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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTVHORIZATION TO TRANSACT BUSIENESS
IN FLORIDA

IN CEMMPLIANCE WITTESECTRON GR0002 FLORIDA STATUTES THE FOLLOWING IS SUBMTTED T REGISTER A FORIRGN. LMITTL) [JABILITY
COMPANY TO TRANSAC T BEUSINESS INTHE STATE OF FLORIDA:

| Cape Coral Leased Housing Developmens i1 LLC

TRame of Foreiga Tamned Luhilin Coampany: must mcliede 1 mvted Lahilily Company,™ 110 o TTET)

U mnize unas atlable, cnter abternate vane adogsted fov the purpose of tranaching busingss an Flosde The gliernate name nyust wclude “Fansied Laabnlin Company,”

LT L
Minnesota

12

‘as

TTursdichon wader UK 1w ol wiigh tareym Tomed labdin company o oonired)

(EEL munbyr, o applacable)

S/18/2022

4.
T17ate Dirst trunsacied Gusiniess s Elonda il privt Lo tegivtnioee |
(e wenons K15 DAE & 605 0905, T4, ta dorernung peralny liabiliny |
29035 Northwest Blvd Suee 150 2905 Northwest Blvd Suite 130
3. 6. . ™3
iKiréet Addrees of Pringrpal [HTice ) > lmhig Aol —ZLTI 23
—ry 3
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Plvnouth MN 35441 Plvmouth AN 55441 =z ;7T
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9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) ;Q:‘ -
== M
SO

C T Corporation Sysiem
Name:

1200 South Pine Island Road
OMice Address:

Planitation

. Florda
(e

Registered agent’s acceptance:

Having been mumed as registered agent and o aecept service af process Sfor the above stated limited liability company at the place
designated in this application, § herehy aveept the appointment as registered aprent and agree to act in this capucity. | further agree

tor comply with the provisions of all stagutes relative to the proper and complete performance of my duties, and 1 am femilior with
and accept the ohligations of my position as registered agent.

cT CW ration Jysicm
By: W“"‘“J‘ One, . Stephanie Hencz, Assistant Secrelary
! Lxcgia{'lcd agent’s signaling

FRusr (21 2uds Wolters hrne Oelae
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&. For initin] indexing pumoses, lisi names, title or capacity and addresses of the pnimary members/imanagers or persons authorized to

manage |up to six (6) ttali:

Title or Capncitv: Name and Address:

Armand Brachman

Title or Capacity: Name and Address:

=i Manager Nume:
2905 Northwest Blvd Suite 130
INfember Address:
) Plvinouth MN 554441
Jauthorived -
Person
Onher (nher
Mark S, Moorthouse
F)Manager Nanw:
2005 Northwest Blvd Suise 150
M ember Addruss: )
) [vimouth MN 35011
JAuthorived .
Persom
ther “{nher
Timothy 5. Allen
Iivlanager Name: !
20035 Northwest Bvd Suqe 30
TIntember Address:

Phmouth MN 53541
=] Authoerized SHI !

Person

Onher i Other

["aul R, Sween

= Munager Nune
- 2905 Nonhwest Blvd Suie 150
_ Memnber Address:
_ ) Plyinewsh NN 55441
— Auhorized
Person
— Other J0ther
_ . Termance M. Sween
= Munager Nunw:
_ 2905 Northwest Blsd Suite 130
— Member Address:
— ) Plymouth MN 55341
Z Authenzed
Person
Z Other Jnher
— Manager Name:
Z Member Address:
— Authorized
fferson
— Other, Inher

Important Notice: Use an attachment o report more than six (6). The anachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 1he index when filing your Florida Department of State Annual Report torm.

9. Attached is a cersificate of existence, no more than 90 davs old. duly authemticated by the official having custody of records in the
jurisdictivre under the law of which it is organized. (F the certiticate is in a foreign language. 3 translation of the centificate under vath

of the translaior must be submitted)

10. This decument is executed in accordance with seetion 603.0203 {1 (b). Florida Statutes. I am aware that any fakse information
submitted in & document to the Department of State constitutes a third dgeree felonv ag orovided for in s.817.135.F.S,
oy

eard S, feontwere

435G AL
A6 Lny

SR ol R BRI

Mark S, Moorhouse, Senior Viee President

Taped ar printed oame ol agnes
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Office of the Minnesota Secretary of State
Certificate of Good Standing

T~
4

R

g

P TS S i

iy 5
B I, Steve Simon. Secrctary of State of Minnesota, do certify that: The business cntity :
3 lisied below was filed pursuant to the Minnesota Chapter listed below with the Office of &
b the Secrctary of State on the date listed below and that this business cntity is registered 1o i
5‘"’5 do business and is in good standing at the time this certificate is issued. iz

113,
2

S , &b
& Namng: Capc Coral Leased Housmg Development 11 %

T

LILC
Date Filed: 05/1872022
File Number: 1314430300021
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Minnesota Statutes, Chapter: 3220

TR
He,

Home Jurnsdiction: Minnesota

T ST

This certificate has been issued on; 03/18/2022

(Mave (P

Steve Simon

T

Sceretary of State
Statc of Minnesota
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