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APPLICATION BY FOREIGN LINTTED LIABILITY COMPANY FOR AUTHORIZATION TO THRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE HITH STCTION GREON02, FLORIY | STATUTES, TS FOLLOWING 1S SUBMIITED) TO REGISTER / FORLIGN LIMITED 14 ABRILITY
COAMPANY U TRANSHCT BUSINERS IN TR STATECE FLORIDA:

' Apopka Leased Housing Associaes 1, 140

TN o Tare i Lismirted 1bality Comypany; must welade 1 amned Tability Company™ LLT o0 "1LCT)

Cir 1 ame ravailite, sater aliomale name Thived tor the uepase of trateazlng Funnee n Forido, The ahemate naee st imlisle “Linnizd Cihilite Ceenpaey” TLL-C o "LLCY
i ] jeepn 2 > T

Minnesota
2 K

(ot i v et etabes the taw il whivh oo Kneted habiliy Luvpany s wipunscds

CFED owabwer, of spptwestrhes

4
TLare it siansacted aginess ind larda o pned 1o regichiabing.)
(S woeauns A8 K 8 S NE, FLS e dearmi v pepnly bebuity)
2903 Northwest Boubevard, Suite 150 2905 Northwest Bowlevard, Suae 130
5. fi

et Aoilacas of Tineipad Didieat (dailimg Adldizad

Plymouth, Minnesora, 33441 Plymouth, Minnesata, 3344

7. Name and street address of Tlosida registered agent: (F.0. Box NOT aceeptablel

C T Corparation Svstem
Namwe:

1200 Soath Pine Island Woad

Office Address:

Plantation 33324
CHorida
iy} (Zip coide)

Registered agent’s acceptance:

Huving been named as regisiered agent and to accept service of process for the abore stated limited Fability company at the place
designated in this application, | herehy uecept the appoimiment as registered agest and agree o act in thiv capacity. T further agree
it comply with the provivions of all sietuses relative tis the proper and complete performance of my idutics. and Fam fumiliar wirh
and acvepr the obligations of my position av registered agend,

/
C T Corporation Syslem s ‘)’ML— '7{4 e . .
Ry d/a{ ;\/‘ Stephanie Hencz, Assistant Secretary

IR 2y vered 2ent’s aipnanz 2)

TLUY- 4005 200s Waltars hiuwar Oulans
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8. For initial indeaing puposes, L mmes. title or cupacity atkl addresses ol the prionary sembersMrmagers or persons apthoreized W

manage |up o SiX (0 wtal]:

Citke or Capacity:

Name and Address:

. Armand 1 Brachman
[X]:Manager Name:
29035 Horthwest Boulsvand. Sunz FFu
[(IMember Address: ) e
, Ply mouth, Minnesots, 353441
D.-\ulhnrwcd : ~
Persun

{JOther Oower

Mark 8 Moorhouse

X Manpager Nune:
20907 Northawvest Boulevard, Suie 150
Thvtember Address:
. Plyimouth, Minnesott, 55441
[ JAwharved -

I'craon

Clower Clouber

i Tunathy 5. Allen
CIManager Naune:

2903 Northwest Boulzvard, Suite 150
CMember Address:

Plvmouth. Minnesota, 33341

XAambarived

Peraon

T JOther . {TJenbes o

Vitle or Cupncity: Name and Address:

Paud R Sween

Manager Name:

2005 Wosthwest Doutes atd, Smte [Fv

[} Member Address:

Plymouth, Minnesotu, 33441

"] Authorized
Persin

Clonher Cother

B Devon Ouist
Manage Name:

2005 Northwey Hontevard, Sz 130

D Member Addiess:

. Py mouth, Minnesou, 53441
{ ] Autharized ’

I'erson

e CJothe

L1 Manager Nane:

[ ] Member Address

D Autharized

Person

Clenher _

Impurant Notice: bize an atachment e repart more than six (0, The atiachment will be imaged ton reparting purposes onty, Non-
indesed individuals may be added to the index when filing your Florida Depariment of State Annual Report forno.

Y. Alached is o cortficale of existenee. no mare thar 90 days old, duly autenticated by the official having cusiedy of records in Lthe
jurisdictiun under the law of which it 15 organized. {11 the cortiticate i in a lorcian fanguage, a wanskution of the catilivate under oath

ot the translator must be submitted)

10, This document is exceuted in agcordancs with setion 605.0203 (1} (). Florida Starures. | am aware that any f

aise information
i.‘

subrmited in a dovwnent w the Department of State constitiees a third degree feluny us provided or i =81 TS5 FS

reerisas ol qed By

D hedrk MOOERAUSE

Byt e ol an astboeiead penon

Mark 3. Moorhouse. Sentor Vice President

Typed ur printed nams of sigace

TLae7 o &7 20 Walter Klmvan Eahae
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Office of the Minnesota Secretary of State
Certificate of Good Standing

1.1,

2,!_3..

T,
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[ Steve Simon, Sceretary ol State of Minnesota, do certiiy that: The business cntity
listed below was filed pursuant o the Minnesota Chapter lisied below with the Oftice 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 at the time this certificate s issued.
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MNuame: Apopha Leased Housing Associates [ LLC
Duate Filed: (37212021
File Numbee: [ 244663200024
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Minnesota Statules, Chapler: 322(

.,

¥y
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Home Turisdicton NMinnesow

EARYRY,

NESEIRE AR

This certificate has been issued on: 07:2172021

Ry
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Steve Sumon
Seeretary of State
State of Minnesota
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