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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/4/21

NAME: KISSIMMEE LEASED HOUSING ASSOCIATES LP 1L LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Cﬁjﬁzﬂ%ﬁ/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

KISSIMMEE LEASED HOUSING ASSOCIATES LPII, LLC
' (Name of Forcign Limited Liability Company, must mclude “Limited Liability Company,” "L.L.C.Tor "LLLC.")
in Ploride. The ahernate pame must inchade “Limited Liability Company,” *L.L.C," or “LLC.7}

1

of ing

(Hf name ymavailable, soter ahtornate name sdopted for the purp
Minnesota
. 3
~asdiction under (be Inw of Wiich foreign Bmited Eabikty company B organized) {FE] number, if applicable)
4 Toret tramaaciod b Frorda, 1 prioy © regimton.
((%:m 605.0904 &@m.?wi, FS. llnpd.r:'a:zm peoalty h)abili!y)
2905 Northwest Boulevard. Suite 150 2905 Northwest Boulevard, Suite 150
5. 6.
(Street Address of Principal Office). (Mailng Address)
Plymouth, Minnesota 55441 Plymouth, Minnesota 55441
P~
s
7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable) C:_;
Registered Agent Solutions, Inc. ~
Narmne:
h
155 Qffice Plaza Dr., Suite A e
Office Address: -
Tallahassee 32301 =
, Florida
(City} (Zip codc)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the ploce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

7 (Registmred agent’s sigmiture}
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:; Nanox and Address:
EManager Name: Armand E. Brachman S Manager : Paul R. Sween
CIMember Address: 2905 Nonhwest Blvd., Ste 150 OMember Address: 2605 Northwest Bivd., Ste 150
O Authorized Plymouth, Minnesota 55441 0J Authorized Plymouth, Minnesota 35441
Person Person
OOther COther OOther OOther
= Manager Name: Mark 5. Moorhouse CiManager Name:
CMember Address; 20> hortwest Bivd, Ste 150 OMember Address:
O Authorized Plymouth, Minnesota 55441 5 Authorized
Person Person
OOther, OOther O Other G Other
OOManager Name: DO Manager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
OOther E10ther (OOther OOther
Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.

Docusignad by:

Mark Masrluouse

COESB1BETCARD .. ; -
4ECOEQS18ETCAED .. Signature of 4o sutharized person

Mark S. Moorhouse, Senior Vice President

Typed or printed name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Sceretary of State of Minncsota, do certity that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office 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 is 1ssucd.

Name: Kissimmece Leased Housing Associates LP
. LLC

Date Filed: 12/05/2019
File Number: 1122763700026
Minnesota Statutes, Chapter: 322C

Home Junisdiction; Minnesota

This certificate has been issued on: 09/30/2021

Steve Simon

Secretary of State
Statc of Minnesota




