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To: F’aﬁfs: 3of5
LAAUBIH CHYSIUPE (L. [ JeUr i QL4 OM-DRA0LIL L 30uLUr 1uC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

EN COMPLANCE SUTH SECTION S IM2 FLORIDA SERTUTES, THE FOLLEOWING DY SUBMIUTTEL 10O REGISTER A FOREIGN LIMITEL LIABILITY

COMPANT TO TRANSHCT BUSIVESS INTHE STATE OF FLORIDA,

1. Lehigh Leased Housing Asscciates LP 1|, LLC
(Name of Forergm Limsted Leabilicy Company; must include “Limied Liabiluy Compony,” "LL.C.or "LLE")

(1T name uravailable, enter slternaty npme adopted for the purpase of transagting business in Florada, The shiemate nanse wust inchude "Limited Liatbey Company,” "L L C7or “LEEC™

5 Minnesota 3
JureshicinA undcr the taw of whadh Toecign Timued Ttability company s orgapirad) ('R number, o1 appliceblc)
o,
{Dhare Erpt irgnsacied busines<in Moendn, T prior to regisroton )
tSer sections (03 D004 & 66535 0003 F.5 to determnne penalty Lhability)
6. 2905 Northwest Blvd, Suite 150

{\arling Adiiress)

5. 2905 Northwest Blvd, Suite 150
{Siree Adéness of Poncipal Orfice)

Plymouth, MN 55441

Plymouth, MN 55441

7. Name and street addiess of Florida registered agent: (P.O. Bos NOT accepiably)

. C T Corporation Systent o
Name: —3rt (=)
Jro @
, re
1200 Seuth Pine lsdand Road r. rl% v
Oftice Address: o ') i
e gy
s 7 ! Cammng;
Plantation 33324 (s Tl o !
. Florida g B 0 Il
Ly {Zip voide) ;;]l s et ! ?"?
Y 1%
Ty !\_) J

Registered agent's seceptance:
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes relative to the proper and complete performance af my dutios, and I am faniliar with

and accept the obligations af my position as registered agent,
C T Corporation Sysiem SW W/

By:
(Regiiered agem’s signaiwre}

Huving heen named as registered ageni and (o accept service of process for the above staied limited labifiny-compgry af the place

-
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized w
manage {up o six (6} total]:

Title or Capacity:

O Manager
A Member
O Authorized

Person

OOther

T Manager

X Member

D Authorized
Person

Cther

OManager

Cihember

i Authorized
Person

COher

Name and Address:

Name: Paut R, Sween

Address: 2905 Nonhwest Blvd _Suite 150

Plymouih, MN 55441

OOther

Name: Nicholas C. Andersen

Title or Capacity:

Address: 2905 Northwest Blvd, Suite 150

Plymouin, MN 5441

T Other

Name:

Address:

COther

CidManager

KiMember

O Authorized
Person

CiOther

Ointanager
Chiember
XAuthorized

PPerson

CiOther

CidManager

CMenber

T Authorized
Person

D10ther

Name and Address:

Name: Mark S. Moorhouse

Address: _2905 Northwest Blvd. Suite 150

_Plymouth, MN 55441

TOther

Name: _Timothy S. Allen

Address: 2905 Northwest B'Vd, Suite 150

Plymguth, MN 55441

Ci0ther

Namg:

Address:

COther

Linportant Notice: Use an attachnent w teport mote than sia (6). The atachment will be imaged for eponting puspuses only. Non-
indeacd individuals may be added 1o the index when tiling vour Florida Departiment of State Annual Report form.

. Attachued is a certificate ot existence. no more than 90 days old. duly authenticated by the ofticial having custady of records in the
jurisdiction under the law of which it is organized. (1f the centificate iy in a forcign language, a ranslaiton of the centificate under oath
of the translator nwst be submitied)

10. This docuwment is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any [alse information
submited in a document w the Department of Stste constitutes a third degree felony as provided forin s 817,135 F.8,

BIE™ 1 "1 “1n" Ak A ltears b brveer §ilirs

Oocullgned by:

e ar ] A AR T JAELT

Timothy 5. Alien

Signature alor suthorised person

1ypwed of prinied namy ol spmee
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From: Daylen Platt

Name:

Date Filed:
File Number;
Minnesota Statutes, Chapter:

Home Jurisdiction:

AT S

This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon, Secretarv of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the daie listed below and that this business entity is registered 10
du business and 15 in good standing at the time this certiftcate is issued.

Lehigh Acres Leased Housing Associaies LP
II. LLC

1172872024

1516537500022

322C

Minnesota

12/03/2024

Move (Ponnn

Steve Simon

Secretary of State
State of Minnesota




