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To. Fage3of4 2018-10-24 15.55.50 CST 12122023573 From Kimberly Laughrey

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

IV COLPLIANCE WITT] SECTION 05,0902 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO RBGISTER A FORIZGN LIMITED LABILITY
COMPANY T TRANSAC T BLSINESY INTHE STATE OF FLORIDA:

_ Orlando J.cased Housing Associntes LI X, LLC

|
{Name of Torergn Limnited Liatity Company. must sichude "Linnted Liabiliay Tompany,” "LI.C,7 o "LLCT)

(17 ame wisssilable, cate Wease mirme aduped R e purpose of Tanskcring busngs b Florida The alreyle asma e ncluds  Liowisd Lisbdiny Cocpoy,” "LL G or "LLCT)

5 Minnesots 3
T enidiction urder S B ol which Rorovgn lamawed habiliny sompawy 3 g smesd) ’ T oo, 0 sypheible)

i0hetr B4 fmsscred Netlnexs o Flordd, 1 prdd to regiinaion}

(See sextrons 503 0904 & 403 05 F 5 lo detrrenems praattey labiimy) -
2905 Noriwest Boulevard, Suite 150 5. 2905 Northwest Boulevard, Suite 150 .- .- @
TStrent Address ol Procipah ONcey : e KaTan s Cc?) -
Plymouth, Minncsota 55441 Plymouih, Minnesota 55444 E A -t
o 2 1
i St
T - .
7. Name and sreet address of Flarida repistered sgent: (P.(). Box NOT acceptahic) "\ > .-
Mame: C Y Corporation Sysiem . d\
T
Office Address: 1200 South Pine Islard Road A
. -
Plantation B , Flowida 33324 +
flad; 3] (Z1p eade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the adave stated limited labiltly company at the place
designated in this application, I hereby accepl the appelniment as reglstered agent and agree (o act In 1his capacity. I furtler ugree
1o comply with the provisions of wil statutes relative fo the proper and complzie performance of my dutles, anid | am fumiflar witl
and uccapt the ebligations of nty posltion ns registered agent.

By: CT ot??raﬁnn System
) ol Jamga M Halnin - A syintary Sorcgamry

(\l 77 gjogq,-ma i )
ﬂ(f‘— A e Lighaturs

8. The namc, tite or capacity andaddress of the parson(s) who hashave aythority 10 mianage isfle:

Ti rCapaejty: Name and Address; Title or Capacity: MName apd Address;
President Poul R. Sween Agthorized Representative Nicholas €. Andersen
T i 2905 Northwesi Bods varg_ Sutn 150 595 Nenhwest Boulevard, Surte t3(
Piymouth. AN 55441 o Flemauth, MW 3544 1
Vice I'resident Christapher P. Barnes
“Z8LS Nouthwest Boulcvard, s_‘..;:_'_r_i_ot o o
Plymouth, MN 83441 ) o

{Use attachments if necessary )

9 Aftnched is a cersificate of existence, no more than 90 days ald, duly suthenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (If Lhe certificatc i3 in forcign language, 8 transtation of the ceeatificale under oath

of the Lranslator must be submitted)

" 10. This document is cxccued In sccordane h sefRon050203 (1) (b). Florida Siotutes. | am pwar e that any fudse information
submittcd in & document 0 the Deparimpefafl Pote _ﬂ)ulat‘h_ir’d degree felony 35 provided forins.817.155, F .5,

4 T Spneturt of an satbaru o ;l:non

[ 4

Nicholas C. Andersen, Authorized Representstive
Typod o printed oank: of spwe
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do cerlify that: The business entity
listed below was filed pursuant to the Minncsota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business cntity is registered to
do business and is in good standing at the time this certiticate is issucd.

ke

Name: Orlando Leased Housing Associates LP X,
LLC

Date Filed: Y0/06/2017
File Number: 972235500021

a Lo
SOy

A
e

Minnesota Statutes, Chapter: 322C

Al
e

Home Jurisdiction: Minnesota

This certificate has been issued on; i0/24/2018
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Loy A < Steve Simon

Sceretary of State
Statc of Minncsota
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