PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
I
23 FLORIDA DEPARTMENT OF STATE F L F
Secretary of State

DIVISION OF GORPORATIONS 2610 HAY -8 PM 2: 3 l

TARY 0F STATE
DOCUMENT #  Mi5000009123 Tgf&i S, FLORIDH:
1. Limited Liablity Company’s Name
Port Richey Leased Housing Associates II, LLC

LIMITED LIABILITY ST
COMPANY ¥
REINSTATEMENT ki

CR2E041 (1/14)

Suita, Apt. #, Etc.

City Sinte Zip Code

8. |, being appointed the registered agent of the above narmet limited liebility company, am familiar with and accept the obiigations of Chapter 605, F.5.

2. Principal Office Address - Ne P.O. Box # 3, Malling Office Address
2905 Northwest Bivd 2905 Northwest Blvd 4. Stats/Country of Farmation

Suita, Apt. #, elc., 51 Sulte, ApL ¥, eic Minnesota
Ste 150 Ste 150 5. Daie Organized or Qualified

To Do Business in Florida
Chy & Stata City & State 11/13/2015
6. FEI Number Appliad For
Plymouth, MN Plymouth, MN .
Y Y 47-5572085 Not Applicabie
Zip Country Zip Country 7
. 00 Additio
55441 USA 55441 USA CERTIFICATE OF STATUS DESIRED [
8. Nama and Addrass of Current Registered Agant
~ Hame
CT Corporation System
Straet Address (P.C. Box Number is Not Acceptable)
1 s T L e —
1200 South Pine Island Road LO0SIS1ITSTSE

Plantation FL 33324 i

Signature of . ;
R iatoren Agent ey B Mike Jones, Assistant Secretary bae 5/7/2018
v REGISTERED AGENT MUST SIGN

P —
10, Names and Strest Addresses of Autharized Representatives/Managers
N § t E ; )
Tides Authorized F‘ir:;rglenmwen' Amg:::::;r;;:m;%td City / Slata / Zip
Managers ) Manage: :
Co- Pres Amand E Brachmean 2905 Nonhwest Blvd o Plymouth, MN 55441
Co- Pres Paul R Sween 2905 Northwest Blvd Plymouth, MN 55441
SVP Mark S Moorhouse 2905 Northwest Blvd Plymouth, MN 55441
2905 Northwest Blvd

11, E-madl Address: dan bolles@dominiuminc.com

fop grmation indicated on this application is true end accurate, and rmy signafure shall have the
as if made under oath. [ am aware that false inf] i ihe Dapartmant of Stais consiftutes a third degree felony as provided In s, 817.155, F.S.

Si f
ignawre o pate 51412018 Daytime Fhons # 763-354-5500

Authonized Represeniative/Manager

{To bs used for future annunl report notificatons)
I_{E—r.r___ﬂ—-ﬂ—————_n——;——gﬁ-—w—m ]
1 certify that | am &n authorized reprasentativa/manage; or the receivar o tystes empowered to 8xecute this application as provided for in apter 6 further cerhfy

whan filing this reinstatemant application the reascn for dispobytion has hegpefiminated, the fimited liabilty company name satisfies the requirsmen:s of section 605.0012, £.5.. and

samae legal affect

FLIIG - DIS2A7201 4 Wolhiers Kluwer Online

e ————



3488 Lakeshore Drive, Tallahassee, FL 32312

CT Corp.

850-656-4724

Date: 05/08/2018

Acc#|20160000072 5 W

Name: Port RicheyLeased Housing Associates I, LLC (MN)
Document #:
Order #: 10960630

Certified Copy of Arts
& Amend:;

Plain Copy:

Certificate of Good
Standing:_

Apostille/Notarial
Certification:

L1 OO e

Country of Destination:

Number of Certs:

Availability
Document
Examiner

Updater
Verifier
W.P. verifier _____

Ref#

[Amount: $ 546.25




