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COVER LETTER

TO:  Registration Section
Divislon of Corporations

Port Richey Leased Housing Development Il LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check are submived to register the ubove referenced foreign limitcd Jability company to transact business in Florida..

Please return 81l correspendence concerning this marter to the following:

John D. Nolde

Name of Person

wintlwop & Welnstine

FimyCompany

225 South #th Sireet Suite 3500

Address

Minneapolis. MN 53402

City/State and Zip Code

eroskam@Dominiumine.com

E-mail addrcss: (\o be used far future annual report notification)

For further information concerning this matler, please call:

John D. Nolde 612
at{

6046400

Name of Contact Person Arca Code

MAILING ADDRESS:

Division of Carporations
Registratjon Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is o check for the following amount:

Daytine Telephene Number

L8S:
Divigion of Corporations
Registration Section
Clifton Building
2601 Executive Center Circle
Tallahassce, FL 32301

F1$125.00 Filing Fee B S130.00 Fiting Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificute

Certificate of Status Certified Copy

FLOAT - 97101201 8 Woltwss Kluwar Daling

of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA —

IN COMPLIANCE WITH SECITON 6050902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER & FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN 1HE STATEOF FLORIO: )

| Port Richey Leased Houslng Development I, 1LLC
(Name of Fareign Limited LinbiTity Company; thust nelude “Limfied Tiabliley Company,” "L.L.C."er "LLC.)

{IT namne unavailable, cnier altermate name adopted for the purpose of transscting business in Florida, The alicrnare name must include “Limited
Liability Company,” “L.L.C," ar "LLC."). ’

Minnesola 3 n/a
{(Juriediction under the Taw of which foreign Timited Hability ' (FEI number, if applieuble}
comphny is organized)
a 5/20/2016
t13ate first transucied buginess in Florida, if prior to registratlon.}
{Sce sections 65,0904 & (05,0905, F.S. w determine penakry liability)
5 2903 Northwest Boulevard, Suile 150 .
Plymouth, MN 53441
{Street Address of Principal Office)
& 2905 Northwest Boulevard, Suite 130 e
Plymouth, MN 55441 o
: - - . S
\ (Mailing Address} pe] y
i’ '
7. Name and gtreet uddress of Florida registered agent; (P.0. Dox NOT scceptable) cl\‘; r':;“
’ i o i
Name: C T Corporation System = r‘f"
south Pine = :
Office Address: 1200 Seuth Pine Island Road - aorn
Plantation Florida 33324 on
{City) (Zip cade) ¥ )

Reglstered agent's aeceplance:
Having been named as registered agent and to uccept vervice of process for the above stated limited Habitlly company ai the place

designated in this application, I hereby aceept the appointment as registered agent and agree 10 act in this capacity. 1 furtirer agree
to complywith the provivlony af all statutes velative to the preper and completz porfarmance of my duties, and I am famitiar with and

aceept the obligations of my position as reglstered ugent,
« GT Cogoration $ysi

IL (Registered agent’s sipnature) M"'er
Assistant Secretary

8. The name, title or capacity and uddress of the person(s) who hasthave aurherity 1o manage is/are:
Armand £. Brachman, Co- Presideat, 2905 Northwest Boulevard, Suite 150, Plymouth, MN 55441

Pauk R, Sween, Co- President, 2908 Northwest Goufevard. Suite 150, Plymouth, MN $5441

Mark 8. Moorhouse. Senior Vice President, 2905 Northwest Roulevard. Suite 150, Plymouth, MN 53441

the-official having custody of records (i the

9. Antached is # cetificale of existence, no more than 90 days old, duly authenticated
e, a translation of the centificate under oath

Jurisdiction under the law of which it is organized. (1f the gostificate is in d foreign
of the translator must be submined)

ZRenature of an authorized person.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitied iiv 8 document to the Deparment of State constitutes a third degree felony as provided for in 8.817.155, F.5.

Mark S. Moorhouse
Typed or printed neme of sighce

FLOST « V107200 Walkéra Kiwnwer Qubne
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Office of the Minnesota Secretary of State
Certificate of Good Standing

|, Steve Simon, Sceretary 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 Scerctary of State on the date listed below and that this business enlity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Port Richey L.eased Housing Development
n,LLC

Date Filed: 05/20/2016
File Nurnber: 889311000023
Minnesota Statutes, Chapler: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 05/20/2016

Steve Simon

Secretary of State
State of Minnesota

A
1.

R hv il




