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COVER LFTTER

TO: Registration Section
Division of Corporations

elray Beach Lepsed THousing Associates N LEC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by T ereign Linited Linbitity Company for Authorization to Trangact Business in Flaridu,” Certiticate of
Fxistence. and vheek are submiitied @ regrster the phove referencal fneign limited Hybiliny company 1o transact business in Florida,

Pleuse return alf corrcspondenee concerning this snatter tw e fallawing:

John Nolde

Nanw of T'erson

Winthtop & Weinsine, PLA,

ompany

125 Seuh Sicih Sreeet. Suite Y30

Address

Minneapolis, MN 55402

ClrySee and Zip Code

vroskam o Thwnintunsine com

Fuor turther information concernayg this mauter, please call:

Johy Nakde w2 i

mni A e e

Natie of Cotedt Porson Mrva Cladde Davtime Telephone Number

STREET ANDMRESS:
D ol Corporations

Davision ol Corporations

Registration Sevion ' Registration Section
PO Box 6327 Clitton Building

Talluhussee, FI1U32304 2661 Exceutive Center Circle

Tallahussee, FL, 32301

Faclosed is w check Gn tha (ellowing anount:
O SI25.00 Filing Fee 0 $130,00 Filing Fee & O S155.00 Filing Fee & D 5160.00 Filing Fee, Centiticate
Corificate of Status Certified Copy of Suatus & Cortified Capy

TLOLT 20 B0 20T s iy Bfywr Unline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AL THORIZATION TO TRANSACT BUSINLSS
IN FLORIPA

INCYRUPLNCE TFI SECTRIN 6050002 (- LORIDA NE TS T3 peLLEONING IS SUBMITTTLS 10O RITGISTER A FOREKGN LINHTILY ALY
COMPANY IO PRI AT HESINESS IV SIATEOF TR
Dby Beach {eusad Tousing Associans 1 LLC

1
(Namw of Foreten Limited Liatality Company: mustinelude "Tamied Tialiliy Tompany,” LI C T or "LLET

{1V naene tnavailable. enter alicrmate name adopted for the parpase of transacting business in Flotida. The alternate name must inchide “Limates
Liability Company,” "L L.C" or "LLC™
Minnesola

tuisdhction under the law af wineR Torcign imned taabiliry
company is orpanized)

(FET numner. of applicahlc)

4, —
Thate first (ransacied busingss in Flonda, (T prior w iegiziranon )
150 soctions G5 0904 & G02 G008 T8, o determune penalty hibalityg
5 2905 Northwest Doulevard, Suite 5300 Plymouath, My 33441

1Street Address of Prancipal DFfice)

o, 2008 Northweat Boulos urd, Suite SO Plmouth, MN - 53441 ‘ o3
- I8 Tailirg Address 5 e
7. Namy and streyLagddress of Florida registered agent: (TLQ. Box NOT, acceprahie) —'_J d
Mo, C ¥ Carpornion Sysem - 2 il
—— e e e s s wy 1 j;.
- : NN NE . i o'
e Adrress: Lot South l_l',‘:_ I\IL'_IT‘J_RE_‘U‘ —. R ] = U
1 33324 24 N
antiion Rk X )7 it w
. Flarida o3
R - ———— rn Pt

Cnyy (71 codei
Registered agent's acceprance:

Having been named oy registered agent and 1o avcept sevvice of provess for tie dbove sited fimited Hubility company at the pluce
designated in this application, | hereby accept the appointmiont ay registeced agent amd agree do aet in this capaciee. I furiher agree
to camplywith the provisions of all seatutes relative 1o the praper and complete performance of my duties, aind I am famittar wity and

aceept the obligniivas vf my position a registered agenl.
. OO Cormparation Ssalem 5
By Agnes Broszczak, Asst Segretary

{Registercd agent’s Signaure)

8. The e, title or capae ity snd address of the personds) wha haschnve sethony o manage isfhre:

Armand B Brachman, Co-Presiden. 2908 Northwest Buuleviard. Suiwe 150, Pl mouth, MY 533441

Paul R Sween, CosPresident. 2003 Notthwest Boulesard, Suive 130G, Plymouth, M 3540

Mk S R Toerhosse, Senior SToe President. 2905 Northa est Bouiesand, Suies (HL Phoareoth, MY 5844

9. Attached is o certificate of @xisteace, i more than W0 days ald, duly authenipatal by the offivial Joving custody of reeonds in the
Jurtsdicnion ender e faw of which it is v ganized. (10 he vort figage i in o fefTivn lanauage. a 1eanslation of the centificate under vath

ol the pnslor must be subiminedy wr

ﬁ enuflre of wn awthanzed pe

This dacument s exceuied in aceordumiee with section 6050203 (1} 1), Florida Stitutes, [am aware diat any false vini’mmulion
submyitted 6 8 decument to the Department of State coasiitutes u thicd degice telony as pravided for ins 817,735, F.5

Maek S, Moarhnnse

Typed o pritted name ol signey

FLAST v by MIS Wattesr Kivw e On'ine
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Name:

Date Filed:
Filc Number:
Minnesota Statutes, Chapter:

Home Jurisdiction;

LAY

This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificace of Good Standing

I, Steve Simon, Secretary of State of Minnesata, do certify that: The busincss entity
listed below was filed pursuant to the Minnesota Chapter lisied below with the Office ol
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.

Delray Beach Leased Housing Associates 11,
LLC

03/18/2016
879720300027
322C

Minnesota

0371872016

Steve Simon

Secretary of State
Statec of Minnecsota




