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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTION 8030602, FLORIA SEATUTTS THE FOLLOWING 8 SUBMITTED 70 REGISTER A FOREIGN  LIMITED LIABILITY
CORIPANY T TRANSACT BUSINESS INTHE STATECOF FLORIDA:
: Cape Coral Leased Housing Asseciates TF 81O

TName of Toreig Limited Lty Comgany: aust metode 1 imied Liahility Comgany, ™ L L ZarTTCT)

1 ane unaniabibe, faer aliernaie name adepied tor the parpese of raacting businsss i Hooda The aftemate sune sl amchude “Lunted Liatdi Comipans” =1 B 00 "LLE™
Minnesoia
7

TTsssdiction wkder e w of whick foreyn hneed Tabdsry contpany 15 organired

SIS2022

s

TFLT numsberF applicabile)

TTate firat ransacied Lundisess 1 Floma 1 ior b sedistiaton

iSev sovnone 6115 IR & 605 0908, Fua. a derermune penalty habihiny
29035 Northwest Blvd Suite 150

5

18irect Adidress of Prineipad O1Tiee)

2905 Northwest Blvd Suite 150
0.
Pivinouth MN 55441

(A Enliop dddees)

Phanouth MiN 53441
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7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) . 3.; '"_‘ .

C T Carporation Sysicm o ?__

Name; ,
1200 South Pine Lsland Road
Oftice Address:
Plantstion

iy

. Florida
Registered agent's acceptance:

Having been numed ax registered agent and to aceept serviee of process for the above stated fimited tiability company at the place

desipnated in thiv application, [ hereby accepr the appoiniment as registered agent aned ugree to act in this capacite, | further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my disties, and | am faniliar with
and accept the obligations of niy position as registered agent.
crc Fm
By.

ration Sysicm
wW«J—
T

Stgphanie Hancz. Assistant Secreiary
IR:gamt:d agent’s signsture}

FLO3s 1220200 Waliss Khses Urlee
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8. For initial indexing purposes, list names. tite or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) 1omal]:

Title or Cupacity:

=N lanager
I jember
TdAuthorized

Person

JOnher

] N fanager
“IMember
T Authorived

Person

i1 Other,

1M anager
dalember
falAythorived

Person

JOther

Name and Address:

Armand Brachman
Numwe:

Title or Capacity:

2905 Najthwest Bhvd Saite 150
Address:

Plymouth MIN 3344

Z(hher

Mark 5. Moorhouse
Nitme:

209035 Northwuest Blivd Suite 150
Address:

fvmouth MN 5511

Z Other

Timothy 5. Allen
Nume:

103 Northwest Blvd Suite F20
Addresy:

Plamowth MN 55441

Ti0ther

= NManayer

Z Member

— Authoized
Person

— Other

Muanager
— Member

— Authorized
Person

— Other

— Manager

— Member

— Authorized
Person

— (nher,

Nome and Address:

i Paul R, Sween
Name:

2905 Northwest Blvd Suite 130
Address:

Plymowth MN 35441

“Inher

, Terrance M. Sween
Nume:

2903 Northwest Blvd Suite 150
Address:

Plymouth MiN 55441

Tinher

Naime:

Address:

dnher

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Deparment of State Annual Report tarm.

9. Antached is a certificate of exisience. no more than 90 days old. duly authenticaled by the official having custody of records inthe
jurisdiction under the faw of which it is organized. (11 the certificate is tn a foreign language, translation uf the certilicate under vath
ol the iranslator must be submiited)

10. This document is exceuted in aceardance with section 603.0203 (1) (bl Florida Statutes, | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third dgeree felonv ag orovided for in s.817.135. IS,

121200 Waltsss buser inlire

by:

fravd S, fsadacye

ireen

Mgt o uf ane &tz e Ren

Mark 5. Moorheuse, Senior Vice President

Typed o1 printed name of segnes
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Office of the Minnesota Sceretary of State
Certificate of Good Standing

i Steve Simon, Scerctary of State of Minnesota, do ¢ertify that: The business entity
tisted below was filed pursuant to the Minnesota Chapter listed below with the Oftice of
the Secretary of State on the date listed below and that this business cntity is registered 10
do business and is in good standing at the time this certificate is issued.

AL
g ST

T

:_:a_!

Name: Cape Coral Leased Housing Associates (1,
LLC

Date Filed: 0s/82/2022
File Number: 1313557900029
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Minnesota Statutes, Chapier: 22C

35

oy

Home Junsdiction: Minnesota

ety
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This certiticate has been issued on: 05/18/2022

{PM

Seerctary of State
State of Minnesola
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