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To. Page 3ofg 2047-01-27 12 46:38 CST 121220233573 Fromr Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTIEN 605.0902 FLORIDA STATUTTS, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY.
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Winter Haven Leased Housmg Associates I, LLC
(Name ofForcign Limited Libility Company; roust inciude Limiteq Liablllty Company,” "L.L.C.," or “LECT)

(If name unavalioble, enter ultematﬁ aame adopted-for the pumeose of trunsacing business iu Fldrida. Tho altémate-name must incliide “Limited
Llubll'ty Campnny.”‘ a0 o “LLG™
2, Mintiesota

' 3
(Jurisdictian under the law ol Which Foreiph Tihiited iaoihty _(FLL nombar, if apphicable)
‘company i3 organized) :

(Date Tivst (ransacted DUsiness. Bn Florida, T ptlor-to repismadon,
{See sections 605.0004 & 605,0905, F.5. to determine penalty Hability)

3 2903 Northwest Boulevard, Suito 150

Plymouth; MN 55441

(Street Addicss of Principal Office)
g, 2805 Northwest Boulevard, Suie 150

Plymouth, MN 5544

{Maiting Address)
7. Name and stisit adedress of Florlda registersd agent: (P.0, Dox NOT sccoptable)
Name: C T Corpurntion Systein
Office Address: 1200 South Pine Island Road
Plantution . . Florida 33324
(City) (Zip code)

Regisicred agent’s acceptance;
Haviug been naped ay registered ageni and o avcept service of procexs fur the ubove stoted thuited Iraba!ity compaity al the place.

destgnated in this applicorion, £ herehy accepl the ugpointment as regisiered. agem e ugeoe 16 got in this capaclty. 1 fierther agree,
to complywith ile provistons of all statwies.relative to the proper and vomplete PeEr, ﬁarmauw of by duties, and I aii famiiiar with and,

accept tho obligations of iny position ay registered agent.
: ol ¥ ?\mom on System Hied! M. Llesch
By A A0 ) Assistant Secretary

(Rogistered agent’s signature) -

8. Thi name, 1itle ar capacity and address of the persin(s) who has/have authority to manage is/are:
Armand E. Brachiman, Co-President, 2005 Northwest Boulevard, Sulte 150, Plymouth, MN 55441

Paul R. Sween; Co-Président, 2905 Northwest Baulevard, Suite 150, Plymouth, MN 55441

Mark S, Moorhouse; Senjor Vice President, 2005 Narthwest-Boulevard, Suite 1 50 f’lymouth,_MN 55441

9, Attadhed is a certificate of enistence, no moce-than 80 diiyy old, ditly authcmicsted by the official having tustody of records in the
jurisdictior uhder.the Jaw of which it g brganlzed. (If the ce; i in a fi gn language, n transiation of the certificate under oath
of the (ranslator.imust be subrnmcd) o

" Agnatre of an nut_!%d porson
This document {8 oxecuted'in avcondance with section 605,0203 (1).(B), Florida Statutes, | am swire thatany false fnformation
submitted inia dacuimnent to the Department 6f Slate constitutes a third: tfngrcc foloby na provided forin 2.817.155,F.S.

Mark 8, Moorhouse
Typed or printed nams of signee

037 - Q11072018 Weohert Kinwer Obling
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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 ol 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:

Winter Llaven Leased 1ousing Associates 1.
LLC
Date Filed:

0172472017

930507600021
322C

File Number;

Minnesota Statutes, Chapter:
Home Jurisdiction: Minnesota
This certilicate has been issued on;

01/25/2017
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Steve Simon

Secretary of State
State of Minnesota




