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

IN CEMPLANCE W SECTRN GRE02 FLORIIA STATUTES THE FOLLOWING 1S SUBMITTED T0) REGISTER A FORFIGN LIMITED LUABILITY
COMPANY TOTRANSACT BUSINGSS INTHE STATL OF FLORIDA.

frort Richey Leased Housing Assoctates HE 1L1L.C

(Name of Torergn Linmted by Compeny: masd inclide ~Limited Lahliny Company,™ L1 O o " THCT

L1 e sinay adable, 2ntet alternate name adopied s tie purpass of ransacuag lusinss in Honda Lhe alternate name musl undude “linized Liainhiy Compnte.” L L e O

Minnesola

TTarsdiclon uider Ihe Girw ol which Fererga linnted Tiabdin, compans s orgamized) (FLT rumbet il applicable)

202007

4.
Taie fieat Itnsacied basingss iy Fronda, 1F priot Lo regntration )
T5ee weenons G5 M1 & G6% D905, F.a, ta derermiing peaalty liabihiny )
2905 NW Blvd Sube 130 2905 NW Blvd Suite 150
b a.
eSerent Address of FProscpal Ofee) Mahing Addresy)
Plyiouth, MIN 334441 Plymouth, MN 55441 -

7. Nume and street address of Florida registered agent: (1.0, Box NOT aceeptable)

C T Carpormtion Sysien
Name;

1200 Seuth Pine Lsland Road
Ofive Address:

Plantation RERYNS
. Florida
(LAY (Zip code)

Registered agent’s acceptance:

Huving been numned as registered agent and ro aceept service of process for the above stared linnired fiebitity company al the place
designated in thiv application, | hereby wccept the appointment ay regisiered agent and agrec to act in this capacity, I further agree
tor comply with e provisions of off statuies refative to the proper and complete performance af my duties, and 1 aw fumitior with
and accept the ohiigations of my pasition as registered agent.

€ T Corporation System (t et %’1_627‘51*9

By: Candice Pignatara, Aset Seoretary

tRegisicred ageni’s wgiature

FIasT L0200 Wallers Ehiwer Uehire
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8. For inial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up (o six {6) wol]:

Title or Capacity: Name and Address: Title ur Capacity: Nume snd Address:
Armand 15 Brochiman - ) Paul R Sween
M unasger Nunwe: = Manager Nune:
2005 NW Blvd Suite 150 - 2905 NW Blvd Sune 150
Ihlember Address: ‘ Z Member Address: ! -
. Plenwouth, MN 335411 _ ) Plvinouth, MiN 35441
JAuthorized : — Authorized :
Person Person
Inher Z{nher — Onhwer Z10ther
Mark S Moarhouse — . [evon Quist
xfManager Narnw: & Muanager Nume:
2005 NW 3vd suite 150 _ 2905 NW I3lva Suite 130
TN ember Address: _ Member Address:
. Plvmuouth, MN 35441 _ . Plymouth, MiN 35441
Jauthorred : — Authonzed
Prerson Person
THnher, — Other Z{her JOther
IManager Numie: — Manager Name:
IMenber Address: Znember Address: ;
dAuthorized — Authorized
Person Person
TOiher ZOnher ~ Other, _I(nher

Importam Netice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certiftcute of existence. no maore than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is orgenized. {11 the certificate is in a foreign language. a translation of the cenificate under vath
of the transiator must be submitted)

10. This document is executed in accerdance with section 603.0203 (1) (b) Florida Statutes, | am aware that any false information

submitted in 2 document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.135, 1 8.
DocuSignod by,

Do, Gust

=P LI O IR

Sezpatnrg of un anthonired peoson

Fevon Quist

Typed or prised name ol ~igece

Thusd 20 e Wotters Ktuner ¢mlire
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Office of the Minnesota Secerctary of State
Certificate of Good Standing

[, Steve Simon, Secerctary of State of Minnesota. do centify that: The business cntity
listed below was filed pursuant 10 the Minnesota Chapter listed below with the Oftice of
the Seeretary of State on the date listed below and that this business entity is registered (o
do business and is in good standing at the ime this certificate 18 issued.

Name: Port Richey Leased Housing Associates L
LLC

Date Filed: 04/02/2021
File Number: 1228401300020
Minnesora Statutes, Chapter: 32C

Home Jurisdiction: Minnesota

This certificate has been issued on: 05/20/2021

Steve Simon

Secrctary of State
State of Minnesaota




