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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENESS
IN FLORIDA

IN COVIPLIANCE W SECTRON 605002 FLORIDA STATUTES THE FOLLOWING S SUBMITED 10 REGISTER A FOREIGN  LINITED UABILITY
COMPANY TUTRANSHCTRUSINGSS INTHE STATE OF FLORIDA:

| Port Richey Leased Housing Assoeiaies LI LLC

(N of Toreipn Tamied Taabilay Companys must imclude “Lanned Tabiity Company,” LLOC T or TTC T

U naine uhasatfabibe, enter abiernate vanz mhopted lor the purprise ol tarswcting busiboss i Floeda Ehe slicmate mnme must inchide “Lambled Lralahty Company,” 71LLC ot "LLCT)

Minnesata
3
unsdigpoe under ke Brw o1 which [inega honted abdin compans 13 oraniesd) (PR imaistbet, o applaable
52021
1,
\Date Tt tramsmcted Tuniness wy Flondn 41 pesur o segivitution §
15¢¢ sextions 60F 09N & 6OF 0808, FL4, ta determine penndty fishibizy }
2905 NW Bivd Suite 150 2905 NW Blvd Suie 150
s 6.
chtrect Adihvss of Pearepal OMee) (Marliog Adddiciny
PFhmouth, MN 334441 Plymuuth, MN 55441 ’

7. Wume snd street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Syslem
Name:

1200 South Mine Esland Road
OMice Address:

Plantstion 333
. Flarida
{1y 1Z1p code)

Registered agent’s acceptance:

Having been named us registered agent and (o accept service af process for the above stated limited liability company at the place
designared in this epplication, [ herehy aceept the appoiniment as registered agens amd agree (o act in this capacity. | further ugree
o comply with the provisions of all statuies relative to the proper and eomplete performuance of my duties, and ! am fumilior with
and aceept the vhligations of my position as registered agent.

C T Corporation System (WU, pﬂahﬁiﬁ
%

By { andiee Pigl‘..num, Anal Seorelry

)

(Registered agemt’s sumiature}

20N Wallers Khmer Umire
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&. For initial indeaing purposes, list numes, title or capacity ad addresses of the primary members/managess or persons authorized o

manage {up 1o six {6} total]:

Title or Cipagity: Name and Address:

Armand I Brachman

=N anager Nanes

2905 NW Blvd Suile a0
TIhember Adilreas:

] Plymouth, MN 35441
JAuthorized
Person
Inher —rher,
Mark S Moorhouse

A fanager Name:

2903 NW Blivd Suite 130
ZInlember Address: )

) Plyisouth, MN 55441
Tauthorized .

Person

JOther i {nher

TIManayer Nanw:

TInvtember Address:

Authorized

Person

Ll Oher, _Orhes

Title or Capacity:

= Maunager

— Member

— Authorized
Person

—(nher,

= Munager

— Member

— Authorized
Person

— Other,

— Munager

—Member

— Awhorized
Person

— Onher,

ame snd Address:

) Paul B Sween
Nume:

7905 NW Blvd Suite 130
Acldress:

Plymouth, M 55441

10iher

) Devon Cheist
Namwe:

2905 NW Rivd Suite 150
Address:

Planouth, MiN 553441

Crher :

Name:

Address:

TOther

limportant Motice: Use an attachment to report more than six (¢). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Department of Szate Annual Report form.

6. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which itis organized. (1 the certificate is in a [oreign language. a transtation of the cenificate under cath

of the ranslatar must be submitted)

10. This document is executed in aceordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitunes & thind degree felony as provided for in s.817.155, F 5.

DocuSigned by:

Dovon. fud

FRELosT s aBoxee

Bevon Quist

Segnzture o8 an authotized peseo
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Office of the Minnesota Scerctary of State
Certificate of Good Standing

I, Steve Simon, Scerctary of State of Minncsota. do certify that: The business entity
listed betow was fited pursuant to the Minncesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered (o
do business and is in good standing at the time this certificate 15 issued.

Name: Port Richey Leased Housing Associates LP
[, LLC

Daie Filed: 04/02/2021

File Number: 1228402700029
Minnesota Statutes, Chapter: 312¢

Home Junsdiction; Minngsota

This certificate has been 1ssued on 05/20/2021

Steve Simon

Seerctary of State
State of Minncsola




