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

IV COMPLIUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED T0 RECGISTER A FOREIGN LIMITED HIABRITY
CURSPANY TU) TRANSAC TRIUNINESS INTHE. STATEOF FTORIDA:

~ Pompano Beach Leased Houxing Assaciates 11 LLC

i
TNarne of Toragn Limized Lisbility G ompany; must inchade “Limited Liability Compuny.” "L.L.C..7 o "LLC.T)

(If eame unavadsbic. enier sllemmate mme adopied for the pupeze of transacting businss in Florids. The slterntie eame mun inchude ~Loniled Liskikny Compamy.” "L.LC.” ar “LEIC.T)

+ Minnesota 1
[Rara gt aiadal tar T 61 whuch Jut eign arsacd Gabily comparm’ o arpuoaedy) ’

(FEI nuxdes, f spplicabl)

4.
Ty T w1 Py
?SD:{‘ socns 808 OQN‘: w; g'oo.‘i,r;‘d.:f 1’3';1-'::; pem‘.l‘ynrlb-.:m'}
5 2905 Nonhwest Ronlevard, Suite 150 6 1905 Nonhwest Boulevard, Suite 150 _ oo ';
Geet Aldrens ol ol Olee) ‘ T ukng Addoe) =T
Plymouth, MN 5544 Plve MN 5544 b &
Yiou 1 lvmouth, MN 55441 e & o
-
e ‘:—3 r
LCI:"\‘: - ~ i L
7. Name and stregt address of Florida registered agent: (P03 Box NOT accepiable) rr'.‘t <_’~_"\ = O
3 : P
Namne: C T Corporation Systemn ;/.L"_,. .-
2z %
Office Address: 1200 South Pine Island Road 2o @
. 7
Plantation Florida 33324
() {Fm eode}

Reglstered agent’s aceeptance:
Having been named as registered agent and to occept service of process for the above ntated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree lo act in this capacity. 1 further agree
to comply with the provisions of all siatutes relasive to the proper and complete performance of my duiies, and 1 am familiar with
and accept the obligations of my position as regisiered agent. Slephanie Hencz

/
By: € T Corporation Systemn ,d,(;r/ﬁlu ﬂfo"-‘ﬂ;,— Assistant Secretary

(Registeryd agrot’s ugnarure)

£. The name, title or capocity and address of the person(s) whe has/have authority [0 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Namé and Address:
Presidem [Paul R. Sween

- 3505 Nonhwest Beulevand, Suitz 150
Flymouh, MN 33441

Vice Presidemt Mark G. Sween
3905 Morthw st Boulevard, Svite 150
Plymouth, MN 33441

{Use attachments 1f necessary)

9. Aunched is o certificaic of eaistence, no more thun 90 days old, duly suthenticated by 1he afficial having cusiody ol reconds 1n the
jurisdiction under the law of which it is organized. (If the cenificateising foreign language, o translation of the cenificaic under oath

of the translator nusi be submirted)

L0. This document is executed in accordence with section 605,0203 (1) (b), Flonda Swtutes. | am aware that any false inforimation
subminted in 2 docwment 1o the Departiment of State constitutes a thizd degrec fefony as previded for in s.817.155, F.S.

Sygutare of en suthanred perwn

Mark G. Sween, Vice President
Typed or prinsed cuoe of vigaee

05T - WMKI01 T Wathers Kiywer Onloke



To: Pagedofs 2018-08-24 13 05:23 CST 19542080845 From. Ranae McGraw

Office of the Minnesota Secretary of State
Certificate of Guod Standing
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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 Offiec of
the Secretary of State on the date listed below and that this business entity is registered 10
do business and is in good standing at the time this certificate is issued.
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Nume: Pompano Beach Leased Housing Associates
il. LLC

Date Filed; 0872372018
File Number: 1029252800029
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Minnusoa Statutes, Chapter: 322C
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Harme Jurisdiction: Minnesota
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This certificate has been issued on: 08/24/2018
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Steve Simon

Secretary of State
State of Minnesota
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