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

BN COMPLIANCE WITH SECTION 650002 FLORIDY S STATUTES. THE FOLLOWING 15 SLBMITTIZY T0 REGISTER 4 FOREIGN  UMITED LIWBLITY
COMPANY TUYTRANSCT BURINESS INTHE STATREOF FLORIDA:

Ciainesville Teased Housing Associaies (TTC-TER T LLC

T~ame of Toreian Lamsted 1 1abilily Contpany;, must it ide “Timued Liabildiny Company.” T LCL7 o "LLCT)

(I nane mavalasfe, cvicr alicrnale mame 3opied tar the prpose of It ing business a Flapds, Ths shemate nioe mad ingtuds “Gimited Liabihey Company,”LL G er "LLET
Mmnesuta
?

ot coon wder Ihe e ol wbich Twcoen lionigd Lobiliny, cocipany o utpmisds

LFED by ol applicabiley
4.

iDazz It tansacied peaness in Naonda f pmer Lo regniranew)
Rs setion 2018 04 8 C050ME, FLS o datanize poawlty Jotulit

2903 Northwest Bouwlevard, Suete 150
5,

2903 Northwesi Boulevard, Suite 150
0,
Rt At coe o Prarw ol (100c)

Plvmouth, Minnesota, 55441

thislng Addreas)

Plyvmauth, Minnesata. 533441

7. Name and sireet address of Florida registered agent: (P.Q. Box NOT scceptable)

: =
=
T e -
PR < A
: - [l a———
E,': : E_I': ‘
M > Al }
C T Corpotation System = rr
Name: TR > ‘
o . r'-'
1200 South Pinc Island Raad - ;ff' =
(O1Tice Address: =
[ans)
Plantation 3334

. Florida
1y} ip oode)
Registered agent’s acceprange:

Huving been named as registcred agent and 10 aceept service of process for the above stated limited liability company at the pluce
designaited in thiv application, I hereby accept the appointment as registered agent and agree to uct in this capacity. 1 further agree

1o comply with the provisions of ull statuies relative ty the proper und complete performance of my duries, and Tam fumiliar with
und accept the nhligations of my position as registered agent,

C T Corporation System
By-

MusdB Hebbuid)

(R ~iered agent’ s signanirc

TL37+6:18 01d Rolas Klewer tubng
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8. For iiti] indexing purposes, st nmes, litle or capacily and addresses ol the prinary meabers/manigers or perions uinhnrﬁlcf} o
. - - i
manage [Up to s (6) total ]

Fitle or {apaeity:
X]Manager

[ IMember
OAuthurived

Person

Cohes

DXMunayer

[ PMemben

TAuharized
Person

Dober

CIMunager

D.\Icmhcr

CJautharived
Person

Coeher

Name and Address:

. Armand 12 Brachman
Name:

2903 Nonbwest Bowlevard. Suite Lé0
Address:

Plyatouth, Minnesota, 35441

[ Jother

N Mark S Meorhouse
Namw:

1903 Nondwest Bouteyand Saie 150

Address:

Plymouth. MN 3544

DOonter

Naumne:

Address:

Ciher

Vitle or Capacity:
Manager
] Member
[J Authortred
Person

[ Jher

Manager
D Momber

(] Authorived

Persan

[(Joher

] Munager

(] Member

[ Authorized
Person

Clerher

Name and Address:

. Paul R Swceen
Namc:

2903 Noulnvest Boultevand, Suite 150
Address:

Pivimouth, Minnesota, 55441

[0rher

Nicholas €. Andersen
Nume:

29113 Monbwest Roatesad, Saite 150

Address:

Plymouth, MN 35441

[JOwher

Name:

Address:

Conher

Impuortant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses onby. Non-
indexed individuals may be added 1o the index when filing your Florida Depmitment of State Annual Repon torm,

9. Attached is a certificute ol esistence, no more than 90 days abd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in @ forcign language, a translation of the eertificate wier oath
of the translator must be submitted)

10, This document is exveured in accordanc. with seetion 05,0203 (1) {b), Florida Statutes. T am aware that any talse information
subtnitted in # document o the Deparument of State canstilutes a third degree feluny as provided for in 5,817,135, F.5.

FLi7 - 0081 Waliea Klnmser § ubae

DocuSkgned byt

Hrachk 5. fsorioese

e e SEr L L e e

Mark 5 Maoorhouse, President

Sigasure o ars authotiecd persun

Typed or primted nure of sigwe

Frem: Ranae McGraw
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Office of the Minncsota Secretary of State
Certificate of Good Standing

.

33

i
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*
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I, Steve Simon, Scerctary 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 Secrctary of State on the date listed below and thai this business entity is registered 10
do business and is in good standing at the time this certificate is issued.
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Name: Gainesville Leased Housing Assocrates
(T1C-18) 11, LLC

Date Filed: 02/26/2020
File Number: 1144802300023
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Minnesota Statutes, Chaptei: 322C

Home Junsdiction: Minnesota
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This certificate has been issued on; 08/17/2021

(Mave (Poaon

Steve Simon
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Sceretary of State
State of Minncsota
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