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COVER LETTER

TO:  Registration Seciton
Division of Corporations

sunECT: Fort Richey Leased Houslng Associates 1, LG

Tho enclosed "Application by Foreign Limited Linbility Company for Authorizetion to Transest Businoss in Flerids,” Certiflcate of
Existenco, and check are submitted to register the sbove roferenced foreigm limited fiabifity company to ransact business in Florids..

Please relum all correspordence concerning thia mattor to the following:

Iohn D. Noids

Nams ol Person
Winthrop & Welnatipe, P.A.

Fin/Comtany
225 South Sixth Street, Suite 3500

’ Addeess
Minneapolis, MN 55402
City/Suto and Zlp Code

eroskam@Dominiumine.com
—E-mell oddress: Tto be wed for fatvre nnaval report poliFeation)

For furthers infongation conoerning this matter, pleasa call:

John D, Nolde ar( 512 y 504-6400
Nsoe of Contact Persan Ares Code Daytims Teltphone Number

DORESS; STREET ADDRESS:
Division of Corporations Division of Carporations
Registrarion Section Raglstration Section
P.0. Box 6327 Clifion Bulldlng
Tallahaasea, PL 32314 2661 Exeoutive Center Circle

Tallahassss, FL 32301

Enclosed is a check for the following amount;
512500 Flling Fee D $13000Filing Ree & [ 8155.00 Filing Fee & 01 $160.00 Filing Fee, Cenificate
Cenificate of Status Certified Copy of Statug & Certified Copy

FLb5?- 0447201 4 Woltw Kl Qales

Neme.of Limiled Liability Company .. .. . . ... e <_;~__..
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Port Richey Leaged Housing Assoclntes |, LLC
ame ol Forelgn Limkt

Comperty; mutl inalade "Limlicd L1Iabilty Company,” T or T

{If nomo unaveilable, enter aliemate name adopted for the purpase of tranaacting business In Plorida. The alternate pame must Includs “Lbmited
Llability Company,” "L.L.C,” or “LLC.")

7, Minnezota .
TTurlsdletfon undes the law oF which foTeign Remioed TEBITY [FDI sumbor, 11 spplicablc)
CoTDpARY ix organized) . et o4
o o
4, i e +
Daiz 131 trensaried DUness I FIOrida, IT priot 10 reglsiralon. = 5 1
o e B o e e ety labiy) rm 3 1
) »y -
5. 2905 Northwesi Boolevasd, Suito 150 A B :
=< ..rt
Plymouth, MN 55441 , I S
Tiveet Addiess ST Precpal T L N
&, 2905 Northwat Boulevard, Suile 150 = "Z U,
g - ) . - N B N w: e w
Plymouth, MN 55441 - o
: (Mailing Acdrets}

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Armond B. Brachman, Co-Chief Manuﬁer, 2905 North Blvd,, Suite 150, Plymouth, MIN 55441

Paul R, Sween, Co-Chief Manager, 2605 North Blvd,, Suite 150, Plymouth, MN 55441

Mark S. Moorhouse, Sr. Vice President, 2905 North Blvd., Sulte 130, Plymouth, MN 55441

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by fha official
having custody of records in the jurisdiction under the law of which it ig ezganized. (A photocopy is not

acceptable. If the certificats is in a foreign langysgeya translatipn of #HE certificate under oath of the wenalator
must be submitted) o : .

*Signeturs of &

Signature of an authori2ed person .
{in eccordance whh section £05.0203, .8, the ien of this domument eonmtinuies w affinnation uneler tha penaties of perjury thet tha ficty Hated hacein are tue, 1
i ko Lhat airy folve Informetion subminied bn o document to the Deparment of Stete ontitated ¢ third drgres falony maprovided fbr i £817.155, F.5.)

Mark 8. Moochouae, Senfor Vics President
Typed or printed name of signee

FLo%1 - 8157014 Wakon Kiyas ol



bl

4/13/2815 1:11:30 PM From: To: 8506176363( 4/5 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T@ THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), PLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED ;
ESTATEOFFLORIDA. ‘

[PPSR VU e - _,_‘1._..._

1. The name of the Limited Liability Company is:

Port Richey Leased Housing Associates [, LLC

If unaveitable, the slternate to be used in the state of Florida is:

__.‘
2, The name and the Florida strect address of the registered agent and offlce are: o §
cE o=
> = y
T T .
C T Comporation System 2_: ;.5 =5 Mlz :
w) _— A
(Name) » T ow ! |
Mo o T
1200 South Pine [sland Road =X
Floridn Streal Addrass (F.0. Box NOT ACCEPTABLE) Y o e’
Z7oen
T o
Plantation FL 33324 o
City/State/2ip

Having been named s registered agent and lo uccept serviee of process Jor the above stared limited
liaddlity company o the place designated in this certificare, 1 hereby necepi the appointmeny os
registered agent and agree 10 act in this capacity. | further agree io comply with the provisions of all
statutes relaiing to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Flortda

Statutes.
By: C T Corporation Smmi [\l uhl,!,! \N\.s/

{mature) Michelo Miller
Assistant Secretlary

$100.0¢0  Tiling Fee for Application

$ 2500 Designation of Registered Agent
$ 30,66 Certified Copy (optional)

§ 5.00 Certificate of Status (optionnl)

FLAS Y - Q1L 20H Woliers Khearr Ordiae
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Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:

This certificate has been issucd on:

Offlice of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Secretary of Siate of Minnesola, 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 1o
do business and is in good standing at the time this certificate is issued,

Port Richey Leased Housing Associates 1,
LLC

04/09/2015
21808200023
3228

Minnescta

04/13/2015

Steve Simon

Secretary of State
State of Minnesota




