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*#*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*w
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TO:

COVER LETTER
Registration Section
Division of Corporations

Orlando Leased Housing Associates VI, LLC
SUBJECT:

Name of Limited Liability Compay

The enclosed "Application by Foreign Limited Liability Company far Authorization to Transact Business in Fforida,™ Certificaie of
Existence. and check are submitied 1o register the above referenced foreign limited lability conipany to transact business in Florida..
Please return all correspondance concerming this imatter to Lhe following:

Johi ), Nolde

Namne of Person
Winthrop & Weinstine
FimvCompany
225 South Sixth Sireet, Suite 3500 ot
) Address
Minneapolis, MN 55402
" City/State and Zip Code
dan.bolles@Lominiuming.com _
E-mail address: (to be used for future antiual report notifrcation)
For further infarmation concerning this moter, please call:

Jahn [, Nolde

— -
=% o
=5
612 604.6400 LR o=
at ( ) __‘1'-‘:: CG‘:T 11
Name of Contact Person Aren Code Daytitne Telephone Number 'E;‘:j: I
nln o~
MAILLING ADDRESS: STREET ADDRESS: {:.; o M
Division of Corporations Divigion of Corporations P )
Registration Section Registtion Section 3
P.O. Box 6327 Clifton Builiting =2, P
Tallahassee, FL 32314 2661 Executive Center Cirgle ST W
Tallahassee, FL 32301 =’ <)
Enciosed is a check for the following nmount:
. O%12500 Filing Fee (1 $130,00 Fiing Fee & [0 $155.00 Filing Fee &
Certificate of Status Certifted Capy

[2 3160.00 Filing Fee, Certificate
of Status & Cenified Copy

FLEST 90018 Walwer Kluwst Ontine



To: PageSofé 2016-08-17 12:00;16 EDT 14105588265 From: CLS-FF Baltimare Fulifillment

ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN.FLORIDA

IN COMPLIANCE WITH SECITON 605 002, FLORIDA STATUTIX THE FOLLOWING IS SUBMITTER TO REEGISTER i FOREIGN {IVITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. Orlando Leased Housing Associmes VI, LLC
(Name of Foreign Lunited Ciabilily Company: musi include "Limited Ligbility Company,” "L.L.C.. of LLC.y

(IF name wea vailable, enier alternate nume odopted for the purpbse of Imnsacting business in Florida, The alternate name st include. “Livnited
Linbility Company.” “L.L.C." or “LLC.")
Minpesola

3.
TTirisdhetion ander (he Taw of which Torcign limited Tabilily [FET number, il upplicobic)
comprly is organized)

4.
' {Date first ironsacied business in Flonida, if prier Lo regisication,)
{Sec sections $05.0004 & 605.0905, F.5. 10 dotarming pensity tiability)
5, 2205 Northwest Boulevard, Suite 150

Plymouth, MN 55441

(Sirezt Address of Principel Ollice)
2905 Northwest Boulevard, Suitc 150

Plymouth, MN 5544

[Maling Address)

7. Name snd gireet nddress of Fiorida registered agent: (P.0, Box NQT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine {stand Road

Plantation . Florida 33324 — —
{Cit Zip code) 3“'(1{‘3‘ @
ity) {Zip code =
<

Registered apent’s acceptence: =2
Having bees named as registered agent and ie uccept service of process foi the above stated limiicd liability ¢if 'H'pm iy ar p!am -

designaied in this application, I hereby accep! the uppointment as regisiered agent and agroe to ael in s mpw;,w. ¥ o further agm
0 complywith the proyisions of all stafutes reldtive to the proper asid complete pevformance of my dutles, and I ﬂn ﬂmrhg_,. WMYM‘J

weecept the ahligations of my pmm'ms as registered agent. L o)
C T Corporation System T
By: Michele Miller .7 =
; {Repisiered agenl's sipnture) ASSlSta nt Secretaryw«:; Xe]
27,
8. The name. title or capacily and address of the person(s) who has/have authority 1o manage is/are: :/_'r"- (6%

Armand E. Brachiman, Co-President, 2905 Northwest Boulevard, Suite 150, Plymouth, MN 55441

Paui R. Sween, Co-President, 2005 Northwest Boulevard, Suite 150, Plymouth, MN 35341

Mark S. Moorhouse, Senior Vice President, 2905 Northwest Boulevard, Suite {50, Plymouth, MN 5544}

9. Auached is 2 certificae of sxistence. no more than 90 days oid, duly authenticated by the official having custody of recards in the
jurisdiction vnder the law of which n is organized,  certifieate is in o fggeign language, a transimion of the centificate under asth

of the transtator must be submisted)

This dotument is executed in accardance with section 605.0203 (1) (b), Flarida Stawtes. | am aware that any fzlse informtion
subimitted in 8 document to the Departmeni of State constitutes a third degree felony as provided for ins.817.155, F.S.

Mark 8. Moorhouse, Senior Vice President
Typed or printed-name of signee

FLORT . 94000 ¢ esirs Keuwer Onliag
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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.

Name:

Date Filed:
File Number:
Minnesota Statutes, Chapter:

Home Jurisdiction:

This certiticate has heen issued on:

i858

S
CfgTne

Orlando Leased Housing Associates VI,
LLC

08/17/2016
B9BKAIRO002)
322C
Minnesota

08/17/2016

Steve Simon

Secretary of State
State of Minnesota




