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COVER LETTER

TO: Registeation Section -
Division of Corporations

Bradenion Leased Housing Associates GP )1, 1.LC
SUBJECT:.

Name of Litnited Liability- Carmnpimy

The enclosed "Apphcatmn by Foreign Linvited Linbility Company for Authgrization te Transier, Busiicss ) iri Florida,” Certifi¢aié of
Existence, and check nze submitted to vegister the above referénocd- foteigr limited linbility company. 1o transeot bisiness in Florida..

Rlease votumn-all correspondence concerning this-matier 1o the following:

Jehn S1ern

Name of Person

Winilirop & Weinstine, P.A,

'Finh!Compsmy

225 South 6th Streer Suite 3500

i

Addross

‘Minneapolid, MN 55402

City/State and Zip Code

groskam@Pominidmine com

E-mai] address: (ta be used Tor future annual repocr notification)

For furiher information:conceriing this-matter, please call:

Johin Stem. 612 6046400
atf j
Name of Gontact Person Area Code Daytime Telephone. Number.
MAILING-ADDHESS: STREET A £551
Division of Corparations Division of Corporations
Registration Sectlan ' Registration' Section
PO, Box 6327 Cliftor. Bulldlng
Tallahassée, FL 32814 2661 Ixacyrlve Conter Circle

iallah-lr-.';ca Fl 3230]

Englosed is a dhack Tor the: fulldwing amount:
E38125.00 Filing Fee  &1-8310.00 Fiting Pee & [J $155.00 Filitig Fée &  [D'8150.00 Filing Fet;. Cenificate
Cerlificare of Status: Carlificd Copy of Stagus & Cenified Copy

LLAST « 97107201 5 Waliers Kluwl Qnllne
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APPLICATION BY FOREIGN LIMITED LIABILITY-COMPANY FOR AUTHORIZATION TO. TRANSACT BUSTNESS
IN FLDRII)A

N COMPL, Ma’\rt’f' WITT SECHION 6050002, 1 LORIA STATUTES THE FOLLOWING (S SUBMITTED 7t REGBTER A FOREGN . Ui‘fﬁ'ﬁﬁ LIARIITY
“COMPANYTO TRANSACT BUSINESS IN THE STATEOF ELORIDA;

Bradenton Leased Housing Assaciutes GP-[1;.LC

3.
(Name crﬁ-urugn meed Liabiltty. Cofmprny; must inelude ™ Limited 1. labﬂﬂyﬁmpany,' L or“LLe )

‘Ufpumetunavaiiable, 2aige alternate name scdopred for the puipose of trahdacting busmess in Florida, Tha almmare namie must-include “Limited
Linbitity Cnmp‘my, CLLCR or “LLEGY B
ancsog . 3 nfa

(.Tumdlcuan under the Inw of which foreign Tiemited Tabiliey
company is organized}

{FEI ntmber, if applicahle)

(Dum Trat transactod business . Flona i prior.to regisiration )
(See sectiony 605,0904 8 £05.090S, F.8, 1w défenpine pcnahyliabnlny)

2805 Northwest Boulevard, Suite 150

iPlymoutti, MN. 55441

~TStreat Address of Prineipal Office)
2905 Northwest Boulevard, Suite 150 :

Plymouth; MN 55441

(Mailing Aildress)

Nams and stroet address of Florida repistered ggent: (PO, Box NQT acceptabley
C T Corporation System

=~

Name;

Office RddrCs;:: 1200 South Pine:lsiand Road

‘Plantation .‘ , Florids 233524

C(Cay) (Zin code)

Registered agent’s neeéptanice:
Having been named as registered agent and to accept-service:of process for the above staéd Timited liubllity. company ut the place.

designated:hi:this application, I hereby gecept the gppointment asregiviered ugein! and-agree /7 act di: this eapaciay Ifucther agree
to.complywiti the provisiens of all statntes relative 1o the proper and compliete perfarmance of y didies, and {.anefrmitiar with and.

aciapt the obligarions af wp position s registered agent. Hiadi M. Llesch
5 CT Corpor ign Systef Assistant Secretary
¥

{Registered agont's mgn.ﬂme)

&:. The:nante; titieor capacityand-additss ofthe pc.rsdri(s) who has/have awthority o managoe isfare:
Armand E, Braciiman,.Co- =I'.n:sidcm; 2305 Ndrifiwest Boulevard, Suite 150, Plymouth, MN 5544 ]

.I’nul R. Sween, Co- Prosidert, 2905 Nonhwest Boulevard, Suite 150, Plyrnoulm MN 35441,

Mark % Maoorhouse, Scnior Vide Presldem 2905 Northivest Boulevand, Suite 150, Plymouth MN 55441,

Chn:.tophcr . Burnes, Vice Pn.qidcm, 2905 Nortlwest Boulevard, Suite 150; Plymonth, MN 55441
9, Atrached is a centificnte of cxistence, no more than 90-days old, duly authemicated by the official having custody of records-in Lhe
Jutisdiction unter the taw of:which it is organiz, (If‘the ceértificate.is in afreign kngunge, a translationofthe ceftificate under cath

~of the tranglatar must Be'submitted)

l Signnture of an-authorized pemmy
This dt,u.u:m.nl is éxceuted 3 in ageordunce with section K05 0203 (1) (b}, f rlorlda Stitutes. 1 am awnre that any false information
subnittéd in a-dosument to the Deparunentof Stote constiluies a hird: depree felony as! provided for in.s.817. 155, F.S,

Ch{gsl_qphur £, Barnég
Typed or primed,name of signee

FLORT - MG 8 W lon Klawer Ontine
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Office of the Minncsota Scci-ctary of State
. Certificate of Good Standing

I, Steve Simon, Sccretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with (be 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,

Name: Bradenton Leased Housing Associates GP I,
LLC

Date Filed: 06/10/2016
File Number: 891683100025
Minnesota Statutes, Chapter; 322C

Home Jurisdiction: . Minnesota

This certificate has been issued on: 07/19/2016

Steve Simon

Secretary of State
State of Minnesota
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