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COVER LETTER

TO: Repistration Section
Division of Carporations

Orando Leased Housing Development ¥V, LLC
SUBJECT:

Name of Limited Liability Company

Thf enclosed "Application by Forcign Limited Liability Company for Authorization éo Transact Business in Florida,” Cetificate of
Existence, and theek are submitted 1o register the above referenced foreign limited liability campany to transact business in Florida,.

Please retum all correspondence concerning this mattes 10 the following:

John M. Stem

Namc of Person

Winthrop & Weinstine, P.A,

Firm/Company

225 South Sixth Street, Suite 3500

Address

Minncapolis, MN 55402

City/State and Zip Code

croskam{@Dominiuminc.com

E-fnzil address: (to be used for future anpual repdri notification)

Far further infermation concerning this matter, please cali:

John M. Stern . 612 604-6400
at( )

Name of Contact Person Arca Code .Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Repgistration Scction Registration Sectlen
P.O. Box 6327 Clifton Building
Tallahassee, FL 323)4 2661 Executive Center Circle

Tallahassee, FL 32301
IEngiosed is a check for the following amaount:

£1$125.00 Fiting Fee O $130.00 Filing Fec &  [1$155.00 Filing Fee & DO $160 00 Filing Fee, Certificate
Certificate of Srams Certificd Copy of Status & Centified Copy

FLOST - WIOVRT1 S Badteey 5 hawer Onfing
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTHON 6050003 FLORI STATUTES THE FOLIXOWING 18 SUBMITTED 1O RITSTER A FOREIGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Orlando Lensed Housing Development V, LLC
{Name of Foreign Limited Liablhity Cotmpapy; must inclage "Limited Lisbilily Company,” "L.i.C." oF "LLC™ o

(If name ungvailable, enter aliemnate name adopted for the purpose of wansacing business in Florida, The alternale name must include “'Limited
Liabitity Company.” “L.L.C." ¢r “LLC."}
5 Minnesota

[ sdiction under the Taw of which foreign Timmted Taability
.¢ampany is organized)

(FEI number, if applicable)

4,
(Diate Fest tranescied business in Florida, if prior 1o regisiration,}
(§ec sections 605.0504 & 605 0905, F.S. ta determine penalty liability}
5 2905 h_lnrlhwcsu Beulevard, Suite 150, Plymouth, MN 55441

{Street Address of Principal Office)
& 2905 Northwest Boulevard, Suite 150, Plymouth, MN 5544}

{Mailing Address)

7. Name and streat address of Florida registered sgent: (P.O. Box NOT acceplable)
Name: C T Corporation Systeny
Office Address: 1200 South Pine island Road
Plantation ' Florida 33324
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accepy service of process for the above stated limived Hability company at the pluce

designated in this application, ! hereby accept the agpointment as regisiered agent ond agree 10 act in this capacity. I further agree
1o complywith tlim provigsions of all statules relative 1o the proper and complete performance of my duties, and I am familiar with and

uccept the oblipations of my posigan as reglsiorgh aget,
By, CT regon Sysiem

{Registered pgent's signature
Katherine Lacke;g’-mAusgéts.gaygerc)retary

8. The name, title or capacity ahd address of the persan(s) who hasshave authority to manage isfare:
Armand E. Brachrnan, Co-Chief Manager, Paot B, Sween, Co-Chief Manager: Mark S, Moporhouse, Senior Vice

President; and, Christopher P. Bames, Vice President: all at 2905 Northwest Boulevard, Suite 150, Plymouth, MN

53441

1

8. Atached 18 a cenificate of existence, no more than 90 duys old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is erganized. (Iff fe certificate is in a foreign language, a trans(ation of the cenificate uader oath

of the translater inust be submitied)

Signature of an authorized perion
This document is executed in accordance with'section 605.0203 (1) (b), Florida Statutcs. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as pravided for in s.817.155, F.5.

Chfistophcr P. Barnes, Vice President
Typed of printed name of signec "

FILAOT - 2 0I015 Wahiery Kinmer Doline
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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 busincss entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Orlando Leased Housing Development V,
LLC

Date Filed: 10/13/2015
File Number: 846584400025
Minnesota Statutes, Chapter: 322C

Home Jurisdiction; Minnesota

This certificate has been issued on; 10/13/2015
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