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COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: Kissimmee Leased Housing Associates 11 LELLP

Name of Foreign Limited Partnership or Limited Liability Limtted Partnership
The enclosed application. certiticate of status and fees are submitted to register a foreign limited partnership or limited liability limited

parinership 1o transact business in Florida
Please return all correspondence concerning this matter Lo

1Jan Bolles

Contact Person

Dominium

Firm/Company

2903 NW Blvd Suite 150

Address

Pivmouth MN 35.41]

Ciiv. State and Zip Code

dan.bolles@dominitminc.com

E-matl address: (10 be used Tor Tuture annual report notification)

For turther information concerning this matter, please call:

Erin Ness, Winthrop & Weinstine, PLA. y 612 )60-16473
a

Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

[ $1.000.00 Filing Fees [] S1.008.75 Filing Fees X $1.052.30 Filing Fees [J $1.061.25 Filing Fec.

{$963 Filing Fee and and Centificate of and Centified Copy Centified Copy. and
S35 Registered Agent Staius Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Regisiration Section Registration Section

Division of Corporaiions Division of Corporations

Clifton Building P, (), Box 6327

2661 Exceutive Center Circle Tallahassee. FL. 32314

Tallahassee, 1. 32301
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DocuSign Envelope 10: 12DCB75C-D754-4ETF-9FF6-735C7B5282D4
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1

Kissimmuee Leased Housing Associates 1L LLLP
(Name of Limited Partnership or Limited Liability Limited Partnership. which must include suffix)
Acceptable Limited Partnership suffixes: Limited Pavinership, Limied 1P LP or Ltd.
Limited Liabiliny Limited Pariership. LLLP o LLLE.

Accepiable Limited Liabiliny Limited Parinership suffixes

I name unavailable. name under which the limited partnership or limited fiability imited partnership proposes to register to fransact
business in Florida: must contain acceptable suilix,
6/10/2022

Date of Formation

~
3

1 Minnesota
State or Country of Formation

88-2766443

A4, Federal Emplover Identification Number

3. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporation System

1200 South Pine Esland Road

Plantation. Flonda 33324

6. 1 hereby accept the appoiniment as registered agent and agree (o act in this capueite, 1 further agree o comply witl the provisions
af all statutes relative 1 the proper and complete pevformance of my dities, and L am familiar with and aceept the obligations of

C T Corporation Svste _M_Mh,ﬂ%

my positiont as registered agen. By

Signature of Registered Agent Stephanic Hencz Assistant Secretary

7. Principal Office: 8. Mailing Address: Ll =

- M

29035 NW Bivd Suite 150 2005 NW Blvd Suite 150 e
- = z
Plyvmouth MN 55441 Plymouth MN 35431 - _'_‘_" - =X
R
rez-os
o S R
- X A
- - Yo [

(%]

(Vs

9. 1f limited partnership is a limited liability limited partnership, check hox.

10. Name, principal office address, and mailing address of each general partner:
Kissimmee Leased Housing Associaies ML LLC
Name of General Partner:

Nume of General Partner;
2905 NW Blvd Suite 130 Stecel Address
Street eSS

Street Address:
Plymouth MN 55441

Mailing Address:

Mailing Address:

Name of General Partner:

Name of General Partner:
Streer Address:

Street Address:

Mailing Address:

Maihng Address;
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DocuSign Envelope |D: 12DCB75C-D754-4E7F-9FF6-735C7B528204

Nume of General Partner: Namve of General Partner:
Street Address: Street Address:
Matling Address: Mailing Address:

[T, Effective date, if other than the date of Aling:
tEffective date cannor be prior to nor more than 90 davs after the dare this document is filedd by the Hm ida Department of Staie.)
Note: I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of Stae’s records.

12, Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o the delivery of this application 10 the
Florida Department of State. by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it 1s organized,
.. ., 13th . June 2022
Signed this day of el
DocuSigned by:
Uu«ow @u&l‘

Signature nl’.l Lcnel.ll partner

The individual signing this document affirms that the fucts stuted herein are true and the individual is aware shat fulse information
submitted in @ document to the Depariment of State constitutes a shird degree felony as provided for ins.817. 185, F.5.

Filing Fees: S5.000.00 ($965 Filing Fee and 833 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): S§8.75
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Office of the Minnesota Secretary of State
Certificate of Good Standing

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

Name: Kissimmee Leased Housing Associates 1L
LLLP

Date Filed: 06/10/2022
File Number: 1317513000029
Minncsota Statutes. Chapter: 321

Flome Jurisdiction: Minnesota

This certificate has been issued on; 06/14/2022

Steve Simon

Secretary of Swate
State ot Minncsota

i

- SR S R



