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COVER LETTER

TO:  Reglstration Section
Bivision of Corporations

St. Cloud Leased Housing Associates I, LL.C
Name of Limfted Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Plorida,* Certificate of
Bxistence, and check are submitted to register the above refersnced foreign limited [iability company fo transact business in Flotida..

Please return all corvespondence concerning this matier to the following:

John M, Stern

Name of Person

Winthrop & Welnstine, T\ A,

Firm/Company
223 South Sixth Street, Suite 3500
B 1
Address ;—'rf fm"} =5
e &
Minneapolis, MN 55402 ZE e M
S =
City/State and Zip Code w .‘:ti;. ; E......
croskam@Dominiumine,com i o i»ﬂ
F-mail address: {to be used for futre annual repont notification} e o 2 {:j
For further information concerning this matter, please call: = g
o
John M. Stern 612 604-6400
atf )
Name of Contact Person Arga Code Daytime Telephone Number
Division of Corporatlons Division of Corporations
Registration Section Registration Section
P.C.. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
Enclosed is 8 check for the following amount:
[ $125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

PLOST . 4711015 Wakers Klawer Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A )

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUIES, THE FOLLOWING IS SURMITTED TO REGISTER A FORRIGN LITED LUBEIY

COMPANY TO TRANSACTBUSINESS IV THE STATE OF FLORINA;

L St. Cloud Leased Housing Associates I, LLC
{(Nanie of Forelgn Limlied Liahility Company st nciude “Lunjted Llab]iity Company,” "L.L.C.."or "LLC™

[l r name unavailable, enter alternate nane adopred for the purpose of trangacting business in Floridn. ‘The altemnate name miust include “Lirmited
Liability Company,” *L.1.C," or “LLC.™) .
47-5408893

3 Minnesota
(urisdiction under the faw of which foreign imited labiliy

company is arganized)

(FEI number, if applicable]

4,
{Date first transacted business In Florlds, 1] prior & istiation.
(Sec sections 6050904 & 605 bOUS, T 5 rs Nebmmarto ToRisation )
g 2905 Northwest Boulevard, Suite 150
Plymouth, MN 55441 bed
(Sirect Addreas of Principal Otlics) ot I.'_;; g
5. 2905 Northwest Boulevard, Suite 150 ;: o & ‘

. Fern
. . N &
~Plymouth, MN 55441 Ei_., wl = -
{Malllng Address) S j:_, 4

R
7, Name und street address of Florida registered agent: (P.O. Box NOT acceptable) L e > i
£
Name: C T Corporation System f:‘.‘:\ ;: &= t:’
o RS T
. i bt
Office Address: 1200 South Pine Island Rozd E—: Pl 3
Plantation , Plorida 33324
Zip code)

{City)

Registercd agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated imited Rabitity company af the place
deslgnated i this applicatlon, I hereby accept 1hz appointment as registered agent and ugree 1o act In thiy capacity, I further agree

complete performance of my duties, and I am familiar with and

to complywith the provisions of all siatates relative (o tire proper apd
accepit the obligations of my posttion as registered agent, :
C T Corporation Sysiem Michele Miller
t Secretary

By:
*s slgnature)

{Reglatered age:

8. The name, titls or capacity and address of the person{s) who has/mave authority (o manage isfare:
Armnand B, Brachman, Co-President, 2905 Northwest Blvd., Sulte 130, Plymouth, MN 53441

Paul R. Sween, Co-President, 2905 Northwest Blvd,, Suite 150, Plvmouth, MN 55441
Mark $, Moorhouse, Scnior Vice President, 2905 Northwest Blvd,, Suite 150, Plymouth, MN 355441

Christopher P, Bames, Vice President, 2005 Northwast Boulevard, Sulte 160, Plymouth, MN 66441 .
9. Attached is a cortificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jzed. (I€the cortificate is In a foreign language, a translation of the certificate under oath

jurisdiction under the law of which it Is or,
of the translator must be submifted)

Signature of en authorized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, [ am aware that any fafse information
gubmitted in 8 document 10 the Depariment of State constitutes o third degree felony os provided for in 9.817.155,R.S.

Christopher P. Bames

Typed or printod natuc of signes

FLOST - 97102005 Wolsrs Kiuwer Oaline
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, S¢cretary 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 sianding at the time this centificate is issued.

Name: St. Cloud Leased Housing Associates 1I,
LLC

Date Filed: 12/30/2015
File Number: 863664200025
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 01/04/2016

Phove (P

Steve Simon

Secretary of State
State of Minnesota
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