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

IN CONBLLANCE WP SCTRON OO0 FLORIM STATULEN THE FOPLOWING L SUBMSTTHED 10 REGISTRER A FOREIGN LMD LIABITTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

t. Lehigh Acres Leased Housing Develcpment |, LLC
iName of Foreign Linnted Liabiliy Company: must mchude “Linnted Luabilay Company.”™ ™

LLC w "LLC,

(I e unasadaile, cnier ahernzte name adopted o the purpose ol tmamsacting basinessa Flozida The aliernate rarw tuet melude 1 atted Lshility Company " LLC7ae1 1™

v Minnesota

"o

Auradiction amler (he Tow of w Bk Tacergs Timied Tabslis company i< argamecdy

TFET numbee, Tapplhicalle)

(Dale first transacted busine .« i Flenda, 1 poes ta fegtmten )
{3ce secnons B05.R04 & 605 03, F.8 1o determune pemaln Jabiling

wh

29045 Morthwest Blvd, Suiie 150 5. 2904 Northwast Bivd, Suite 150
{81rect Addrews of Principal Office (M abng Addrensy

Plymouth, MiN 55441

Plymouth, MN 55441

o ~3
7. Name and street address of Florida registered agent (P.0. Box NOT acceplabie) a3
kel =
= “T1
ST A
C T Corpoiation System i "? —
Name: 4, 'r'.
1200 South Pine Isiand Road § i L
Office Address: iy @
Plantation ERENS) o
. Florida w
City ) 1£ip ande}

Registered agent’s aceeptance:

Having heen named gy regisicred agent and to aceeps service of provess for the whove scared Hmited Babitity company at the ploce
dexignated in this application, § hereby accept the appainiment as vegistercd agent amd agree fo ace in this capacity. ! firther agree
to comply with the provisions of all statutes velative to the proper and complete performance of my dutics, and 1 am familiar with
and avcept the abligations of my position as regiseered agent.

- .
C T Corporation Svsiem QW W/
I3v:

(e gireredd apent’s signatuie)
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&. For initial indexing purposcs. list names, titke or capacity and addresses of the primary members/managers or persons authorized w
manage [up o sia (6} total]:

Tide v Capacity;

CiManager

KN tember

L Authorized
Person

{21 Other

O lanager

PN fember

O Autherized
Person

Cnher

O Manager
Oxember
C Authorized

Person

CiOther

Name and Address:

Name: Paul R. Sween

Address: 2905 Northwest Blvd, Suite 150

Plymouth, MN 55441

CJOther

Name: Nicholas C. Andersen

Audddress: 2905 Northwest Blvd, Suite 150

Plymouin. MM 52441

OOther

Name:

Address:

C10ther

Title or Capacity:

CiManager

MiNiember

O Authorized
Person

{1 Other

CMlanager

CIMember

XAuthorized
Person

B Other

CiManager

Onfember

C Authorized
Person

OOuer

Name and Address:

Name: Mark S. Moorhouse

Address: _2005 Nodhwest Blvd, Suijte 150

Plymouih, MN 55441

JOther

Name: _Timothy S. Allen

Address: 2905 Northwest Blvd, Suite 150

Blymout. MN 5944 |

DiOsher
Nume:
Address:

CiOher

Lingertapt Notice. Use an attachient w report mere than sia (6 The stiachient will be imaged foo 1eponting purpuses only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Repont Torm,

9. Auached is a centificaie of existence. no more than 90 davs okl duly authemicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
a1 the transiator nwst be submitied)

I0. This document is eavcuted in accordance with section 60,0203 (1) (b). Florida Statutes, | am aware that any {alse information
suhmitted in g document to the Departinent of State constitutes a third degree felony as provided for in 817133, F.5.

IR TR T T T I TUR T U T R

Dotudgned by;

[

T IT AP TIIRT T

Timothy 5. Allen

Sagnature ol ar authanegd persen

Iyped of pranted naiee ol signee

From; Jermas Tanks
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From: James Tanks

Naie:

Datc Filed:
File Number:
Minncsoia Statutes, Chapter:

Home Jurisdiction:

This certificate has been 1ssued on:

Office of the Minncesota Secrctary of State
Certificate of Good Standing

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

Lchigh Acres Leased Housing Development
1. LLC

1172842024
1310537600024
iazc

Minncsota

12/03/2024

Pove (Ponon

Steve Simon

Secretary of State
State of Minnesota




