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

IN COMPLIANCE WITH SECTION GU4607. FLORIA STATUTES THE FOULOWING IS SUBMITTED TOY RECGISTVER o FORERGN LIMITED HABILTY
COMPANY TO TRANSHCT BURINESS INTHE STATE OF FLORIDA:

1 Cape Cuoratl lLeascd Hlousing Asspuiates L LLEC

[N of Feteagn Tinted Loty Company; musd mclicle " Limaed Liability Compeny,™ LLC.Tor LT

(1t namme unavalable, oiter atermate nzme adopiad Jor e prrpose of transsehng business i Flonda, Lhe 2limiate name mast inctude “Lamnivd Liabiliy Company.” "L 6.0 0 LLCT

Minuesota
5

TTurtsdiczian waler the faw of whick toreign Timated Tiabilen company s eeganizedy (FET sanber T apphicable)

12700721

(Trate Tt transacted business o Elonda, i1 priocfo regeiration.)
(S s tiens GS 004 & (08 005, F.5. w0 dotermine peoally habilin}

2905 NE Blvd Suite 150 FYPS NE Blvd Suite 150

1s1rzee Aaldress of Pancpat Office)
fhireet Addness of Poncipal (e
Plvmouth MN3544] .-
Plyvmouth MN35441

w53
—i T ~3
> —
. o ey
ciog
7. Name und sireet address of Florida registered agent: (P.O, Box NOT aeeepuable) -_? o -
-2 it
et (N :
[
N we w1
C ¥ Corporation System - x -
Name: iy, O f‘“"’a
-—r-l ::')! ..
1200 South Pine Island Road ~ f;: f_:
OMue Address: : re
Mlantation 33324
. Florida
[T 1 Zap ende)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above siated limited Kability company at the place
desipnated in this application, I bereby uceept the appointment os registered agent and ugree 1o act in this capucity. I further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duiivs, and Fam familior with

amd accept the obligations of my position as registered agent. ' Sli.'ph'dlli(.‘ 1ence
C'F Corporation Syslem b, ff.-’am}_ Assistant Secretary

biv:

(Regivered ugant’~ signaturel
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8. For initigl indexing purposes, list names. litle or capacity und addresses of the primary members/managers or persons authorized to

manage [up to six (6) 1otal )

itle or Capacity;

MarkS. Moorheuse

T Manager MName:

Name and Address:

Title or Capacity:

i Manager

2905NEBIvdSuite 150

“IMember Address:

“Member

_ . Pivmoutivd N3 344 ]
 Authorized .

= Authorized

Persan Persan
Other T0ther —(Hher
= Manager Name: — Manager
CiMember Address: — Mumnber
Cr Authorized . Authorized
Person Person
her JOther ZQher
3 Manager Name: — Munager
i Member Address: — Muember
Z Authorized — Authorized
Persun Person
Li{her, COther — Orther

Name and Address:

, Timothy 8. AHen
Nume:

2903NEBIvVd Uit f 30
Address:

PlymouthMN3 544 |

S(ihes
Name;
Address:

—iOther
N
Address:

TOnher

Important Notice: Use an attachment to report maore than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

Y. Atached i3 a certificate ol exisience, no muore than 9 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Liw of which it is organized. {0 the certificate is ina foreign languape, @ ranslation ol the certiticate under vath

of the transtator must be submisted)

10, This document is executed in sccordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware that uny false information

submitted in & document to the Department of State consiitares a shird degree felony as provided for in s.817.155, F.S.
DocuSwgned by’

Fravk 5. Awoomiscse

NELINI EH LI

Signaiure of an autharized pocson

Mark §. Moorhouse, President

LI202620 W oaltery wlinver Drline

Taped or prinied sarme of sgnes
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Office of the Minnesota Sccretary of State
Certificate of Good Standing

[, Steve Sumon. Secrctary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business cntity is registered to
do busingss and 15 good standing at the ume tis certificate 1s 1ssued.

Name: Cape Coral Leased Housing Associuies L
LLC

Date Filed: 12/09/2021
File Number: 1276898800025
Minnesota Statutes, Chapter: 322C

Home Jurtsdiction: Minnesota

IRAYAR LN,
TR

This certificate has been issued on; £2/10/2021

e

I

e

Steve Simon
Scerctary ot State
State of Minncsota




