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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2023
cO“

CcT

SUBJECT: HOLIDAY LEASED HOUSING ASSOCIATES I, LLLP
Ref. Number: W23000159265

We have received your document for HOLIDAY LEASED HOUSING

ASSQOCIATES |, LLLP and your check(s} totaling $. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Any partner or agent of a partnership that is a legal or other commercial entity,
and not an individual, must be organized or otherwise registered and maintain an
active status with the Florida Department of State. It cannot be dissoclved,

revoked, canceled or withdrawn.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist I Supervisor Letter Number: 823A00027245
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Date:

CT CORP

(850) 656- 4724
3558 lakesore Drive

Tallahassee, FL 32312

11/28/2023

Acc#120160000072

i A

Name: Holiday Leased Housing Asscciates |, LLLP
Document #:
Order #: 15238465

Certified Copy of Arts
& Amend.

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgEjuinn

Country of Destination:

Number of Certs:

Filing:

Certified;
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications:

dan.bolles@dominiuvminc. com

Availability

Document
Examiner

Updater

Verifier

W.P. verifier __
Ref#

Amount: 5

1052.50




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

| Holiday Leased Housing Assocates 1, LLLP

(Name of Limited Partnership or Limited Liability Limited Partnership. which must include suffix)
Acceptable Limited Partnership suffives: Limited Parmership, Limited, LP. LP, or Ltd.
Acceptable Limited Liability Limited Parmership suffixes: Limited Liability Limited Partnership, L LLP. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partncrship proposes to register ( ransact
business in Florida; must contain acceptable suffix.

Minnesota 3 02/10/2023

State or Country of Formation Date of Formation

4, Federal Emplover [dentification Number:

5. Name of Registered Agent for Scrvice of Process and Florida Street Address:

C T Corporation System

1200 South Pine Istand Road

Plantation. Florida 33324

6. 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions
of all statutes relative o the proper and compleie performance of my duties, and Lam familiar with and accept the obligations of

my position as registered ugent. dlct Ao
A x £ v rua},.

Signature of Registered Agent

7. Principal Office: 8. Mailing Address: A
2903 Northwest Blvd. Suite 150 2905 Northwest Blvd, Suite 1350
Plymouth, MN 55441 Plvmouth, MN 53441 B .

9. If limited parinership is a limited liability limited partnership, check box.

9¢€ -5 WY B¢ AUNEIN

10. Name, principal office address, and mailing address of each general partner:

o Holiday Leased Housing Associates |, LLG .
Name of General Partner: Name of General Partner:

2905 Northwest Blvd, Suie 130 -
Street Address: orinwes Street Address:

Plymotth, MN 55441

Mailing Address: Mailing Address:

Mame of General Pariner: Name of General Partner:
Street Address: Street Address:

Mailing Address: Mailing Address:
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DocuSigh Envelooe 1D: 73E43150-AB0B-4307-9E5C-13ADAZDIEE2E *

Mame of General Partner: Name of General Partier:
Streel Address: Street Address:
Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing: 11/29/2023 .

(fffective date cannot be prior o nor more than 90 davs gfier the dute this document is filed by the Florida Department of Sunte.)
Note: 1l the date inserted in this block docs not meet the applicable statntory filing requirements, this date wiil not be listed as the
document's effective date on the Depariment of State’s records,

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Depariment of State. by the Seeretary of State or other official having custody of the ¢ntity’s recerds in the jurisdiction under
the taw of which it is organized,

. . 2A8th November 2023
Signed this day of 20

iRgEPIEa%ed Housing Associates I, LLC

Mart: Meorlouse

itCDLSE!%i

ﬁ#{f’turc of a gencral partner

The individual signing this document affinns that the lacts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Filing Fees: S1,000.00 (5965 Filing Fee and $33 Registered Agent Fee)
Certified Copy (optivnzl): $52.50
Certificate of Status (optional): 3875
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Stmon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Scerctary of State on the date listed below and that this business entity is registered (o
do business and is in good standing at the timc this certificate is issued.

Name: Holiday Leased Housing Associates 1, LLLP
Date Filed: 02/10/2023

File Number: 1373125000020

Minnesota Statutes, Chapter: 321

Home Jurisdiction: Minnesota

This certificate has been issued on: 11/28/2023
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Steve Simon
Secretary of State
State of Minnesota
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