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COVER LETTER

TO: Registration Section
Divistan of Corporations

Port Richey Leased Housing Associates I, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cedtificate of
Existence, and check are submincd 10 regisier the above referenced foreign Himited tability company to transact business in Florida..

Please return al] correspondence concerning this matter to the following:

John D. Nolde

Name of Person
Winthrop & Weinstine. P.A,

Firm/Company
225 South Sixth Strect, Suite 3500

Address
Minneapolis, MN 55402
City/Sinte and Zip Code

eraskam@Dominiuming.com

E~mail address: (to be used for future annual report notyfication}

For further infarination concerning this matter, please call:

Jabn D. Nolde ] 612 \ 604-6465
at

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:; ) STREET ADDRESS;
Division of Corporations Division of Corporatians
Regisiration Seclion Registration Seclion
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[3§125.00 Filing Fee 1 $130.00 Filing Fee & I $155.00 Filing Fee & 1 8160.00 Fifing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPUANCE WTTH SECTION 6050002, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFAN LIVETED LIABILITY
COMPANY T TRANSACTBUNINESS IN THE STATECF FLORIDA:

1. Port Richey Leased Housing Associates ), LLC
{Namc of Forcign Limted Liabiitty Companyt must inclode “Linied by Company.” "L.L.C." or "LLL.

(7 narme unavailable, enter altermate name adopted for the purpase of transacting business in Florida. The alternate name must inchede 1, lmlled
Liability Company.” “L.L.C," or “LLC.™M

2 Minnesota

3.
(Furisdiction undes the Taw ol which foreign hmited Rabity (FEl nuanber, 11 applicable)
company is organized)

(Date tirst rznsacted business In Florida, if prior ta regisiranign.)
(See sections 605.0904 & 605.0905, F.S. to defermine penaliy Hability)

2905 Northwest Boulevard, Suite 150

Plymouth, MN 55441

(Streel Address ol Principal Gificel
2905 Northwest Boulevand, Suite 150

Plymouth, MN 55441

{Mailing Address)

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable}

Name: C T Corporation Sysiem

Office Address: 1200 Sovth Pine Island Road

Plantation Florida 33324 N
{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and ta accept service of process for the abave siated fimited (nbifity campany at the place

designated in this application, I hereby uccept the appointntent as registered agent and ggree o act in this capacity. I further agree
to conriplywith the provsions of all statuter mfarrve to the proper and complere performancz of my dutles, and I am famdmr with and

accept the abhgauons of my po ay registeregfagent,
T Co align System *
Katherimx Lackey. Asst, Sacy.

(Repistered agent’s signature)

3. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare.
Armand E. Brachman, 2905 Northwes! Bounlevard, Suite 150, Plymouth, MN 5544) Pre.th’n‘l(\

Mark 8. Moorhouse, 2905 Nonhwest Boulevard, Suite 150, Plymouth, MN 55441 (_ Senvar Vire Q\’CS\C{‘EIT\B

by the official having custody of records in the

9. Antached js a certificate of existence, no more then 90 days old, duly authenp
i jgh lanpuage, a translation of the centificate under oath

Jurisdiction under the Jaw of which it is organized. (Ifthe ¢
af the translator must be submitted)

P
ature of an auzlnrizcd,p@f

This document is executed in accordance with section 605.0203 (1) (b), Flotida Stajutes. | am aware that any falsc information
submitted in o document to the Deparinient of State constitutes a third degree felony as provided for in .817.155, F.8.

Mark S, Moorhouse

Typed or printed name of signee
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Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:’

This certificate has been issued on:

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.

Port Richey Leased Housing Associates 11,
LLC

11/12/2015
854023600023
3zzCc

Minncsota

11/13/2015

Steve Simon

Secretary of State
State of Minnesota




