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COVER LETTER

TO: Registration Section
Division of Corporations

Orlando Leased Housing Developmem X, LLLC
SUBJECT:

Name of Limited Liability Company

s

The enclosed “Applicstion by Foreign Limited Liabitity Company for Autherization to Transact Business in Florida," Certificatc of
Existence, and check are submitted 1 regisicr the above reterenced foreign limited liability company to transact business in Florida,

Please retum aH correspondence concerning this matier 10 the lofowing:

John Ly, Molde |

Name of Person l

Winthrop & Weinstine, PLA.

Firm/Company

325 South Sixth Street, Sulte 3500

Address

Minneapolis. MN 35402

City/State and Zip Code

dan.bolles(@Doninigmine con

E-inail address: (o be used Jof furure annual report notification)
I

For further information conceming this matcr, pleasc call:

Juhn 3. Nolde 612 . 504-6400
ut )

Name of Contact Person Area Code Davlime Telephune Numbzer
B NG ADDRESS: STREET ADDRESS:
Division of Corporations Division of Curpcnl'::tions
Regislration Section Regisimtion Scection
PO Box 6327 Cliflon Building
Talluhassee, Fl. 33314 2661 Executive Center Circle

Tulluhassee, FL 32‘301

Enclosed is o check for the (ollowing amount: '

0 $125.00 Filing Fee 3 $130.00 Filing Fee & ® 515500 Filing Fec & [0 8160;00 Filing Fue, Certificate
Certificate of Sy Cenitied Copy of Status & Cenified Copy

FLEMT- & JU SR 7 datent hluwer Or hay
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORILATI()N TO TRANSACT BUSINESS

IN FLORIDA |

IN COMPLIINCE BITH SEXTION 603,550 FLORIA STATUIES THE FOLLOWING IS SUBMITED TO RFGITER A FORFXSN LIVITEL 1 LABILIT)
COVPANY TO TRANSACT BLNNESS IN THE STATE OF FLORAA:

1, Orlando Leased Housing Development X, LLC
(Mame of Feraign Limed Tiahiliy £ ompany. mist mclude ~Limried Lisbality Company, 1.6,

Tor LL(. ]

(3£ namns mmavailsb’e, cnser altermale tame sdopled (v the purpose of rantazing busmess in Flonds Tre altamale name imut nelude “Uimited Listality Caepany ™ =1L 7w “LLE 7}
» Minnesota

3. !
Hunichcinan inder 1% Jam of which foretgs Tewied Tashey corpany o mgenized) TT1.] mamber, if applicable}

TDRte Crel Tamacted buaics @ Flofk L I #r01 fe fepnsabion
{See pecnond GOF 0904 & #05 OO0, #.5, 1o delcrueme penslty [k )

5 2903 Northwesi Blvd. Ste 150

6. 2905 Northwest Bivd, Ste 150
{Zoeer Address of Prmzipal Offieel (Madig Adkca)
Plymouth, MN 55441 Plymauth, MN 55431 |
' .- N
- (o =)
o Cn
- =
7. Namne ond street address of Florida registered agent: (P.O. Boa NOT ac¢Eprable) = X o
Name: C T Corporation System e =
' I
Office Address: 1200 South I'ine Island Road | - g [
Planiation . Florida 33324 ’ ,_—_-i‘—_ w
(Cityy (2ip ¢des =
Iegistered ageni's acceptance: st

05

Having been named as registered agent and fo accept service of process for the above stated hmirlcd fiability wmpam at the pluce
designated in this application, | hereby vccopt the appoimment as registered agent and agree to act in this capacity, | further agree

10 conyaly with the provislons of all stututes relative o the proper and complete performasnce of m}' duties, and I am familiar with
and accept the abligations af my position as rcgmrr:d agert.

| n S . . :
;Myf{o“{til 7 \}%1_.;-},;1&"’ Stephanie Hancz, Assistant, Secratary
]

l!:ghk‘?:ﬂ yrnt s lgnanoe)

K. The name, title or capacity and address of the person(s) who has/have ausceiny to manage is‘are:
Title or Capaeity: Name and Address:

Title 7 Capacity: | Name and Address:

Co-President Amnand E. Brachman Co-President Paui R. Sween
26035 Northwest Blvd, St¢ 150 2905 Northwest Blvd, Ste 13(
Plymouth, M §544]1 Plymouth, AN 3844]

Senior Vice President Mark 5. Moorhouse Vice President ' Christopher P, Bames
2905 Nonthwest Blvd, Ste 150 2905 Nonhwest Bivd, Ste 13
Plvmouth_, MN §5441) Plymoguth , MN 53441

Authnrized Regresentative
{Use attachments if necessary)

Nicholas C. Andersen
2905 Norhwest Bldv Ste. 150

Ih,
o' Attached is & certificate of existence, no more than 90 diys old, duly aulhenticated by the oflicial having camo M Sogs

v &f recor % m the
jurisdiction wnder the law of which it is organized. {Ifthe certificate is in a foreign language, a iranslation of the cemﬂmu wnder oath
af the translator mnst be submitted)

19, This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. 1 am aware that any false information

submitted in o document 1o Ilﬁj M 1hird degree felony as provided tor in s 817153, F.8.

Sigranet of e sithonzed p s \
|
|

Nichotas C. Andersen, Authorized Represemative

Typed nr pnnted name of sgoxs

FLAYT o f- 22T Wikt Wb wes 1)kt
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Office of the Minnesota Secretary of State
Certificate of Good Stznding,

I, Steve Simoan, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below w :lh the Office of
the Seerctary of State on the date listed below and that this business untl[) 15 registered
do business and is in good standing at the time this certificate is 1ssued,

Name: Orlando Leased Housing Development X,
LLC

Drate Filed: 011172018
File Number: YGIRZI2THHRS

T i g o1y
A S p e ALl

feaiés

Ty’

Minnesota Siatutes, Chapter: 322

AT

Homne harisdiction: Minnesota

. _3_:‘:

LTIh

Yy
i

This certiticate has been issued on: 0171172018
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Steve Simon
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