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2019-07-17 12.2518 CST

12122023573 . From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COVMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOCH OWING IS STUBMITTED T8) REGISTER A FOREIGN LMITED LIABLITY
COMPANY TO TRANSACT BUSIVESS INTHL STATE OF FLORIDA:

Florida City Leased Housing Associates LP L LLC

{Name of Farcign Limitcd Lisbiby Company; s suchude “Limiied Lisbibty Company,” “CLC e LLCT)

(1 nane wiavaab ¢ ;m. sReenale naone cdoprad lor the purpute of tranLscrogg sasimess & Fiurids The aliormats anme must eclod: “Limned Lmbdty Compaay,” "L LC™ e “1LL")
Minnesatd

§2-2030016 ~
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Tharre Bcion mder 15 an a7 wiach oo laoiied wbaify ronpeny 15 brgamrel} TPl mamb=] T epplestik} :B’ ,
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= THoct T hani Tlords, o puevor 1 0 3 3 - ‘
A fired (remaciod hanine it 3, W 10 rege o -
ES::‘mzk:m A0S D906 & 6030008, PS na’:nn:im—‘pmn lLHury) U -
e -
2905 Nurthwes! Bovlevard, Suile 150 2905 Nothwest Bovlevard, Suildis0 -0 l r'l
9. 6. —= E__....i: ’l_
vres Addrems of Pracosl Qe ) {Maihng Addrmual — o
oo 5
Plymouth, MN 5441 Plymouth, MN 55441 VT o
P Lo o
ptd

7. Name and strect sddress of Florida registercd agent: (P.O. Box NOT acceptable)

C T Carporation System
Naine:

{200 Sputh Pine Island Road
Office Address:

i*lantation

33324
e eena Florida
1€

Uip ctade)
Registered apeat’s scceptance:

Having been named as registered agent and to accept service of process for the above ctared limited liubility company i the place
designated in this application, I hereby aceept the appointment ax registared agens aad wgree to uct in this copacity. I furtiter agree

to camply with the provisions of all statutes relative to tie proper and compiete performance of my duties, and I am fomitior with
and accept the obligations of my position as registered agent. B
* & Sy r ) i . & Slephanie Hencz
C T Ccrparation )'slcm
By

.. Assistant Secretary
—_— of s {2 NS
Fryistermd s sigrawee)
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FLos? . 21§ Walen Kiewer Onbne



Ta:

Page 4 of 5

2019.07-17 122519 CST

12122023573 From: Kimberly Laughrey

%. For initial indexing purpases, tist names, thle or capacity and addresses of the primacy mcinbers/managess or persons authorized to
manage [up to sia (6) tewl]:

Title o1 Capacity: Name and Address: Thie or Capacity: Name and Address:
(KIManager Name: Annand E. Brachrman ) Mansger Name: Euul R. Sween

7905 Nonhwest Boulzvard, Sune 150 T0S Notthwesl Boulevard, Suite 130
[CMember Address- [ Member Address:

. Plymouth, MN 5544 , Plymouth, MN 55441
[JAuthorizes ymouth, ! [ Avthorized lymou 3
Persen Person :
[Cother Coher Cother___ Tother
Mark §. h . Mark (3. §

Manager Name: o S Moor_fisf_ e Manager Name: ok AwEen

2905 Nanth Bouke . Sunie (30 2505 Nonbwest Boulz Suils 150
[Member Address: primves Boulersrd, Sore (] Member Addrass: orihwest Boulsvand, S

[Jautharized

Person

[j)!her

Plymauth, MN 55441 [ auwhorized
r (1

Ferson

Oother

e

{IManeger Nime: ] Manager
TIMember Address: (] Member
CJauthorized [C] Authorized

Person Person
ClQrher Oloxher,

Coteer . _

Plymouth, MN $5441
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Address s
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—
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Iunortant Nutice: Use an atlachment 1o report mmore tran six (6). The atiuchment witl be imaged for reponting purposes only. Now-
nidexed individuals niny be sdded to the index when filing your Florida Department of State. Annuat Ripart torm.

0. Attached is o centificaie of exisience, no more than 90 days old, duly authenticated by the offivial having tustody of records ir the
jurisdiction undes the Inw of whick it is organized. (I the cenificate is in o foreign lenguage, a iransiation of the cerrificate under oath

of the translator must be submitied)

FO. This documcat is exceutod in serordance with section 605.0201.64) (b), Fi;?Smmcs. J am awnare chat any false information
Iy

subnitied in a docuinent to the Depoctiment of Stole conmi:my-m/im degree
-

/,/ /’,;// Sty

nyas provided for in s 817,155, F.5.

—

Mark 8. Moorhouwse, Senior Vice President

(,ttngu?l'ue ul gt authuiised oo [y

Typed or printed noumne of 5 groee
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2018-07-17 12 2519 CST

Naie:

Date Filed:
File Number:
Minnesota Statutes, Chapter:

Home Jurisdiction:

[, Steve Simon, Secretary of State of Minnesota, do certify that:
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date Tisted below and that this business entity 1s registered o

do business and is in good slanding at the thne this certibicale is issued.

This certificate has been ssued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

Florida City Leased Housing Associates LP

I.LLC
06/29/2017
956032700020
322¢

Minnesola

Vi
3¢

RN

07/17/2019

(Mare (P

Steve Simon

Sccretary of State
State of Minnesota
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The business entity
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