.L.C," or“LLC.") ’
2. Minneson

3.
Qurisdiction under tha Iaw of which foreign lrmitcd NaGilly (FEFnumber, 1T epplicakle)
company fs orgmkesd)

oto first transected business i Florics, [ prios to registration,,
(Seinecilom 6§05.0904 &?05.090!. F.Sf‘nu qape:'mine ;cc'r':lhy lhb_a)lil.y)

5. 2905 Northwest Boulevard, Suite 150, Plymouth, MN 55441 o

™
— 1, =8
: ~Gn B
“as , |
Stroct Address of Frinolpsl DTRe) KA TTuaa= =n

6, 29035 Northwost.Bouloynrd, Suite 150, Plymauth, MN £5¢41 Do 1 |

revell OO * ;

; FTr1!
Sﬁ 3}

{Mailing Addrass) i st cj ]
-3 Rt et
7. The name, title or capacity and address of the person(s) who has/have authiority to manage lslgcﬁ w»
; s <

' ; o
Armand E. Braghmon, 2905 Northwest-Bouigvard, Suile 150, Plymouth, MN 5544) CU‘\-\

8. Attached ig an original ceriificate of existence, no more than 90 days old, duly authenticaled by the cfficial
having custady of iecards in the jurisdiction under the ‘iw oF which it is.organized. (A photocopy is not
accepluble. If the certificate is in a foreign language, nslgfion of the certificate under oath of the translator
inust be submitted)

/) _
Sigifarirs of anAftherized person o
(in necardance with section §05.0203, F.S., the exectution of (his dotument 1 on bifTrmstion weouthe p:mhiewtnmqrylhn the a1z steled heeein wretroe, )
o mwate thot ary falsz information sobmitied in o docummita thy Departmtnt of S1us kenstitotes » Grird degras ilesry of provided fou in s B17.135. F.8.)

_ Artiand E, Brachman, Chisf Maneger
Typed o printed name of signee

PLAST . QIATE U 14 AV Steery Kbyrar Cind re
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603,01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. Tke name of the Limited Lisbility Company Is:

Napies Leased Housing Development 1), LLC

If unavailable, the aliernate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office arc:

C T Corparatian System i e
{(Name) RN+ E—_} i i
e o e
o5 I | s
}|f ‘.:4’
1200 South Pin¢ liland Road M@
Plorida Street Address (PO, Box NQT AQCEPTABLE) -k T § ﬂ
I
Plantation Tl 33324 s ﬂ T
LI m
Chty/State/Zlp St

Having been named as regivtered agent and 10 accepi service of process for the above stated limited
lability company at the place designated in this certificats, F hereby accept the appointment ax
registered agent and agres 1o act In this capacity. I further agree to comply with the provisions of all
stahwtes relating 1o the proper and complate performance of my duties, and | am familiar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 605, Florida

Starures, '
. aichela Willer
gy, C 7 Cororon Sysiem ) Aosisiant Secraiary
{SigWature)

5 100.00 Filing Fee for Application

$ 1500 Designation of Registered Agent
§ 30.00 Certifled Copy (optional)

$ 500 Certificate of Siatus (optional)

FLWIT « QU A 3T Wy v Sfwwerr (i
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r

Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Mark Riichie, 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 Stale on the date listed beJow and that this business entity is registered lo
do business and is in good standing at the time this certificate is issued.

Name: Neples Leased Housing Development 11,
LLC

Date Filed: 12/04/2014
File Number: 797432300029
Minnesota Siatutes, Chapter: 322B

Home Jurisdiction: Minnesota

This certificate has been issued on: 12/08/2014

Nttt " ’
A GG Mark Ritchie
QR e TR Secretary of State
State of Minnesota
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SUBJECT: NAPLES LEASED BOUSING DEVELOPMENT II, LLC
REF: W14000073225 S
LCRUISERE TS S IRV IR,

' S

2ly

S

f~

We received your electronically transmitted document. However, the
Fleasa meke the following corrections and

documant has not been filad.

refax the complete document, including the alectronic filing cover sheet,
You must insert the title or capacity of person(s) authorized to manage
this limited liability company above the name{s} and address{es) listed.

Such titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson (AP), or Authorized Representative (AR).

Pleass return your document, along with a copy of this letter, within 60
days or your f£iling will ba considered abandoned.

If you have any questions conceoerning the filing of your document, please

call (850) 245-6051,
Barbara Bostick FAX Aud. #: H14000282745
Regulatory Specialist II Letter Number: 214A00025879 .
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P.O BOX 6327 - Tallohassee, Flonda 32314



