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

IN COMPLANCE WIHH SECTION SISO FLORIA STATUTES THE FOLLOWING IS SUBMITTED 1O RECGISTRER A FOREIGN LMD LIABILITY
COMPANY TO TRANSACT BUEINESS INTHE STATE OF FLORIDA:

| Champlin Leased Housing Associates il. LLC

T~mme ol Foreign Limited Linbilily Company; must nciude “Linnted Linbidity Company.™ " L.LC. " or "LLE™

71 nanwe unesailable, cnter phernate name adopred for the pupose of imasacing business in Flonda, The altemate nonwe must includy “Laseied Lisbiliny Company 7088 C7 e "LLCT

i ~3
Minnesota 13922490 = =
2. 3. T =
Juosdiction under the Tzw of which lorcign hmited Tabiny company 1 crganeed) (1 LT numb<er, ot applivabley | .._'
4 ' o
' (Die tust Irsnsavicd busimess i i londa, o proe fo segustration. | - —
{See aextions A0S ML L 608 N0, F.S 1o detenning penalty liabiliny) -
2905 Norhwest Bivd. Suite 150 2003 Northwest Blvd, Suite 130 .
3, 6. —
{8treet Adddress of Pringpal Difsce OvImhing Adifrres) -y

Plymauth, MN 55441 Plymouth, MN 53441

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabled

C T Corporaion System
Name:

1200 South Pine Island Road
Office Address:

Mantation 33324
. Florda
Uyt (L4 vande i

Registered agent’s acceptance:
Having heen named as registered agent and to uccept service af process for the abave stared limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my pasition as regisiered agent.

SW }’64’&65’, C T Corporation System

(Regutercd agemt’s siguasuie)
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& For initial indexing purposes. Hst names, title or capacity and addresses of the primary members/managers or persons authorized 0
managce [up to six (6) towal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Dominium
O fanager Name: CiManager Name:
_ 2905 Northwest Blvd, Suite 150
E1hfember Address: OMemher Address:
_ . Plvmaouth, MN 53441 )
= Authorized - OAuthorized
Timothy S. Allen, Seccretary

Person Ferson
CiOther OOther OOiher OOsher
U Muanager Name: DiManager Name:
CIMember Address; OMember Address:
C Authorized OAuthorized

Person erson
O Other CTOther Oxher O her
Cihtanager Wamg: O Mamager Name:
OMfember Address: CiMember Address:
O Authorized O Authonized

Person Persan
COther CChher OOther 10ther

Imponant Notice; Use an attachment 10 report more ihan six (6}, The anachment will be imaged for reporting purposes only. Non-
indexed individuals imay be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Atiached is a certificate of existence. no more than 90 days old, duly authenticated hy the official having custody of records in the
jurisdiction under the Taw of which it is vrganized. (I the certificate is in @ foreign language, d ranslation of the certifivate under outh
of the ranslator must be submitied) o

Feid

[0, This decument 1s exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informznion

submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.517. 133, F.5. <.
DocuSigned by: . _—

NG
/ ~—T ’ T ‘. —

- poaerate Lo At . = -
Sigutuse ul e suthorfced peooa ) _—
Timothy S. Allen, Secretury _ -
[

Ty ped or primied name of «1gme
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Office of the Minnesota Secretary of State
Certificate of Good Standing

:.4.’-351: %

I. Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listcd betow was filed pursuant to the Minnesota Chapier listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certilicate is issued.

SR ke M g

s

T,

74
4

Name: Champlin Leased Housing Associates 11,
LLC

Date Filed: 06/09/2005
File Number: 1392249-6

i
-5

g

Minnesola Statuies. Chapter: 322C

Hoime Jurisdiction: Minnesota

SBgbEag

This certificate has been 1ssued on: 11/06/2024

{PM

Sceretary of State
State of Minnesota
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Steve Simon
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