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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

02/03/2023

Acc#120160000072

G0 h”w

Name: Fort Myers Leased Housing Associates |, LLLP
Document #:
Order #: 14757221

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

By unn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[

Email Address for Annual Report Notifications:

darn . belles@dominiuminc. com

Availability

Document

Examiner

Updater

Verifier

W.P. Verifier
RefH

Amount: $

1052.50




COVER LETTER
TO: Repistration Section
Division of Corporations

SUBJECT: Fort Myers Leased Tousing Associates | LLLP

Name of Foreign Limited Parnership or Limited Liobility Limited Partnership
The enclosed application, centificale of status and fees are submitted 10 register a foreign limited partnership or limited liability limited

parinership 1o transact business in Florida,
Please return all correspondence coneerning this matter w:

Dan Boelles

Comact Person

Dominium

Firm/Company

2905 Northwest Boulevard, Suite 30

Address

Plymouth, MN 554441

City, State and Zip Code

dan.bolles@ddominiumine.com

IZ-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matier, please catl:

Dana Henderson, Winthrop & Weinstine. PuAL ¥ 612 )(ﬂ)-l-ﬁ-t'}’?
d]

Name of Contaci Person Area Code and Dayiime Telephone Number

Enclosed is a check for the following amount:

[ $1.000.00 Filing Fees ] $1.008.75 Filing Fees [X] $1.052.50 Filing Fees [[] $1.061.23 Filing Fee,

(S963 Filing Fee and and Certiticate of and Centified Copy Certifted Copy. and
S35 Registered Agent Status Certificate of Status
Feed

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction

Division of Corporations Division of Corporations

Clifton Building PO, Box 6327

2661 Exceutive Center Cirele Tallahassee, FLo 32314

Tallahassce. FL. 32301

FLOGT -6 252010 Wolters Kluwer 1 mhine



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

Fort Myers Eeased Housing Associates [ LLLT
(Name of Limited Parctnership or Limited Liability Limited Partnership, wlich must include suffix)

Aveeprable Limiied Parineeship suffixes: Limidted Parinership, Limited, L0 L or Lud
Aveeprable Limied Liokifin: Limited Partnership suffives, Limited Liahilive Limited Partnership, LA4LP or LLLP

[T name unavatlable. name under which the limited parinership or limited lability limited partnership proposes to register to transacl
husiness in Florida: must contain acceptlable sulfix.
MN 3 11/282022

State or Country of Formation Date of Formation

L Federal Emplover Identification Number:

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

T Corporation Svstem

12000 South Pine [sland Road

Plantation. Florida 33324

6. {herehy accepr the uppointaent ax registered agent and asree o act in this capacite. Tiirdher agree to complywith the provisions
of all staties relative to the proper and complete performance of my duies, and Fam gamilice with and aceept the obligaions of

v pasition as registered agent - P . .
A CRISICICL e By P STDE N‘—’"'"-}—a Stephanie Henez

Signature of Registered Agent

7. Principal Office: 8. Mailing Address:
2605 Northwest Boulevard. Suite |50 2905 Northwest Boulevard. Suite 130

Plymouth, MN 3544 Plymouth, NN 53441 ~
- =
- o
-
iy
w7
3. I limited partnership is a limited liability limited partnership, check box, €
13, Name. principal office address, and mailing address of each general partner: e
i . Fort Myers Leased Housing Associales . LLG | O
Name of General Partner: Namue of General Pariner: Y
2905 Northwesi Boulevard. Suite 130 . —

Street Address:

street Address:

Plymouth. NN 354441

Mailing Address:

Mailing Address:

Name of General Partner:

Name of General Pariner:
N G | Parin

Street Address:

Street Address:

Mailing Address:

Mailing Address:

Page 1 of 2
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Namwe ol General Parner; Nanme of General Partner:

Sireet Address: Street Address:
Mailing Address: Mailing Address:

. Effective date, if other than the date of filing:
H[flcim edate cannot be prior o nor more than 90 davs afier the date this document is fifed by the I Torida Depaviment of Staie. )
Note: 1f the date inserted in this block does net meet the applicable stattory filing requiremernis, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

12. Attached is a ceriilicate of existence duly authenticated. not more than 90 davs prier 1o the delivery of this application to the
Florida Depariment of State. by the Secretary of State or other official having custedy of the entity”s records in the jurisdiction under
the law of which it ts organized.

30th . November 2022

Signed this day ol .20
DocuSgned by:

Turue Swun

£ ATV 27

Signature of a general partaer

The individual signing tis document alffirms that the Tacts stated herein are true and the individual is aware that false information
submitied in a documuent 1o the Department of State constituies a third degree felony as provided for in s.817. 1533, F.S.

Filing Fees: SLO0LO0 (5963 Filing Fee and 835 Registered Agent Fee)
Certified Copy (optional): S350
Certificate of Status (optional): §8.75

Pape 2 0f 2
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Namc:

PR TR

Date Filed:

File Number:

G REs e )
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Minncsota Statutes, Chapter:

Home Jurisdiction:
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon., Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice 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 1s issucd.

This certificate has been issucd on:

Fort Myers Leased Housing Associales .
LLLP

11/28/2022
1351141100026
21

Minnesota

11/31/2022

(Phove (P

Steve Simon

Scerctary of State
State of Minnesota
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