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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCUMPLIANCE BT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITD T REGISTIR A FUOREIGN TIMITED LIABTITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA:

;. Peland Leased Housing Development 11, LLC
’ (Nane of Foreign Limited Liability Company, must inchrde "Limited Liabilny Conpany,” "L.L.C." or "LLE™)

(I nane wvmluble, tracr aftermmc meme sdopied for the purpose of tanmcring buyingss in Plorida The altcrmate name rmst inchude "Limizad Libildy Corpesry,” “LL.C.7 or “LLC.T)

Minnesota
2. 3.
tJurpdiction under the w of wilneh forge g hinted lisbwluy comparry b atganised) {FIT imarnber, 1T applicable)
04/09/2020
4.
{Ditc Bin renoocted biwincks i Florida, (1 [mor e fegiatration, }
{Sce acchana SOL,0004 & 05,0905, .8, W &etermine pemalty Linhiling)
2905 Northwest Boulevard, Suite 130 2905 Northwest Boulevard, Suite 150
5. 6.
(Maibng Addrcas)

(Strect Address of Principal OfFice)
Plymouth, MN 55441

Piymouth, MN 5544

7. Name and street sddress of Florida registered agent: (P.O. Box NOT acceptable)
>
o om
. T Corporation System e A
Narme: P T e il
i =
i e e
1200 South Pine Esland Road L ' r—
Office Address: ik “» £
. *~ T } r'ﬂl
Plantation 33324 -
, Flonda B3t P CJ
C 7ip e
(o ary =
b 0

Registered agent’s acceptance: : "

Having been named as registered agent and Lo accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered ugent und agree to act in this capacity. I further agree
to comply with the provisivns of alf stanutes relative to the proper ond complete performance of my duties, and I am familiar with

and uccept the obliyations af my posifion as registered agent.,
C T Corporation System

By: Q“"*%.?‘,}'&q James Halpin, Assistant Sccretary

(Wegistcred agont's signatue)

FLUST « &25201% Wolwers Kluwer Oohas
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8. For initia) indexing purposes, 1ist names, title or capacity and addresses of the primary members/marugers or persans authorized to

manage [up to six {6) totat]:

Tiyle or Capagily: MName and Address:

Paul R. Sween

BManager Name!
T IMember Address: 2905 Morthwest Boutevard, Sﬁlc 150
TJAuthorized Plymouth, MN $5441
Persun
DOlhcr Bother
Ximunager Name: Mark 5. Monrhause
CIMember Addrc%?;os Northwest Boulevard, SUiLcéSO
[ Authorized Plymouth, MN $3441 '
Pergon
BOthcr EJOlher L
[IManager Name: Tim Allen
[(IMember Addrc:zs'?'.ﬂs Northwest Bouteverd, Suite 350
B4 Authorized Ptymog;u,. MN £3441
Person
Llorhe [TlOther

Name and Ad :
Armand E. Brachman

Title or Coapacity:

Manager Name:
[ Member addres 05 Northwest Boulevard, Suite 50
(3 Authorized Plymouth. MN 55441 '
Person
[J0ter [CJother
Manager Name: Mark G. Sween
[} Member Ad dn:zsgzos Northwest Boulevard, Suite ‘50
Ml authorized L ymouth, MN S
Person
Cowee_ . [(loter__
] Manager Nane:
£ Member Address:
(O} Authrorized
Person |
Clower [ JOther

[mportent Notice: Use an attachment 1o report more than six (). The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departrent of State Annual Report form.

0. Auazhed is a certificate of existence, ne more than 50 days old, duty sutheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a forcigr: lanyuage. a translation of the gertificate under cath
of the teanslator must be submitied) ’ B

10. This decumatt is exccuted i accerdance with section 605.0203 (1) {b), Flarida Statutes. | am aware that any false information
cubmitted in a document to the Deparment of State constitutes & third degree felomy as provided for in s.817.155, F.S.

Signeturs 9f wn putkiraned penon

Mark G. Sween

Fyped o privted utm of xgres

B 037 . w1201 Wolten Kywer Unicx
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter histed betow with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing al the time this certificate is issued.

Name; Deland Leased Housing Development 1,
LLC

Date Filed: 04/08/2020
File Number: 1153030400024
Minnesaota Statutes, Chapter: 322C

Home Jurisdiction: Minnesoia

This certificate has been issued on: 04/09/2020

{PM

Steve Simon

Secretary of State
State of Minnesota
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