PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

nored pgem £t 7%, Mike Jones, Assistant Secretary ooy 51772018
¥ REGISTERED AGENT MUST SIGN
e A
10. Names and Street Addressas of Authorized Representatives/Managers
N 4 5 dress of Each . )
Titlas Authorized !.Rr:x:r:santurjveaf Amrtnr:;;:dd R':p.r’nant:?jvuf City / Stete / Zip
Msanagers Manager
Co- Pres Armand & Brachman 2505 Northwest Blvi Plymouth, MN 55441
Co- Pres Paul R Sween 2905 Northwest Blvd Plymouth, MN 55441
SVP Mark S Moorhouse 2905 Northwest Blvd n Plymouth, MN 55441
2905 Northwest Blvd I!r

LIMITED LIABILITY PREIEEN Fi ORIDA DEPARTMENT OF STATE FIL E D
COMPANY "f’ = Secretary of State 218
REINSTATEMENT I DIVISION OF CORPORATIONS HAY "‘8 AH ’ . 33
—— nE
DOCUMENT # M15000008188 LA gTA Ur °TAfE
1. Limited Liabikty Company’'s Name Eiﬂ,&,
Oriando Leased Housing Development V, LLC
CR2EQ41 (1114}
2. Princlpal Office Address - No P.Q. Box # 3. Mailing Office Addreas
2505 Northwest Blvd B 2905 Northwest Blvd g| 4. StateiCountry of Fommation
Sulte, Apt. #, elc, Suite, Apt, #, atc. Minnesota
Ste 150 Ste 150 5. Date Organized or Qualified
. To Do Business in Florida
City & State City & Stats 10/13/2015 :
Plymouth, MN Piymouth, MN 6. FEI Numbar Abpliod For
ymov ymouth, 81-0810451 Not Applicatée
Zip Country Zip Country 7
55441 USA 55441 USA CERTIFICATE OF STATUS DESIRED [ [ ) :
8. Name arxi Addross of Gurrent Registersd Agent
Name
CT Corporation System
Streat Address (P.O. Box Number is Not Acceplaple) -
1200 South Pine Island Road SO0= 13175805
Sulte, Apt #, Etc,
Cry State Zip Code
Plantation FL |33324
% A —
9. 1 heing appointed the ragistesed ageni of e above named limited liabiy company. am famiiar with and accept the obligations of Chapisr 805, F.5.

11, E-mail Address: dan bolles@dominiumine.com

(To be used for future annud repert notficatcns)

15 Tcertify that ! am an authorized rapracentativa/manager or the recaiver or trustea smpowersd Lo sxacute this application as provided for In EHapler 808, .51 Turther camfy that
when filing 1his rnmsmernant upphr.ation the reason for disscluiqpMaes baen ehmn ptad, the [imited liability campany name satisfies iho requirements of section 805.0012. F.5., and

) indicated on this application Is trya and accurats, and my signature shall have the same lenal effect
pLiehartment of Stata consbiutes a third degres islony as provided in s. 17.155, F.S.

pate 5/4/2018 Daytima Phone # 763-354-5500
Typed or prnted name of signing Authorized Ropresentatve/ Mant S Moorhouse

Signature of
Authorizad Representative/ Menager

- - tof 2poe



Date: 05/08/2018

Acc#120160000072 % ; W

3458 Lakeshore Drive, Tallahassee, FL 32312

CT Corp.

850-656-4'724

2ovf~ D/a,%/

Name:

Orlando Leased Housing Development V, LLC (MN)

Document #:

Order #:

10960630

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

mimlmEE

Country of Destination:

Number of Certs:

Plain:

COGS:

Document

Examiner
Updater
Verifier

Ref#

Availability

W.P. Verifier

|Amount: § 54625

SR 8- v

L5



