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

IN COMPLIANCE WITH SECTION QSR FLORIDA STATUTES THE FOLLOWING IN SUBMIPTED 1O REGISTER A FOREICN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
St. Cloud Leased Housing Associates LP IV LLC

t~ame of Forzign Lionted Liamlity Company; mustmelude “Limated Liabtliy Company™ "LLC T ar "LLCT

f pame ununailable, enter zlicrmate nanwe adopred for the pugpase of transeenng busing i in Florida. The ahenute nenke must inclde “Limited Lighahty Campany,™"LL.C7or "LLC™

Minnesota 151 1943500023
5

(o)

urtsdicnon under the law of whinh forogn imated Tabaliny carmpany o erganized) VLT nomiber. (1 applicable)

et ntssactcd buanwss | londa, (b proe o seisirzbon, § .
(S sovions 603 NS X A0S0 17 S, i deermine pemdty babily)

20903 Nonthwest Rivd. Suite 150 2905 Northwest Blvd, Suite 130
5. 6.
1%:roer Addrac nf Prncipal (e ) Ndahing Addreds)

Flvmouth, MN 3343 Plvmaouth. MN 35441

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

C T Corporation System
Name:

| ¢ LGH 707

1200 South Pine Istand Road
Office Address:

’lantation 13324
. Florida

{ny) [EAREV O

2wy

Registered agent’s acceptance:

Having been named as registered ugent and (o aeeept service of pracess for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
amd accept the obligations of my position as registered agent.

At o= Kaity Toon. Asst. Secretary
RE S C T Corporation System

(Regusiered agemt™s signaiure)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) 1otal}:

Title or Capacity:

Name and Address:

Title or Capacity:

CiManager Name: __1imaifty 8. Allen O Manager

Cihtember Address: 2905 Northwest Bivd. Suste 150 Cihiember

X Authorized Plymouth. MN 55440 OAuwthorized
Person Person

Ciother Other OOther

O Manager Name: O Manager

O dember Address: O nfember

OAutharized O Authorized
Person PPerson

TiQther O Oker, T Other

O Manager Nume: Cidtanager

CiMember Address: CiMember

3 Authorized i Authorized
Person I'erson

COther COther CiOther

Name amd Address:

Name:
Address:

O Ocher
Nam:
Address:

JOther
Name:
Address:

TOther

Imponant Notice: Use an astachmeni o reporl more than six (6). The atachment will be imaged for reporting purposes vnly, Non-
indexed individuals may be added 10 the index when Biling vour Florida Depariment of State Annual Report form.

0. Attached 15 a certificote of existence. no more than 90 days old, duly authenticated by the offtcial having custady of records in the
jurisdiction under the faw of which it is organized. (10 the certificae is in o foreign kinguage, d translation of the certificate under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any false information
submitted in a document o the Deparunient of State constitutes a third degree felony as provided for ins.817. 155, F.5,

BocuSigned by:

Sececiary fur St Cloud Leased Housing Associates LP IV, LLC

Timothy 5. Allen, Secretary

Signature ul an suthunzed person

Typed or ponted name of agnee
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From:

Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon. Secretary of State of Minnesota. do certity that: The business entity
listed below was filed pursuant to the Minnesoia Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 15 registered 1o
do business and s in good standing at the time this certilicate is issued.

Name:

Date Filed:
File Number:
Minnesota Statutes. Chapier:

Home Jurisdiction:

This certificate has been issued on;

St. Cloud Leased Housing Associates LP TV,
LLC

1171272024
1511980500023
32:C

Minnesota

11/18/2024

Steve Simon

Secretary of State
State of Minnesota

Kaity Toon
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