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Date:

CT CORP

(850) 656- 4724
35468 lakesore Drive

Tallahassee, FL 32312

12/19/2023

Acc#120160000072

o I

Name:

Cocoa Leased Housing Associates I, LLLP

Document #:

Order #:

15282497 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujuin|n

Country of Destination;

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

Email Address for Annual Report Notifications:

DAN. BOLLES@DOMINIUMINC. COM

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

1052.50




DocuSign En;.relope ID* EATFCSH01-2F82-4 TAA-B5BC-AG52B848C358
COVER LETTER
TO: Registration Section

Dhivision of Corporations

SUBJECT: Cocoa Leased Housing Associates [0, LLLP

Name of Foreign Limited Parinership or Limited Liability Limited Pannership
The enclosed application, certificate of status and fees are submiited to register a foreign limited partnership or fimited liability limited

partnership to transact business in Florida,
Please retumn all correspondence concerning this imatter io:

[Dan Bolles

Contact Person

Domintm

Firm/Company

2905 Northwest Blvd, Suite 1350

Address
Plymuouth, MN 55441

City. State and Zip Code

dan.holles@dominiumine. com

E-mail address: (1o be used for future annuad repart natification)

For further information concerning this mater, please call:

Dana Henderson ot ( G112 ) H)d-6477

Name of Contact Person Arca Code and Daytimie Telephone Number

Enclosed is a check tor the following amuunt:

L]s1.000.00 Filing Fees S1.008.75 Fiting Fees MSI,USI.SO Filing Fees [_] $1.061.25 Filing Feu,

(59065 Filing Fee and and Certificate of and Certified Copy Certitied Copy, and
$35 Registered Apent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Divisien of Corporations

Clifton Building PO Box 6327

2661 Exvecutive Center Cirele Talluhassee. FL 32314

Tallahassee, FL 32301

FLORT - s Y51 Wokters X luwer { 30]ine



DocuSign énvelope 10: EA7FC901-2FB2-47AA-BSBC-AG52B848C358

APPLICATION BY FOREIGN LIMITED PARTNERSIHIFP OR
LIMITED LIABILITY LIMITE} PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
| Cocoa Leased Housing Associates 11 LELP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L7, LP, or Lud.

Acceptable Limited Linbiliny Limited Parinership suffives: Limited Liahility Limited Parinership, LLLP. or LLLP.

It name unavailable. name under which the limited partaership or limited tiability limited parnership proposes t register to transact
business in Florida: must contain acceptable suftix.
5 Minnesata

3 12/27/2022

State or Country of Formation Date of Formation

i

. Federal Emplover Identification Number:

A

Name of Registered Apent for Service of Process and Florida Street Address:
C 1 Corporation System

1200 South Pine 1sland Road

Plantation, Florida 33324

6. Lherebv uccept the appointment as registored agent and agree o aet in his capacite. { firther agree to comple with the provisions
of all statutes relative 1o the proper and complere performance of my duties, and T am familiar with end accepi the obligations of
my position as registered agent. Bv: C T Corporplion Syster

Stephanie Hencz, Assistan! Secretary
Signatdre of Registered Apgent
7. Principal Office:

8. Mailing Address:
2903 Northwest Blvd. Suite 150

. . r~2
29035 Northwesl Blvd, Suite 130 . =
. o
1554 ) = -
Plymouth, MN 35441 Plvmouth, MN 35431 f e M -
[l _ :
- e -~ “L?
- e o
O B =
il )
s -t -
9. If limited partnership is a limited liability limited partoership. check box, @ P —
[0, Name, principal office address, and mailing address of cach general partner: N
Cocoa Leased Housing Associates P
Namu of General Partner: )l LLC Nanme of General Partner:

2903 Northwest Blvd, Suite 130
Street Address:

Street Address:
Plymouth, MN 35441

. 2905 Northwest Blvd, Suiwe 15
Mailing Address: 305 Northwest Blvd, Sune 150

Mailing Address:
Plymouth, MN 35441

Name ot Creneral Partner:

Name of General Partner:
Street Address:

Street Address:

Muailing Address:

Mailing Address:

Page 1 of 2
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DocuSign Envelope 1D: EA7FCO01-2F82-47AA-B5BC-AB52B548C358

Name of General Partner: Name of General Partner:
Street Address: Sureet Address:
Muailing Address: Mailing Address:

L1, Effective date, if other than the date of filing:
(Effecive duate cannar be prior o nor more than Y dayvs after the daie this document is filed by the Hr)r ida Department of State.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, 1his date will not be listed as the
document’s effective dute on the Pepurtment of State’s records.

12, Attached is a certificate of existence duty authenticated. not more than 99 days prior to the delivery of this applicatton 1o the
Florida Department of State, by the Sceretary of State or other official having custody of the entity’s records in the jurisdiction uader
the Taw of which it s organized.

Signed this 18th duy of December 20 23
By Mark S. Moorhouse the Senior Vice President of Cocoa Leased Housing Associates I, LLC,
general partner of Cocoa Leased Housing Associates 1L LLLP

Ducu5|gnca gy

/Q.gui ..g TTCTLIT
Slgnuture of a general partner
ECOEB81BE/CAED

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submiticd 10 a document to the Department of State constitutes a third degree felony as provided for in 2.817.135, K8,

Filing Fees: SLOOOD0 (8963 Filing Fee and $35 Registercd Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $R.75

Page 2 of 2



Office of the Minnesota Secretary of State
Certificate of Good Standing

R

e
A5

1, Steve Simon, Seerctary of State of Minnesota, do certity that: The business entity
listed below was filed pursuani to the Minnesota Chapter listed below with the Office 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 time this certificate is issucd.

T
5

SRR

£,
S

R Namc: Cocoa Leased Housing Associates 11, LLLP
| Date Fited: 12/27/2022

-
L

File Number: 1358057300024

Minnesota Statutes, Chapter: 321

e

ALAY N,
hy

Home Jurisdiction: Minnesota

[2/19/2023

Plove (Pomnn

Steve Simon

This certificate has been issued on;

LTt MY TSN
e e,

ol THE

Secretary of State
State of Minnesota

el

]
D 2 R R T R P R L A

2

%
:




