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Docusign Envelope 1D°.754C0F94-7622-478A-BABC-5C298CEF 15E6

COVER LETVER

TO: Registration Scetion
Division of Corperations

SUBJFCT: St Cloud Leased Housing Associates IV, LLLP
Name of Forcign Limited Partnership or Limited Liabiliy Limited Partnership

The enclosed application, centificate of status and fees are submiited to register a foreign limited parinership or limited liability limited
parinership to transact business in Florida,
Please return alt correspondence cencerning this matter to:

[dan Bolles

Contact Person

Dominium

Firm/Company

2905 Northwest Blvd, Suite 150

Address
Plymouth, MN 55441

Citv. State and Zip Code

dan.boliesg@dominivmine.com

F-malil address: (o be used for future annual report notification)

For further information concerning this mater, please call:

Pana 1.. Henderson. Winthrop & Weinstine, P.A, o 6i2 )604-6-177
a

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

[]$1.000.00 Filing Fees (1 $1.008.75 Filing Fees [[] $1.052.50 Filing Fees [X] $1,061.25 Filing Fec.

(8963 Filing Fee and and Centificate of and Certified Copy Certified Copy. and
S35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Repisiration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

-

Tallahassee, F1. 32301

FLOAT - 67752014 Woliers Kluwer Cohine



Docusign Envelope 1D:,754C0F94-7622-473A-BABC-5C258CEF 15E6
APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

1. St. Cloud Leased Housing Associates [V, LLLP

{Name of Limited Partnership or Limited Liability Limited Partnership. wiich must include suffix)
Acceprable Limited Partnership suffives: Limited Partnership. Limited, L.P.. LP. or Lid,
Accepiable Limited Lichilin: Limited Partnership suffixes: Limited Liability Limited Parinership, LLLP. or LILP.

business in Florida: must contain acceptable suffix.

[f name unavailable, name under which the limited partnership or limited liability limited partnership proposes 1o regisier o transact
3. November 14, 2024
Date of Formation

5 Minnesota
state or Country of Formation

4, Federat Employer Identification Number
3. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporation System

1200 South Pine Island Road
utions of

appoiniment as registered agent and agree fo act in s capacity. ! further agrev to comply with the provisions

Plamtation, Florida 33324
of all startes refative to the proper and complete performance of my dutivs, and f am fumiliar with und accept the oblig
Laura Broderick Assistant Secretary

oratiop Sysier

6. [ hereby accept the
by CcTC ors
Signature of Registered Agent

my position as registered agent.

8. Mailing Address:

7. Principal Uffice:
2905 Northwest Blvd, Suite 130 2905 Northwest Blvd. Suite 150
Plymouth. MN 33441 Plymouth. MN 53441
. L1
4. 1f limited partwership is a limited liability limited partnership. check box. ,—_-:-L ::"5’
, ~3
K -
10. Name. principal office address, and mziling address of each general partner: S % -~
St. Cloud Leased Housing - = 7
Name of General Partner: Associates GP IV, LLC Name of General Partner: Lt ny Ty
el ot - 5’"‘-'-‘-‘:
2905 N rest Blvd, Suite 150 s,
9035 Northwest Blvd, Suite 13 Sirect Address: EE il
- T 3 E 1 i
S B |
o Vo I
L =

Street Address:
Plvmouth, MN 35441
Mailing Address:

3905 Northwest 3ivd, Suile 150

Mailing Address:
Plymouth. MN 353441
Name of General Partner:

Street Address:

Name of General Partner:
Street Address:
Mailing Address: Mailing Address:
Page 1 of 2

11,047 - 62572019 Wollers Kluwer Onling



Docusign Envetope [D: 754C0F94-7622-478A-BABC-5C298CHF 15E6

Name of General Panner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

Floridua Department of State.)

[ 1. Effective date, if other than the date of filing:
(Effective date cannot be prior (o nor more than 90 days after the date this document is filed by the

Note: [£ihe date inserted in this block does not meet she applicable statstory filing requirements. this date will not be listed as the

decument’s effective date on the Depariment of State’s recerds.

12 Autached is @ certificate of existence duly authenticated, not more than 90 days prior 1o the delivery of this application to the
Florida Depariment of State, by the Sceretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.
day of Novemnber 2024
St. Cloud Leased Housing Associates GP IV, LLC
DocuSigned by:

Signed this __20th

/ P—
' ron: f: al p .
awrsrargaature of 1 general partner

hat false information

The individual signing this document affirms that the facts stated herein are true and the individual is aware i
submitted in a documeni to the Depariment of State consiitutes 2 third degree felony as provided for in s.817.1535, F.5.

$1.000.00 (5963 Filing Fee and 8§33 Registered Agent Fec)

Filing Fees:
Certified Copy (optional): §52.50
Certificate of Status (optional): 58.75

Page 2 of 2
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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 cnilly
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccrctary of State on the date listed below and that this business enltity 1s registered o
do business and is in good standing at the time this certificate is issucd.

Name: St. Cloud Leased Housing Associates 1V,
LLLP

Date Filed: 11/14/2024
File Number: 1512035200020
Minncsota Statutes, Chapter: 321

Home Jurnisdiction: Minnesota

This certificate has been issued on: 11/20/2024

Steve Simon

Secretary of State
State of Minnesota

NTIA 3




