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APPLICATION BY FOREIGN LIMITEN LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACUT RUSINESS
IN FLORIDA

TN COMPLIANCE WITH SECTION GG5.0008, FLORIDA STATUTES, THE FUELOWING IS SUBMITIED TO REGITER A FOREIGN LALTED LIABEITY
COMPANY TO TRANS 1T BUSINESS IN THE STATE OF FLORIDA:

Orlanda Leased Housing Develepman X1 LLC
{Furne of Fontegn Ermated Liakty Compeny, masl melsic ~Lsmited Liabelry Company ™ "LLC. Tor "LICT

L.

{1 nerse wriavadable, cruer sliernate namc sdopred for e puipate af hanacting benocss i Marids Tho sliemats apme mis inchude “Limeicd Lasoaty Comprry,” "L C7 e "L ol

Minnesola
"

(AU B BAOe! The W 3 WiNeh Fore 13 h-niied Bulthly Comuny b orfer 721] TR nemhe:, IF apphciie)

(Ui T Umetarred e diees Ja FIGiids f mwe 10 regrtealion.
{ e acctions 83 LyUe & &0 V01, Y. 0wk iirming pennly liabdiy)

2915 Northwest Houlevard, Suile 156 2905 Northwesl Boulevard, Suiie 156
5 f.
(Sitcer Adtress of Paincipal fker (Madng adtau}
Mymauth. MN 55421 lymouth, MN 55441
o
AR
. 3
7. Mame and stigey nddress of Florida registered sgent: {(P.O. Bax NOT accepiable} AT B v
,i-.\f e g
.{?i‘l:.)' T : EY
C T Corpotution Systom i»}_.'f . i“\ et
Name: S . -
g e
1200 South Pine Island Road :'}'{1."" -
T - I ]
Offiee Address: ___ - ‘5':., y . n i
Prantaifon 33324 v i
, Flarida _ daly
(Cuy) (21 coude) Bt

.

Kegistered ageni'y scoepiance:
Huvigs bova naeed as regisécred apent und (o accepi service af process for ihe whave stuted fmited abilicy company af the place
desigrated in this upplicatiun, 1 hereby uccept the appolatntent ay registered ageac und agree 10 wet In this capacity, Ifurther agree

in camply with the provisions of all statetes relative fo the proper end complete performarnce of my duties, and Pam fomiliue with
and accept the obligations of my pasiiion ay reglstered agen.

ct Cor::?.ynnon system
H_E}ﬁh - ___James M. Halpin - Assistant Seeretary

gg..:g od wgen'f vighatai &)

PLEST L& IAIITIY Wakkr Kl umdr COudive



To:

Page 4 of §

2019-08-08 15 33:53 C5T

16144554862 From: James Tanks (il

& For ttial indeaing porpases, Bst name, oile or capecity.and addresses of the primary members/managers or persons autharized 16
manage {up (o six (6] total]:

Tile or Capagity;

[Xnz2nager
IMember
Dr‘\ull‘.uriICG

Pecrson

Dothcl‘

XIManager

I IMenher

[Jawtorized
Person

Clower

[®Managu

CMembesr

[Cauthorized
Person

(other

Name and Address:

Armand E. Brachman
MNome:

2905 Monhwest Bavlevard, Sute 158
Address:

Plymuouth, MN 53441

[(Ocuber

Mark 5. Moorhouse
Name:

2005 Narthuest Baukevard, Suite 136
Address:

Mlymouth, MN 55441

[:]()‘.hcr_h

Owen C. Melz
MName:

2008 Northwenl Boulenard. Surec 152
Addrexs:

Plymouth, MN 55441

Clioxher

Title gr Cappcity;

(<A Manages
[7] Member
[} Autborized

Person

o

Muanager

[ Member

[] Amkerizeé
Person

[CJovner

] Manager

[T] Member

[J Authenzed
Fessot

JOther

Nuame angd Address:

Paul R. Sween
Namc:

2005 Koethwest Boutevard, Sue 158
Address:

Plymouth, MN 53445

Cnher

Christapher P. linmes
Nome: i A

2505 Norhwesl Boutevard, Suite 150

Address:
Flymouin, MiN 5344
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Impo:tant Motice: Use an attachment 1o report moere than six (6). The attackment will be imaged for reparting puiposcs ondy. Nen-
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indexed individuals may be added 1o the index when filing your Florida Depariment of State Aannual Repot forn.

9. Attached is a cerfificute of existenee, no mare than 96 days old, duly suthenticated by the officiul having cusiody of rezerds in the
jurisdiction ander the law of which it is organized. (IT the certificate is in a forcign lenguoge, a vansiaton of the cectiftcaic undzr oatl
of the franglatar st be submined)

10. This decurmnent is executed in scenrdance with section 5050203 (1) (&), Florids Statules. I am aware that uny {alsc information
submitted in 8 docwinent Lo the Dcparnncrl Qr;.tct

FLOT - ¢/ 20N Woaliey Klumer Ordn:

s

— ol

/(f -

third degree fg:_l_ony as provided for in s 817,155, F.8,

___,_,_s.w:.iuﬁizrd Perean

Owen C. Meiz, Vice President

Tyt o primed s of signes
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[ ———r e

1, 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 Office of
the Sceretury of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate 1s issued.

Name: Orlando Leased Houstng Development XL
LLC

Date Filed: (8/(H /2019

File Nunther: 1094R97700022

Minnesota Stutes, Chopter: 22C

Home Junsdiction: Minnesata

This certilicate has been issued on; DR/OR/2019

Steve Simon

Scerclary of State
State of Minnesota




