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COVER LETTER

TO: Registration Section
Division of Corporations

Orlando [cased Housing Associates SPE 1X, L1.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Forcign Limited [Liability Company far Autharization to Transact Business in Florida," Certificate of
LExistence, and check are submitied 1o regisier 1he above referenced foreign limited liability company to wransact business in Florida.

Please retumn all corvespondence concerning this matter 1o the fallowing;

Steven 1, Kool

Name af Person

Winthrop & Weinstine

FimvyCompany

225 South Sixth Street, Suile 3500

Address

Minncapolis, MN $5402

City/Sate and Zip Code

dan.bolesg@dominiemine.com

E-maH address: (10 be useu for Tuture annual report aotiication)

For turther information conceming this matier, pleasc call;

Steven J. Kool 612 604-6513
at( }

Nune of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporations Division of Corporations
Registation Section Registration Sectiun
PO Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassec, F1. 32301

Enclosed is a check for the following amount;
0 $125.00 Filing Fee . O1$130.00 Filing Fee & [ $155.00 Filing Fec & 0 §160.00 Filing Fee, Certificale
Certificate of Stalus Certificd Copy of Status & Cerlilied Copy
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AI'PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLEINCE 87131 SECHON 605 0902, FLORIDA STATUTFS. THE FOLLOWING IS SUBANTYED TO REGISTER A FORIIGN  LIMITED LIABITY
COMPANY JQ TRANSACT BUSINESY INTHE STATEOF (- LORIDA-

1. Ortando Leased Housing Associates SPEEX, LLC
iName of Foreign Limsied Liabhty Company; must sictude “Limied Tiabniy Company,” LY. C.." of 'LLC."}

Ul nane copvailablz, ester ahermate naux adopted for Ihe poeposc of mas acting business i Flarids The sllemate nank must include “Limited Liztabry Company, ™ “L LC," ot "LLE,™)

2. Delaware 3

(lmedicnion under the las o whach T sy Inreied habiimy conprny s omaared) (FET nwicber, if applicadle)

4 11AS2018

(Cate Tt pamincied busincsy in Floesda, 11 pre 10 (cpraitahion )
{Sec sealicng 505 0904 & 505 0205, F S, 10 deienmune penalty Lability}

¢ 2903 Norihwest Boulevard, Suite 150 6 29035 Northwest Boulevard, Suite 330 . ‘é
LN [Street Addiess of Prraipal Oflec) . (Mahng Addrest) Z :':_ o
Plymouth, MN 35441 Plymouth, MIN 55441 ko) (2
ey .
N = ]
s ¢ =
T, Name and sucel address of Florida registered agenl: (P.O. Box NOT aceeptable) T =
Name: C T Corporation System ’." ¢ R
’ - oae T
Office Address: 200 South Pin Island Road = @
Plantasion Florida 33324 :
(Cry} £Zip coce)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acceps the appolntment as registered agent and egree (o act in this capucity. | furiher ugree
ro comply with the provisions af all statutes relative fo tlie proper and complete performance of my duties, and 1 am furnilior with
and necept the obligations of niy position as registered agent.

By C T Corporation Sysiem ( 'G 4)7 @ “
7 Jumes M Ealpin - Asst Secretary V . 4

(Hegistered agen’s srgrature)

8, The name, title or capacity and address ol the personds) who bas/have authority to manage is/arc:

Titie or Capuncity: Name and Address; Title or Capacity: Name and Address:
Co-Fresident Amand E. Brachman Senior Vice President Mark S. Moorhouse
20T Nonhkwest Houlevard, Suste 150 2005 Narthwest Boufevard, Suile 150
Plymoulh, MN 55431 Plymguth, MX 55441
Co-President Paul R. Sween
o 2905 Neorthwest Boulevard, Sune 150
Plymouth, MN 55441

{Use attachments if necessary)

9. Attached is 4 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 arpanized. (1T the centificate is in a forcign language, a translation of the certificale under oath
ot the translator must be submitied)

1@, This document is executed in accordance with section 605.0203 (1) (b} F1
subimitted in a document o the Depurtment of Stote constitutes a thi

wla Stany aware that any false information

ycd forins 817.155, IF.8.

&
{lpmurﬂ o atfihorized pesion &

Mark 8. Moorhouse, Senior Vice President

Typed ar printed name of signee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ORLANDCO LEASED HOUSING ASSOCIATES SPE
IX, LLC"” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2018

, A.D. ;
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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7136917 8300

Q}'ﬂnv W Buhoch, Secreury of Blste 2

Authentication; 203881182

SR# 20187592052

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-12-18



