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COYERLETTER

TO:  Registration Soctlon
Divislan of Corporations

St. Cloud Leased Housing Development [i, LLC

SUBJECT:
Name of Linsed Liebility Company

ThF enclosed "Application by Forgign Limited Lisbllity Company for Authorization to Transact Business In Florlda,* Certificas of
Existance, aiid cheok are submiitied to registar the abiove reforonced forelgn limited Habiliy company to wrangact buslness in Florlda..

Piease return all correspondence concerming this mmter to the fallowing:

B T

John-M. Stern

Name of Person
Winthrop & Welnstine, P.A.

FimCompany
225 South Sixth Swreet, Sujte 3500

Address .
Minneapols, MN 55402
City/Siatp and Zip Code

eroskam@Daminiuminc.com
F-mall address: [to B uscd for (uhwe-annual repor noticalion)

For Runher informetion concerning this matter, piaase cnli:

John M, Stem (6 12 604-6400
at ]
Name of Contact Person Arsa Codo Daytime Telephone Number
ADDRESS: DDRESS:
Division of Corporntions Diviston of Corporations:
Registration Section Reglstration Section
P.C. Box 6327 Clitton Building
Toflahassée, FL Y2314 266 Bxecutive Center Clrcle

“Tollahassee, FL 32301

Enclosed 1s o check for the following amount:
D $125.00 Filing Fee  [1$130.00 Filing Fee & O $155.00 Filing Feo & £ $160.00 Filing Fes. Certificate

Certifioate af Status Centificd Copy ol Status & Cenified Copy

1047 ¥ - WAVIHY S Wikl em Kol OAloe
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APELICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

¥ COWPLIANTS: WiTH SECIRON 05002 FLORIDA STATUTES, F?EFHUOH‘RG B SUBMITTED 1O RECGETER - FOREGN IEIED LEBISTY

COMPANY TOTRANSACT BLUSINESS INTHE STHTEOF FLORILY:

1, 5t Cloud Leased Housing Development 1), LLC
Mamwe of Tarcign Limiied Liokdicy ampeny! musl

{10 unnw unavailable, enter :lltmmljL e adapled for the purpast ol imniting business in Flaride Tho olternaie name mus! include 1 imiwkd
[~ C.D]

sbility Coopany.

Lisbillty Compoay.” “L.L.C,"
2 Minnesota .
) (Jurisdiction wnder the Taw o which Torelgn Timited Tobilly (PO number, T gplicabioy
company ¥ organized)
4,
i (IT(8. (7S Tranpcted Birasss 1 FIGLaR, 1 nnoﬂo Mgisichiloa I
rning penalty lability)

(Secseciions 6050904 & 605.0903, F .8, &
5. 2905 Northwest Boultvard, Suite 150, Rlymouth, MM 5544

{Sircel AGdrass of ?dnc'lpni Ofice)

2905 Nerthwes! Boulevard, Suite 150, Plymouth, MN 55441

(Mailing Addree]
7. Nome and street-qddrgss of Florida registered agent: (P20, Box NQT accepiable)
Namir: C T Corporation Sysiem
Office Address: 1200 South Pine fsland Rond
Florida 13124

Planiation
{Clty) [Zip cods)

Replytored spont's ucceptance:
Having been named as regisrered agent and 10 accept service of process for the above stated Wmited fladitiy company af the pince
designated In this applicotion, I herebyaccept the appolutinent o5 registered agens aud agree 1o act {it this capaclty. lﬂrﬂher agree
frdtas m'wm to tha proper and compless perforsance of my dusies, and I am fimiftsr wm:.nmf

¢
H
{ fa comgliwith the provisions af i sy
I acoept-the obligntions of my posifiog ¢ N, gl
; by Angel Nunez - S f_:)
X \ 1o :’t ——
4. The name, tille or capacity and sddress of the person{s) who ha¥have authordiy 1o manage is'are -
Armand E. Brachman. Co-Chiel Manzger; Paul R, Swren, Co-Chief Mansger; Mark S. Moorhouse, Senlor Vice ™M g ::!;
'.“1 i
President; and, Christopher P, Bames, Vice President: all at 2905 Nonhwes! Boulevard, Sulte 150, Plymouth, MN g v o~y
T> —
Sr

55441
9. Attached Is @ cenificate of existence, na more than 90 days old, duly authenticaed by the official having custody qffecards in the

:' jt;rlsdlclion under the lewaf which it'ls: . (IF the cerfificats isiin a forsign languege, u transtation ol the citificate under oath
: ol the translator must.be-submitted)

Signeturc of an quthorized persen

“Thit document is executsd in accordance with section 605.0203 (1) (b), Florida Sinutes. | am aware thot any ftlse infbrmation
submiited in a document te the Department of Siste constilutes o third depree felony as provided for in 1.817,155, F.§.

Cliristopher P. Barncs, Viee President
Typod or prinied name af signee

AT - HYNTT Wittwu K ty Crother




10/13/2015 2:49:37 PM From: To: B83506176383( 4/4 )

Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, 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.

St. Cloud Leased Housing Development II,
LLC

10/07/2015
845357400023
322C
Minnesota

Name:

Date Filed:
File Number:
Minnesota Statutes, Chapter:

Home Junisdiction:

35

This certificate has been issued on: 107132015
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Steve Simon

Sccretary of State
State of Minnesota
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