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

IV COMPLIANCE WETH SECTION 60512 FLORIDA STATUTES, THE FOULOWING B SUBAMITTELY 1O REGINTER A FOREIGN LINTHELY LIABILITY
“her “LLCT

COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORIDA:

]

Lehign Leased Housing Associates LP |, LLC
{Nanwe of Foresgn Limited Liabiluy Company: must inclade “Lirnted Liability Compony,” "L.L.C
{If naine cemvailable, entor aliernate neime adoplied 1ar the purpose of transaciing business in Florida. The allernate name musl include “Linuted Eiabilny Canpany L O or “1L1CTY
5 Minnesota 3.
Curmdn ton under the tave of which turgign imaled lmbilny jompany 1x argamccd)y 11 LT numberof applicank)
4.
Thate first trarsavicd busines i b Torida, i prior 1o restmion TN
e sections 605 0904 & (05,0902 F.5 o derermaine penaliy liabilitg)
6. 2905 Narthwest Bivd. Suite 150
(Maling Address)

Plymouth, MN 55441

5. 2805 Northwest Blvd, Suite 150
I51réet Address of Principal Qe

Plymouth, MN 55441

]
Iy | 2]
R Mo
S
™

7. Name and street address of Florida registered ageni: (P.O. Box NOT aceepiable)

C T Carporation Svsiem

Name: T,
1200 South Pine I=land Road P R ! f‘-n-..

e

o
.!'.'v' T -:’..? "?7
33324 M :
. Florida = v c:

{Zip couig) l_‘_;’r EI-;

Oftfice Address:

Plantation
{Unvy

Registered agent’s acceptance:

Having been named uy regisiered agent and to accept service of process for the above siated limited lability compuany at the place
desipnated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiur with

C T Corporation System <Sﬁfaﬂ/m y‘%mcaz,

and accept the obligations of my position as registered agent,

{Registered agent™s sigrature)

By:

BEAYT L1 1 IO W Sltery b haer € MU
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3. For initial indexing purposes, 1ist names, title or capacity and addresscs of the primary members/managers or persons authorized te
manage [up Lo six {8) 1otal]:

Title or Capacity:

CiManager
A aiember
O Authorized

Person

COther

O Manager
EMember
O awthorized

Person
OOther
Cidanager
O Member
O Authorized

Ferson

COther

Natne and Address:

Name: Paul R. Sween

Address: 2005 Narthwest Blvd, Suite 150

_Plymouth, MN 55441 __

Ti0ther

Name: Nicholas C. Andersen

Address: 2905 Northwest Blvd, Suite 150

Plymoutnh, MIN 55441

CiOther

Name:

Address:

0ther

Title or Capacity:

Cintanager

KiMember

JAuthorized
Person

D Other

O Manager

CihMember

ZAuthorized
PPerson

(1Other

CiMunager

CiMember

O Authonized
Person

OOsher

Name and Address;

Name: tark S. Moorhouse

Address: _2905 Nohwest Bivd, Suite 150

_Plymouth, MN 5544

Z(Other

Name: _Timothy S, Allen

Address: 2905 Northwest Blvd, Suite 150

Elymouth, MM 55441

TiOther

Naine:

Address:

COther

Impottant Netice: Use ao attachient w reportnore than six (6). The ataclument will be imaged fin seporting purposes enty. Non-
indexed individuals mayv be added to the index when tiling vour Flonda Department of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (11 the certificate 15 1n a foreign language, a translation of the centificate under oath
of the translator nmust be submitied)

10. This docinment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | arn aware that any false infermation
submitied in 4 document to the Departinent of State constitutes a third degree felony as provided for in s 817,133 F.8,

N T

DecuSkgned by

Timothy S. Allen

Signature of an authonved person

Pyped ot pnated n2me ol agiee

From. Daylen Platt
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From: Daylen Platt

Name:

Date Filed:
File Number:
Minnesota Statutes, Chapter:

Home Junisdiction:

This certificate has been 1ssued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered 1o
do business and is i good standing at the time this certilicate is issued.

Lehigh Acres Leased Housing Associates LP
I.LLC
11/28/2024
1516337400020
22C

Minnesota

£2/03/2024

Steve Simon
Seerctary of State
State of Minnesota




