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APPLICATION RY FOREIGN LIMITED LIABIHLITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSENESS
IN FLORIDA

IN COMPLIANCE WITESECTION G050502 FLORIDA STATUTEN THE FOLLCAYING IS SUBMITTED TO REGISTER A4 FUREIGN  LIMITED LABILITY
CORIPANY TUYTRANSACT BUSINESS INTHIE STATE OF FLORIM:

. Cape Coral Leased Housing Associates LE 1L LTC

(Name of Foreign Limed Liahifity Coampany. most melude 1 imited Tl Companry, ™ LTC. or TTCT

111 ke umas astable, snler aliemate nams adeted lut the paepose ol oo businzss in Flonde Lhe sfteate same wust oxlode “Linnted Liabihiy Copany.” "B LC ot TLLUCTY

Minnesota

1-2

2

TTontsdichng wader Uk [ of which torena innted ludnhn compao 1 orpamred) EELoumber, o applieable)

SAe2022

Tate firsl fronsucied bialnes in Flonda, if poos to togistrats |
(Sec seetions 603 DML & 605 O3, F.5 g0 determune penally Tabihing

2405 Northwest Blvd Suite 150 29035 Northwest 1vd Suite 150

3. 0.
(sirget Address of Poncipat Diice) ihialing Addsessy

Plvimouth MN 35444 Pivinouth Miv 35411

1y

7. Nume and street address of Florida registered agens: (P.0. Box NOT aceeptablc) i

-

474

(

C T Corporation Sysiem .
Name: a

9 :8 HY 61 AYH 2

1200 South Pine Lsland Koad
Oflice Address:

Plantation 33324
. Flonds
(Criny (Zan coude}

Registered agent’s acceptance:

Having been namned us registered apent and 1o accept service of process for the ahove stated limited liability company at the place
desipnated in thix application, { hereby accept the appointinent as registered apent and agree to act in this capacity, 1 further agree
tr comply with the provisions of all statutes relative to e proper and complete performance of wy duties, and D am fupeilior with
und accept the obligations of my position as registered agent.

T Copharation Sysicn
By:,@@/ﬂa@ /}VMV Stephanie Hencz, Assistant Secretary

\R:gﬁu:lcd agent’s signalure)

Flus? 121000 Wolters Khymer Onlire
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managess or persans authorized to
manage [up to six (6) el |:

Title or Capacity:

M unayer

TIhlember

T Authorized
Person

JOiser

I Manager
IMember
T Authorred

Person

JOdher

Ihlanager

“IMember

Tl Authorized
Person

TIther

Name and Address:

. Armand Brachman
Nume:

2405 Northwest Blvd Sune 150
Address:

Plyinouth MN 53441

—(nher

— .

Mark 5. Moorhouse
Nanmw:

2905 Northwest Blvd Suite 130
Address:

Ivimouth MN 354141

—(nher

Timothy 8. Allen
Name:

2905 Northwest Rivd Suite 130
Address:

Plviouth MN 53441

— (nher

Title nr Capacity:

= Manager

— Member

— Authorized
Person

“Other

ix]

Manager
— Member
 Authorived

Person

Zinher

— Manager

— Member

— Authorized
Person

— Other,

Name snd Address:

. Paul R. Sween
Nune:

2905 Notthwest Blvd Saite 150
Address:

Plvimoth MN 33441

AOther

. Temance M. Sween
Name:

2905 Northwest Blvd Suiie 150
Address:

Plymouth MN 53441

JOnher

N

Address:

T¢nher,

Imporant Notice: Use an attlachment to repert more than six (0). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Deparunent of State Annual Report form.

9. Attached is 2 certificate 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. (11 the certificate is in a foreign language. o translation of the certificate under oith
of the translator must be submitted)

10. This document is execoted in accordance with section 6035.0203 (1} (b), Florida Statutes. Fam aware that any false information
submitted in a document 1o the Departmwent of State constituies a third doeree felony ag crovided for in s.817.135. .S,
byl

FLAST 12712t 2 Woltzts Klomer bnlire

SRR T4 D

Frard S, fsoctwere

Sgrame of an e SinTas porim

Mark $. Moorhouse, Senior Vice President

Typed or printed name ol snes

From' Lexus Wing
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Office of the Minncsota Sccretary of State
Certificate of Good Standing

iy ;5‘?;% !

TS
e Lt

I, Steve Simon, Scerctary of State of Minnesota. do certify that: The business entity
lisicd below was filed pursuant to the Minncsota Chapter listed below with the Office of
the Scerctary of State on the date listed belaw and that this business cntity is registered to
do business and is in good standing at the time this certificate is ssued.
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Name: Cape Coral Leased Housing Associates LP
[t LLC

Daie Filed; 03/12:2022
File Numbcr; 13559500023
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Minnesota Statutes, Chaprer: 322C

o P
o

Home Junsdiction: Minnesota

SR

£

This certificate has been 1ssued on: 035/18/2022

S
0
% %

2)
T D e

G
EIE

7

i

n'-ii‘::'

a4
[

‘:Sj:i:u‘.

(Plove (Pomon

Steve Simon
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Secretary of State
State of Minnesota
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