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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLIANCE WITH SECTION G350K2. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTFED 10 REGISTER A FOREICGN  LIMITED LIMBILITY
COMPANYTO TRANSHCT BLSINESS IN THE STATE OF FLORIDA;

1 Orlando {.eased Housing Associates LP XIHL T.1.C

iName of Foregn Limtted Liahihry Companys miist incinde “Tamited Tiakility Company ™ LT.C 7 ar TTCT)

{1t name anasatlable, enter alienate tame slapted 1o Ui pupose of trameactizg busimass o Hlendd, The altemate raine must iselide "Lanited Lubility Conpany,” "L 7o -LLE 7

Minnesata
2 3
Juredction urder e Taw of Whigh foreign Temuted TNy contpany s o canrec} (PG number, apalicabiz)
4.
(Mate first rhesacied buineds 0 Fluoda, () prao 1o e2g Rtration,
TSce veations 608,090 & 0050905, 1.5, 10 deteruring petsliy lability)
29GS Northwest Bonlevand, Sunte 150 2903 Nothwest Doulevard, Suite 150
5. 6.
1Stz Addeesi of Pringipal D2y WMatig Adidres)
Plymouth, MN 35441 Plymouth, MN 53441

7. Name and street address of Florida registered agent: (7.0, Rox NOT acceptable)

C'T Corporation System
Name:

1230 South Pine Islund Ruad
OHice Address:

Plantation 33324
, Flarida
{Clryy (Fidead)

3IVIS 0 AUVI3YI3S

YORIGT "I3SSVYHY 11V

9% Hd 02 NYF 202
adiid

Registered agent’s acceptance:

Huving been named ay registered agent and to geeept yervice of process for the above stuted limited liability compuny at the pluce
designated in thiy application, T hereby accept the uppoiniment as regisiered ugent and agree o act in this capacity. T further agrec
1o comply with the provisieny of ull sturutes relutive to the proper and complete perfornunce of my duties, and Fum familiar with

and accept the abligations of my paxsition as regiviered ageni. %ﬁﬁD
C T Carporation System ¥

By ' by Kaity Toon, Asst. Sect.

Y.

(Registered apend’s sigature!

LA - L 212327 Weltery Bkm o1 Duline
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8. For initial indexing purposcs, list names. titlc or capacity and addresses of the primary mermbers/managers or persons authorized to

manage |up o six (6} toial]:

Tite ur Capacity: Nume and Address:

; Armand F. Brachm;
G Manager Nausuw: - rachman

Titke nr Cupucliv: Name wnd Address:

_ 2003 Nonbwest Boulsvard. Sutie 150
_IMember Adldress:

Plymouth, NN 535441

T Auwhorized
Person
TOther Ther
—_ MMark 5. Moerhouse
M anager Name:
—- 2003 Nanhwest Boulesand, Saote 150
CiMember Address:

— \ Ply th, MN 53441
I Arthorized yimouth

Pemson
10ther Ther
. Drevon Quist
L Munager Niune:
_ 24083 Nontlne est Bouhoand, Suite 150
O hfembyr Address:

— . Plymouth, Mix 53441
T Authorered

Person

i )ther CJther

Paul R Sween

= Manuger Nauw:
_ 2903 Nortlnvest Boulevand, Suile 130
— Member Address:
— ) Plvmouth, MN 33441
— Authorized
Person
—Other 0t
_. Ouwen O Metz
A Manager Mo
_ 1903 Nonhwest Bonleyvand, Saile 130
— Member Address:
_ . Plemouth, MN 35441
~ Authorized .
Person
— Other — (il
— Munager Name:
. Nfember Address:

~ Authorized

I*erson

— Other _(nher

Importint Notice: Use un atlachment o repott more than six {6). The sttachment will be imaged for reporting purpuses unly, Non-
indexed individuals may be added o the index when tiliog your Flortda Department ot State Annugd Report furm.

¥ Altached is 1 vertificate ol existence, no mare than 90 days ald, dudy authenlicated by the otficial having cusiody ol records in the
jurisdiction under the kaw af which it is arganized. (11 the certificate is in a foreign language. @ vanslation of the certificate under oath

of the translator must be submitted)

10, This document is cxecuted in wecordance with section 6035.0203 (1) {b). Florida Stautes, Lam aware that any false infurmation
submizted in a document o the Depastment ot Siate constitutes a third degree felony as provided for in s K1 7035, F.5.

Doculignod by
Seauk 5. Aesortsere

e Al

Signanzr2 of an authorized peron

Mtk S, Mooihouse, Seie Vice Dresident

Uyped vd primisd name of agnes

11387 - 122003020 Woultsas Kuwer Fhiline
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Office of the Minncsota Sceretary of State
Certificate of Good Standing

[, Steve Simon, Seeretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant 1o the Minncsota Chapter listed below with the Office of
the Scerctary of State on the date listed below and that this business entity 15 registered to
do business and is in good standing at the ume this certificate is issued.

Name: Orlande Leased Housing Associates LP X,
LILC

Date Filed: 08/G61/2019
File Number: 1094899400028
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: NMinnesota

This certificate has been 1ssued on: 01/10/2022
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Secretary of State
Statc of Minncsota
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