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2019-08-09 14 56 48 CST y 18542080845 From Ranae McGraw

AFPLICATION BY FOREIGN LIMIFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING EM\Q?TED TO REGISTER A FOREIGN LMITED LIABILITY
CURIPARY T TRANNACT BUSIVESS INTHE STATE OF FLORIDA:

. Poinciunz Leasad Housing Development FVLC

|

tHeiic of Foragn Linalied LI 2oty Compary, must clude “Dancied Liasiiny Company,” ' LU oe "LLE™ i
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9G35 Narthwest Boulevard, Suite 150 2005 Morthwest Boutevard, Suitetid: L7 Moo
B e -2 I
T T T wirest Address of Fiw ol GRACE) - T W Tag Akdre 6 "_‘T_: 03(3-
e
Plymeouth, MN 55431 Plymouth, MN 55441

7. Name snd et address of Florida regisiored agent: (P.O. Bes. NOQT accepteblc)

C 1" Corporation Sysion
Name:

1200 South Pine island Rodd
OfGee Address:

PPluntation . 31324
. Florida
1S (Rip coxdr)

Ruegistered agent’s acceplange:

Having bean naned as regiviered agent and 1s acceps sapvice of process for the nbove vated fimited fliability company a1 the place
deslgnated in this application, 1 hereby accept the appolutment as registered ageut and agres tg act int fivis capoeiiiy, Ifnrher agree

to comply with e prosisions of alf statites relarlve 1o the proper and complete porforimance of my dusies, and Fam fawifiar with
and accept the sbligations af ary position as registered agent.
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§. For iwtial ndexing purposes, list names, title or capscity and sddiesaes a1 the prithary nwmb2rs/Nanagers of peesens avlhornaca 1o
mansge |up o six (§) 101l]:

Title v Canactity:

r)z!Managcv

CiMeruber

(D Authorized
Puison

(other

E]Man:.gcr

[(Mernper

Cliavthorized
Person

Cother

[KIManager
CIMember
Autharized

L

Person

Mot

Name and Address:

. Ammind E, Rchman
Namc:

2905 Nonhwest Boulevard, Suine |1 50
Address:

P'lymouth, MN 55441

!:]Othcr

Mark 3. Moorhuise
Nenc:

2905 Morthwest Boukvaid, Sune 150
Address:

Plysizouth, MM 55141

Citrner

Owen . Moz
Mame:

2505 Nodhwest Soulevard, Suste 130
Address:

Pivmaouth, M 5544]

Oohe

fx] Manager
] Membes
] Authenieed

Pomjon

Nameand Address:

Paul R, Sween
Nume:

20¢ % Norhwaal Boulevard, Suitc 150
Address:

Plymouth, MN-3534)
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Clotier CJOther

] Manzger
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Mamwe:

Adldiesa:
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Lmiportant Noticz: Use an attackneni to report ntare than six {6), The atrachment will by imugert for repolting paposcs citly, Neu-
indeacd individuals may be added 1o the index when fiting your Florida Departinent of S:ate Annual Report form.

4 Atached is o cenificats of eaistence, no more then 90 days old, duly suthenticalzd by the ofMicial having custady of records in the
jurisdiction unacr the law of which 1l is orpznized. {1 the centificate is in 3 forcign language, 2 wanslaticn cfthe cortiricae under oath
of the tronslator must be submuitted)

10. This document is caccuted in accardance with sectjon 605.0203 (1) (b), Flomda Statutes. I am awsre that any faisc information
gree felony as provided for in $.817.155, F.S.
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Office of the Minnesota Secretary of State
Certificate of Good Standing

|, Steve Simon, Seeretary uf State of Minnesota, do cortity that: The business enoity

listed brelow was filed purstant w the Minnesota Chapter lsted below with the Orfice of
the Seerctary of State on the dute listed below and that this business entity 1s registered o
do business and is in good standing at the thme this certificate is issued.

Name:

Pumnctang Leased Flousing Development L
1L.LC

U8/06/2019
[A9A338AONN24

3220

Date Filed:

e}

File Nunther:

l

Minnesota Statutes, Chapter:

IR

Home Junsdicuion: Minncsola
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h Hd 6- 9NV 610
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This certificate has been issued on: 08/08/2019
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Secretary of State
State of Minnesota

Steve Simon




