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APPLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUAES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED [IABIITY
| Ortando Leased Housing Associates 1P X111, LL.C

{Name of Foreign Timited Liahility Company; must include T imited Liability Company." "LL.C. " ar "LLC.)

Minnesoia

{I7 rmnc unavailable, enter ehemate sine adopied for the purpose of traasacung business in Florida, The alternate rame nws? include " Limited Lisbility Compeny,” “L.1.C." or “LLC.")

(Funsdicuon under the Tow of which foreign Fnitod TizRilicy contpany o organtied)

(FET cumber, i applicable)

{Daic firs! ‘rausected business in Florids, 1 prior o regisiration
{Sec sectiom 605.0904 & $05.0005, F.5. to deterrineg penalty Lizbility)
2905 Northwest Boulevard, Suite 150

2905 Northwest Boulevard, Suite 150 -
- 6. =
{Strect Addresy of Principal Office} {Mmling Address} Ll -
T:K:, T
Plymouth, MN §5241 Piymouth, MN 5544] e =
U‘ b I
- i
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Systcm
Namge:

12\

1200 South Pine islund Road
Office Address:

Piantation

33324
, Florida
{Cay)
Reygistered apent’s acceptance:

(Zip code)

Having becn named as registered agent and to accept service of process for the abuve stated limited liability company at the place
designated in this application, I hereby accept the uppoiniment us registered agent and agree to act in this capacity, { further apree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I ant fumiliar with
and accept the obligations of my position as repistered agent.

By:

(Rogistered agent’s signature)

FLOST - 121020 Walters Kluwer [Rline
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8. For initial indexing purposes, list naines, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six () total]:

Title or Capacity:

INManager
CiMember
_lAuthorized

Person

CiOther

(2 Manager
O Member
5 Authorized

Person

COther

& Manager
COMember
O Authorized

Persen

O Other _

Name and Address:

] Armand E. Brachman
Name:

2905 Northwest Baulevasd, Suite 150
Address:

Plyimouth, MN 55441

{Other

Mark 8. Moothouse
Name:

2905 Northwes: Boulevard, Suite 150
Address:

Plymouth, MN 55441

OOther

. Devon Quist
Name:; :

2905 Northwest Boulevard, Svite 150
Address:

Plymouth, MN 55441

ClOther

Title ar Capacity:

(= Manager
Ihiember
) Authorized

Person

CiOther

&' Manager

[ZIMember

CJ Authorized
Person

CiOther

[IManager
CiMember
Ci Authorized

Person

Onher

Name and Address:

. Paul R. Sween
Name:

2905 Northwest Boulevard, Suite 150
Address:

Plymouth, MN 55441

TJOther

, Owen C. Motz
Name:

2903 Nenhwest Boulevard, Suite 150
Address:

Plymouth, MN 5544]

—
=
. —~— -
. —r -t ;.
Ol Cther e -~
—_—
. - -
- (g}
. 4%
Muine: o vl
5 . = s
Address: — ‘,\‘)
S
b
O0ther

Linportact Notice: Use an attachment to report maore than six (6). The attachment witt be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate 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, & translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in 2ccordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any falsc information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 5.

FLOYT - 472172020 Wolters Kluwer Online

DocuSighed by:

Arark £, Aeoartace

=BG TBETCAED.

Mark 8. Moorhouse, Sentor Vice President

Sipaature of s tuthotized person

Typed or printzd came of signes
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Office of the Minnesota Secretary of State
Certificate of Good Standing

T TS

[. Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapier listed below with the Office of
the Sceretary of State on the date listed below and that this business entity is regisiered
do busincss and is in good standing at the time this certificate is issued.

it

Name: Orlando Leased Housing Associates LP XITE
LLC

Date Filed: 08/01/2019
File Number: 1094899400028

Minnesota Statutes, Chapter: 322C
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3.5

Home Jurisdiction: Minnesota

A
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25
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&

This certificate has been issued on: 01/10/2022
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Steve Simon
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Sceretary of State
State of Minnesota
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