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

IN COMPLIANCE W SECTION §I5.0002 FLORIA STATUTES, THE FOLLOWING IS SUBAMITTEL 1O REGINIER A FORFIGN . LIAITED LIABILHY
COMPANY TO TRANSHCT BLIINERS INTHE STATE OF FLORIDA:

St. Cloud Lensed Housing Associates GP IV, LLC

(Name of Farcign Limiied Liabality Company: must include “Linated Liabifity Company ™ LL.C.7or "LLCT)

(I nathe unsvmlably, enter aliemate pame adopted for the purpese of transacting binine o in Piends The shernste seme muat include ~Limied Liabihiy Company,” “L1L O e "LLET

Minnesota I51 1983800022
,

(]

Junsehetson ander the lnw of whih foreign imited Fahiliy company 1s organtzed) T number, T appheabled

113316 list rransected busies< in 1 londa, 17 prior o re gistrshen, }
{5 sections b5 (IS & 03000 F S i detenmane pesaliy linhiliny)

2915 Northwest Bivd. Suite 130 2443 Northwest Bivd, Suite 150
0.

(Srreet Addeens of Foncipal CHTce) \aling, Adihey)

Plvmouth, MN 55441 Plvmouth, MN 55441

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

C T Corporation System
Name: =

1200 South Pine lsland Roead ™
Office Address:

IHartation 33324 —-
. Florida =
Wiyt {ZLsp cude)

Registered agent’s acceptance:

Having been named as registered agent and ro aceeps service of process for the above stated limited liahiliey compuny at the place
desipnated in this application, T hereby accept the uppointment as registered agent and agree to actin this capacity. I further agree
to comply with the provisions of all statntes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position ds registered agent,

%ﬁ{pﬂ': waily Toon Asst Secralary C T Corporation System

. (Regisiered agent’« signaiure)
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§. For initial indexing purposes, list sames, title or capacity and addresses of the primary members/managers or persons awthorized 1o

manage [up 1o siv {6) 1otal]:

Title ur Capacity:

Title or Capacity: Name and Address:
iManager Name: Timothy S. Allen {OManager
CiMember Address: 2903 Northwest Bivd. Ste 130 GiMember
m Authorized Plymonth. MY 33343 ClAuthorized
Person Person
TiOther DiOther OOther
OMunager Nan: M anager
CiMembher Address: OMember
iAwhorized O Authorized
PPerson PPerson
Ci0ther, T10ther, OOther
Oinunager Name; O Manuger
M ember Address: CiMember
O Authorized O Authorized
Person Person
Citrher JCkher OOther

SName and Address:

Name:
Address:

COther
Name:
Address:

Ti0ther
Name:
Addresa:

J0Other

Imporant Notie: Use an atachmient 10 report more ihan six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals imay be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (M the certificate is in a foreign langueage, o translation of the certificate under oath

of the translator must be submiited)

10. This document is cxecuted in accardance with section 603.0203 (1} (b). Florida Statutes. [ am aware that any false information

submitted in a document to the Departiment of State constitutes a third degree felony as provided lor in s.817. 155, F.5

OocuSned by:
—
J

Secretary for 81, Clowd Lessed Housing Associates GP IV, LLC

ARt A

Timathy S. Allen, Scelerary

Sixsaturz ul o auttaniced peion

I'vped or prinled name of vigaee
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From;

[. Steve Simon. Sceretary of St
listed below was filed pursuant to

Name:

Datc Filed:
File Number:
Minnesota Statutes. Chapter:

Home Jurisdiction:

This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

ate of Minnesota. do certify that; The business entity
the Minnesota Chapter lisied below with the Office of

the Sccretary of State on the date listed below and that this business entity is registered 10
do business and is in good standing at the time s certificate is issued.

St. Cloud Leased Housing Associates GP IV,

LLC
11/12/2024

1511983800022
322C

Minncsota

111872024

Steve Simon

Secretary of State
State of Minnesota
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