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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

S
IN COMPLANCE WITTI SECTION G50002, FLORIDA STATUNES THE FOLLOWING I8 SUBMITTED T8} REGISTER A FURFIGN  LIMITTLD LIABIITY
COMPANY TO TRANSACT BUSINESS INTYIE STATE (F FLORIDA:
1

Poincianal.cascdHousingAssociawesQOFLLLC

(Nanwe of Toragn Limiied Tt Company: st inclae Famed Liabiity Compeiy T LT or TLOT:

(IF rammie artas arlabike, citer elieznate name adoptad tor the purpiac of bransasting tasmcss i Hoads The altemasic pame must ieclede “Limited Latihiny Connpany,” “LLC or "LECT)
Minnesota
-~

2

TTunsciction whaer e B of which Tosaipn imated Fabdiny company 18 organszed b

TR numbwer, d spphicabie)

Trate (irst trmvsacted Dusineys oo Frorida, 10 prion e regusiration )
{See scctions 605 U901 & 608 008, F.5 1o derernime ponalty habiiry )
29035 NorthwestBouldvard, Suie 150

i8ireel Address of #Fraepal (e}

2905 NorthwestBouldvard, Suite 150
6.
Pivinouth MN354.41

iMLnhog Addressy

Plymouth MNS5441

oF
LA
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

C T Corporation System
Name:

1200 South PMine Island Roead
(lice Address:

PMlantation

RITURAR Y ol
‘1

33324
. Florida
(Cuyy

(Zap ende)
Registered agent’s accepiance:

Having been named ay registered agent and to accept service of process for the above stated fimited liabitity company wt the place

designated in thiv applicution, { hereby accept the appointment ay regisicred aygent and agree to uct in this capacity. 1 further agree

for comply with the provisions of all statiies relative to the proper and complete peeformance of my duties, and }am fumitiar with
and accept the obligations of my position ay registered agent.

C. T Corporation Sysicm
By: .4wa=.fmy. Stephanie Hencz- Assistant Secretary

{Regssicacd agent’s signatune)

TlusT L2 20D Wolks Kiwer Livlre



TJo: 185061763837 T Papgae: 4 of 5 20210409 16:08:40 CST

DocuSign Envelape ID: 771A30C7-045A48FF-EF81-438B0BD4FCCT

19542080845 From: Ranae McGrs

R. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) ital]:

Title ur Cupacity: Nume nnd Address: Title or Cupacity:
N Manager Nane: Aruindb Brachntan = Munager
CIMember Address: 2903NWhHoulwvard Suite 1 30 —Member
Authorized PlymouthbIs 441 — Authorized
Person Person
ZJOther, T Other Z Other,
M anager Name: MarkS . Moorhouse T Manager
A tember Address: 2003 NW Houldvard, Suite150 = Member
T Authorred Plymouth, MN55441 — Authorised
Person Person
TOther, T Other — Other
IMlanager Name: imothy 5. Allen — Manager
IMember Address: 2905 NW Bouldvard, Suite 150 — Member
S Authorized Plymouth MN3 3441 — Auwthorized
Person Person
0Other Z Other, Z Other

Name and Address:

. Paull . Sween
Name:

29038 WBoulevard, Suite [50
Address:

PlymouthMN3 344

T0ther

. CrwvenC etz
Name:

2905 NW Bouldvard, Suite 130
Address:

Plymouth,MN33441

Other

Namce:

Address:

dnher

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only, Nen-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organived. (I e certificate is in a foreign language, a translation of the certificate under vath

of the translaior must be submitted}

10, This doctment is executed in aceordance with section 605,0203 (1) {b). Florida Siatutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for tn 5.817.155 F.5.

OocuSigned by:
-
- --’."- "‘
R

BUBCIIESERARS Signature of ap authoized person

DwenC . Metz, VicePresident

Typed o1 peimed oame ol mignes

FLadl 1212020 Wolksrs Ko Orlore
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Office of the Minnesota Secretary of State
Certificate of Good Standing

gt

P
o

1. Steve Simeon, Sceretary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Seerctary of State on the date lisied below and thar this business entity is registered to
do business and is in good standing at the time this certificate is issued.
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Name: Poinciana Leased Housing Associates QOF
| LLC

Date Filed: 04/09/2021
File Number: 1229633800020

-
AR

on

[T LYY

s T b
SRRy

Minnesota Statutes, Chapter: 322C

Home lurisdiction: Ainnesota

2 X
it

This certificate has been issued on: 04/09/2021

(Pove (P

Steve Simon
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Scerctary of State
State of Minncsota
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