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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION T} TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (05.002. FLORIDA NTATUTEN. THE FOUOWING I STURMITTED TO RFCASTER A FORFKGN TIMITED HABRITY
CCANY PO TRANSACE RERINESS INEHE ST OF 1T ORI

| O1-RC QO Zephyrhills Apartments LLC

ivame af Torzign Lamated Lanihny Compan s saeOinehide Tomied Taobifuy Campany, LT.C TarTLETS

(1 rame unavaababie, enter alzmale namt ahpted 1o e pusjane of batsachng bawns s oo Hlonda 1 ue alkanate aame nusd maduds “anted Leabubty Compay, ™70 LU w11 ™

Delaware
-

T rianiadn Gem onder the Taw o Which Toicign mited Ty campany, 18 arganized)

T aymber 0 applicable)

;n».-:.: fordt afwacte] laziness ||;T'|nn.h it 1\||.'T-rn lta‘lnlllunll 5
Ve soions 007 LA & (G5 a3 18 1o determing penaliy Labiling

s 110 Cheshire Lane, Suite 120
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{xhicet Address of Pracipal §Hil e}

Mamre Addeeas T T T

Minnetonka, MN 35305

7. Name ond street address of Flotida registered agent: (P.O Box NOT acceptable)

CT Corporation System
Name.

1200 Sourds Pine Istand Road
Olfice Addiess:
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Registered ngent’s nceeptance: Om
Huving been named as registered agent and to accept service of process for the above stared limited fabifiy C'IHI}FHHJ' at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucite. [ further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and e fumiliar with
arnd wceept the abligations of my position as registered agent.

2\

CT Corpgration System

“}i‘dm . l&wc.,__l Stephanie Hencz, Assistant Secretary
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8. For el indexing purposes, 131 names, title or capacity and addresses of the priminy members/managers or persons authonzed to
mange jup o sis (59 total |

Title ar Capacity: Name and Address: Title or Capacity: Nawe and Address:

; Brian I Roers — .
idanuger Name: — Managa Niame,

110 Cheshue Lane, Suie 130 -
Sl ember Addiess: Z Member Address:

Minneapohs, MN 35435

TAuthoticed ZAuhorized
Persnn trerson
nhe T0ther — Other ther
Intanager Name: — Manager Name’
“INeruber Address: — Member Address:
T Aushonized — Authosized
Mersan Person
JOther___ - e “her__ Jdoer
TiManager Nane: — Manager Name'
TInfember Address Zhember Address
T Ao zed — Authurized
Person Person
Inher — Other ixher “loher

Intpotant Notiee: Use an attachment o 1eporl mane than six (6). The atachment will be imaged for reporting purpeses only. Non-
mdexed individuals may be added (o the index when fikng vour Florida Depastment of Suate Annual Report form.

9, Attached 15 4 cerificare of existance, na more than 97 days old, duiy amhenticated by the nificial having custody of records in the
jarisdiction vndet the law of which itis organized. (17 the certificate 15 in a foreign langeage, 2 wanslation of the cetificate umder oath
af 1he ranslator must be submitied)

10 ‘This dosument 15 execuied in accordance with seenon 603.0233 (1) (h), Flanda Statutes. | am aware thar any false infarmation
submitted in a document to the l')g'c:u"s"vér'\ij?i;}"" ~Srate conslitutes a thid degree fetany as provided for in s 817035 F 5,
7,
2
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Sienaturr of an authes?od pocen

Biian 1. Rocers

Py ped a pontad natie o sighee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OI-RC QOZ ZEPHYRHILLS APARTMENTS LLC"
1S DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 350 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D. 2021.

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

] e . :
Qmmw.wu:.summamu b

Authentication: 205127912
Date: 12-30-21

£509388 8300

SRE 20214270945
You may verify this certificate anline at carp.delaware.gov/authver.shtml




