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

N COVPLEANCE WHEH SECTHON 6O FLORIDA STATUTES, THE FOLLOWING IS SUBMIETED 10 REGINTER A FOREIGN LIMIED LAY

COMPANY TOTRANSHCT BUNINESY INTHE STATE OF FLORIDA:

I. Lehigh Acres Leasea Housing Davelopment II. LLC
IName of Forvngn Linmted Liability Company: must include “Limated Liabdily Conpany,” "L.L.C or "LECT)
{1 amee unavadable, enier alternate name adapled lar the purpose of iramactimg bininess sa Florida The allerrale pome mast melude “Limited I_Enh;ltl.\ Comgaay " " LLC7 o "LECTS
1 Minnesola 3
el under the Taw o7 which Toroge Timited Tty company < crganizcd) TETnamber iFupplecable)
4.
(Dite i trmrsacted unnes<in TTrada, Spnan o regitsation 1+
[See seetions b0 DA & GUS0HE, FLS o determmme penaliy lishility
f. 2805 Narhwest Blvd, Suite 150
I\ aling Addresd

< 2905 Narthwest Blvd, Suite 150
Plymouity, MN 55441

<
=,
istrect Address of Pareipal Othiee)

Plymouth, MN 55441

7. Name and street addiess of Flurida segistered agent: (PO, Box NOT aeceptable}
e
TS
C T Corpoiation System =0 =
Name: R v
c . ]
1200 South Pine Island Road ! Sy
Office Address: W r‘h
I
33323 |
. Florida . = f;
17ip cde) = o D
l::i D
: O

Planiation
{Uits}

Huving heen named as regisiceed agent and o aceept service of process for the above siated limired labitity company at the place

Regiitered agent’s acceptance:
dexignated in thix application, | hereby- accept the appoiniment as registered agent and agree o act in this capaciey. ! further agree
to comply with the provisions af all statetes velotive to the proper and complete performance of my duties, and I am funilior with

Styphance ﬁ/w.g,

IRegistered ugznt’s signanged

and aveept the obligations of my position as registered agent.
C T Corporation System
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2, Forinidal indeaing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized 1

manage fup o six (6) o1l

Title ur Capacity:

G Manager

X Mlember

O Authorized
Person

CiOther

O M anager

HMember

O Authorized
Person

iJ0ther

D Manager

Cinember

TJAuthorized
Person

Cionher

Name and Address:

Name: Paui R, Sween

Address: 2808 Northwest Blvd Suijte 150

Plymouth, MN 55441

O Cther

Name: Nicholas C. Angersen

Title ur Capacity:

Address: 2905 Northwest Bivd, Suite 150

Plymouth, #MN. 55441

ClOther

Namg;

Address:

Cnher

L Manager

FiMember

O Authorized
IPerson

DOther

CidManager

OnMember

ZAauthorized
Persen

O Other

O Manager

OMember

O Authorized
Person

CiOnher

Name and Address:

Name: Mark S, Moorhouse

Address: 5 Hwe St

Plymauth, MN 55441

10ther

Name: Timothy S, Allen

Addiess: 2905 Northwest Bivd, Suite 150

Plymautt, MN 55441

IOther

Name:

Address:

_!Other

Laputtinn Nutice, Use an attachment o epott more than sis (6). The attachiment will be imaged for repenting purposes onky. Non-
indexed individuals may be added o the index when tiling vour Florida Department of Stale Annual Report form.

9. Attached is o centificale of existence. no mare than 90 days old. duly authenticated by the official having cusindy of recards in the
jurisdiction under the law of which it is organized. (H the certificate is in a foreign language, a translation of the certificate under oath
cf the translaior must be submitted)

10, This docwment is executed in accordance with section 632.0203 {1} (b), Florida Stamtes. I am aware that anv false information
stbimitied T doctment re the Department of State constitutes o third degree felony as provided forin = 817,135 F.8.

1 TR TIE L alemet & Lot i e ¥ Sedee s

Doculgnad by:

[

= PG ERP T B

Timothy S. Allen

Signature of an autharnzed person

Lyped or ponted name ol signee

From James Tanks
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From Jamea Tanks

Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Ottice 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 tine this certificate is issued.

Name: Lehigh Acres Leased Housing Developiment
I, LLC

Datc Filed: 11/28/2024

File Number: 1516337700020

Minnesoia Statutes, Chapter: jaxc

Home Jurisdiction: Minnesota

This certificate has been issucd on; [2/03/2024

‘(PM

Secretary of State
State of Minnesota

Steve Simon




