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Division of Corporations

October 9, 2017 CO

FLORIDA DEPARTMENT OF STATE (L(\Z‘O

CT CORP (7l/ b TJ

SUBJECT: ORLANDO LEASED HOUSING ASSOCIATES X, LLC O
Ref. Number: W17000079851

We have received your document for ORLANDO LEASED HOUSING
ASSOCIATES X, LLC and your check(s) totaling $155.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

A cenrificate of existence or a certificate of good standing, dated no morethan 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody:of the
records in the jurisdiction under the laws of which it is incorporated/org anlzedﬂ
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other tﬁan th%
English language. A photocopy of this certificate is not acceptable.

y—

r.

Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned.

=y Y

w- _1

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 617A00020307

www.sunbiz.org

Thvricionn ofF Carnnrvratinne . PO ROYY £207 _Tallabhacenns Flarida 0314
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3458 Lakeshore Drive, Tallahassee, FL 32312

CT CORP

850-656-4724
850-508-1891 (cell)

Date: 10/6/17
ACCT. 120160000072

Name: Orlando Leased Housing Associates X, LLC
Document #:
Order #: 10664391
Certitied Copy of Arts

& Amend: D

Pizin Copy: I:l

Certificate of Good
Standing: D

Apostile/Natarial
Certification:

Country of Destination:

Number of Certs:

—

Ref#

m ) ( CertifiicQ
Plain:
COGS:
Availability
Document IAmount: S - ) \‘05
Examiner
Updater
Verifier
W.P. Verifier
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COVER LETTER

TO: Registration Section
Division of Corporations

Orlande Leased Housing Associates X, LLC
SUBJECT:

Name of Limited Liability Company

The encloscd " Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida " Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Mlease seturn al! correspondence concerning 1his matier to the following:

John D. XNolde

Name of Person

Winthrop & Weinstine, PLA.

Firm/Company

223 South Sixth Street, Suite 3500

Address

Minneapolis, MN 55402

Citv/Staie and Zip Code

dun.boltes@Dominiuminc.com

E-mail address: {10 be used for fuitre annual report notification)

For funther information concerning this matter, please call:

John D. Nolde 612 604-6400 Zo s
at{ } 5""', =3
Name of Contact Person Area Code Daytime Telephone Nifmber = -n
S - - .
MAILING ADDRESS: STREET ADDRESS: :'J: . t ‘_"
Diviston of Corporations Division of Corporations in o m
Registration Section Registration Section . > 4
P.0. Box 6327 Clifion Building — [:J
Tallahassce, FL 32314 2661 Exccutive Center Cirele - &2
Tallahassee, FL 32301 20 =
- -

Enclosed is a check for the following amount:
3 §125.00 Filing Fee O $130.00 Filing Fee & BJ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOSY - 357020 Walters hluw ¢t Online




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

IN CONPLMNCE WITH SECHON GO3.0%02 FLORIDA STATUTES, THE FOULOWING IS SUBVHTIFD TO REGISTER A FOREIGN TINGTED LIABILITY
COMPANY TD TRANSACT BLNINENS INTHE STATE OF FLORIDA:

| Crlande Leased Housing Associates X, LLC
{Namie of Fateign Limned Liabihey Company, must inchude “Limited Liabihty Compaay,” "LL C.7or "LLC™Y

114 name wsnvailakle, enier ahemare aame adapred for the purpose of transactimg business in Fhonda The sliemate nane must welude “Linuted Lubiliny Camnpany,”™ [ 1, £, ar =1 1.E.7)

+ Minnesota 3
(Jursdsction under the law of w hechs forgign hiavied Illblf:!)' COIMGKIT 15 OTganmzesd)} (FEL amber, ﬁpphcablc)

4. 10/6/2017

1Date firyt ransacied business in Floanda, if pnot 10 regiaation )
{Sce sccnons GO5.09G1 & 603005, F§ 10 detemunce penalty babiiy )

5 2905 Northwest Bivd, Ste 150 g, 2905 Northwest Blvd, Ste 150
|Sireet Addrens of Pancipal Office) | Mailing Nddress)
Plymouth, MN 53544] Plvmouth, MN 55441

7. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable)

Naune: C T Corporation System

Office Address: 1200 Sowh Pine Island Road

Plantation , Florida 33324
(Cin} 1Zap codey
Registered agent’s acceplance: ,
Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties. und I am familiar with
and accep! the obligations of my position as registered agent.

.. C.T Corporation System
By: ﬂ{, D T A mo.l:uuca M Halpin - Assistant Sceretary

) HVJ— (Repistered agent’s sipnaiure) '_,"::‘ :. E
Ty =
8. The name, tiile or capacity and address of the person(s) who hasthave awthority to manage isfare: = o "n
Title or Capacity: Name and Address: Title or Caparifv: Nafme and Address: —mm
President Paul R. Sween fé‘:—_ . c;‘ i
2905 Northwest Blvd, Ste 150 m 113 ‘
Plymouth, MN 5544} — = e
R
:-— Lo
= o

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. I am aware that any false information
submitted in 2 document to the Departmen Q(f-o/ ¢ constitutes a third degree felony as provided for ins 817,155, F.S.

Signahare of an authorired person

Paul R. Sween, President

Typed of pnnied name of sguee

FLUAT - a 1972017 Wolters hbnner Onisre




Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Scerctary of State of Minnesota, do certify that: The business entity
tisted 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 entity 1s regisiered to
do business and is in good standing at the time this certiticate 15 18sucd.

Name: Orlando Leased Housing Associates X, LLC
Date Filed: 10/06/2017
File Number: 072232400021

s

Minnesota Statutes, Chapter: 22C

iy v v

LREFT R,
ESREAELR

Home Junsdiction: Minnesota

This certificate has been issued on: 10/09/2017
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Sccretary of State
Siate of Minnesota
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