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APPLICATHON BY FOREIGN LIMITER LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECIION 650502 FLOREM STATLTEN THE FOLLOWING IS SUBMITTED 100 REGISTER A FORIIGN LIMITIL THBINTY
COMPANY TTHTRANSACT BUNINESS INTTIE STATE OF FLORIDA:

Apaplka eased Housing Assoctales 1T, TLLC
(Nante gt Farergn Linuted Taabiluy Campany: mmstwchade “Linuted Laability Company,” LLC., or LLE. i

il nawne waavudalie, eowe alweruate nane adupied for the piepose o teotacting Pusngson [ lecda, The aliemate naae mwrd eslude "Lanted Laabuity Cempamn.” L C " @ LLC

Minnesota
2, 3.
(s anader e e ot s hich ez hmdal halults, campany o argesioed TF nnntbr 38 s abic
4,
«[hare st 2mvea dod bzt ss i Flonda 0 poer Lo egrediatang,
PR wwohages &30 & QOE0SU3, F St di lerumeg punalfy Linbatily
29035 Worthwest Roulevard, Sunte 130 29035 Northwest Roulevard, Suie 130
5. o,
chhng Addiee s}

Kot Addiese o7 Pancspa! O hee

Plymouih, Minnesata, 55441 Plyniouth, Minnesata, 5544 ¢

7. Name and strect address of Flonida registered agent: {(P.0O. Box NOT aceeptable) * 3
>
ru
C T Corporation System ) =) I
Nante: — .
o -
1200 Sonth Pone Ishand Koad T ‘ -:,- .
Office Address. ~x gl
L. ':";-J' -
Plantabion A33 o
. Flonda e fan!

HNT 171p conde)

Registered agent's acceptance:
Having been named as registered agent and fo wceept service of process for the above stated limieed liabifity company af the place

designated in this application, I herehy aecept the appaintment as registered ggent and ugree o act in this capacity, ! further agree
1o comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am funtifior with

aned aceept the uhiigations of my poxition as registered agent.

TC abon Sys (7%’( . .
C T Corporanon PW“‘,\dW ﬂ"’"}— Stephanie Hencz, Assistant Sacretary

(Regiteral agent’ < signalnee}

Ry

137 - &25 ely Wolta s Ehawor tnline



To: 18506176283

Page: 4 of 5

DocuSign Envelope ID: 220DC5E1F-7TC4B4EEZ.ACAEFEB207BVIECH

2021-08-12 16:01:37 CST

19542080845

%. For initial indexing purposes, list names, tithe or capacity and addresses of the poaimary member s/managers or persons authorized 1o
manage [up to & (0] total |

Title or Capacity:

.\I:m::gcr
(M ember
(TJAuthorized

Persan

(Jorher

Managcr

’:].\fmnb:‘r

(Jauthorized
IPerson

(ouer

Munager

Cvtenber

[ Autharized
Peison

Clenner

Name snd Address:

. Armand . Drachman
Name:

I SN [ . H 5
Addiess: __90.\ Northwest Hovlevand, Suite 150

Plymuouath, Minnesata, 35441

Conher

. Mark 5. Mooihouse
Namie:

3005 Northwie wurd. Suite 15
Address: 2005 Noarthwest Boukevurd, Suite |50

Ply mouth, Minnesoi, 55441

Ltk

. Timothy 5. Allen
Nume: N

~ 2905 Notthwest Boubevand, Suiwe 30
Adldress:

Plvimewth, Minnesaw, 5354491

Cloviner

Title or Capacity:

Manager
(] Member
L] Authorized

Person

Cloiher

Mouanaycr
] Member
[:] Authorized

Herson

£ JOther

{7J sunagen

1 Member

O Authorized
MPerson

CItnher

Name an¢ Address:

. Pauni K. Sween
Mame:

I SN e L WTHITE
Address: :ﬁlﬁfmnh\sm Boulevard, Suite 150

Phyvmonth, Minnesola, 5544)

ClOthen

. Devan Cuist
Namne:

Addiess: 2905 Northwest Boulevard, Suite 150

Plymuuth, Minnesotu, 35441

Hoe

Name;

Adidress:

E]( Yiher

Important Monce: HUse an attachment 1o report miore than s (61, The attachment wall be imaged for reporting purposes anly, Non-
indeved individuals inay be added to the index when tiling your Floisda Department of State Annwal Report tfoim,

9. Anached s a cenifieate of existence, no mare than 90 davs old, duly authennicared by the official baving custody of records in the
Junsdiction uader te law of whach it is organized. (1 the cetificane is i farcigo Lnguage, o vansleion ol the centificate under vath
at’'the tanslatar must be submutied)

19 This dovument s executed in accurdance with section 603.0203 (1) {h), Flortda Statuces. [ am aware that any talse intormation
submitted in a1 docunieal 1o the Department of State constitules o third degree felony as provided fur in 5,817,135 F.8.

FLAET - a8 2009 Welten Wl chalm

Planl LT T T i 10

P L R P

LR s | G P ] —

Signaturs o an wliktiecd prrsen

Mark 5. Moorhouse, Sentor Vice President

Taped ur printed e of gonee

From Ranas McGraw



To: 18506176383 - Page: 5 of § 2021-08-12 16:01:37 CST 19542080845 From: Ranae McGraw

Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Sceretary of State of Minnesota, do certify that: The business cntity
listed below was filed pursuant 1o the Minncsota Chapter listed below with the Office of
the Seccretary of State on the date listed below and that this business cntity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Apopka Leased Housing Associates 11 LLC
Date Filed: (8/12/202}]

File Number: 124779620002 |

Minnesota Statutes, Chapter: 322C

Home lunsdiction: Minnesota

This certificate has been issued on; 08/12:2021

(PW

Sccretary of Statc
State of Minncsota

Steve Simon

I

i




