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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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Apostille/Notarial
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850-656-4'724
Date: 06/13/2022 D’W
e
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Name: Kissimmee Leased Housing Associates IIl, LLC
Document #:
Order #: 14381628
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Plain Copy: D r:
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LocuSign Envelupe ID-12DCB75C-0754-4E7F-9FF6-735C 78528204

COVER LETTER
TO: Registration Section
Divisien of Corporations

Kissimmuee Leased Housing Associates I, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Pan Bolles

Name of Person

Dominium

Firm/Company

2903 NW Blvd Suite 150

Address

Plvmouth MN 55441

Citv/State and Zip Code
dan. bolles@dominiuminc.com

P~
o=
~2
. . - . 2
E-mail address: (o beused for fulure annual report notitication) (— -
lFor further information concerning this matter, please call: — -
N
Erin Ness, Winthrop & Weinstine, PLAL 612 6046473 = i
at ( ) e ,
Name of Comact Person Area Code Davtime Telephone Number :- oI
2
Mailing Address: Street Address: —l
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2413 N. Monroe Street. Suite 810
Tallahassce, 1L 32303
Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
i1 5125.00 Filing Fec T) 513000 Filing Fee & & $135.00 Filing Fee & 13 $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Centified Copy

FLOST - 1212020 Waliers Kluwer Onhine



DocuSign Envelupe ID: 120CB75C-D754-4E7F-9FF6-735C7TB528204

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE TWHTESECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTID TO REGISTER A FORIEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:

| Kissimmee Leased Housing Associates 1L LLC

(e of Ferergn Lanied Liabthty Company; mushinelude “Limited abiliy Company,” "LEC. " or "LLCT)

{If mame unaraitable, emer alernae pame adopted for the purpese of ramsacting business in Florida The alternate name must inclide “Limiied Liabibty Company.” L LG or L")
Minnesota
4

TTunsdiction uthder the Lw of which furesgn nmtied Tabiliy company 1y organized)

%,.-

(FET number 1 applwable)
6/10/2022
4.

(Date first ransacied bisiness i Flogida, 0 pros o segistration,
Ser seciatts 608 (08 & 6054005, F.5 1o deerne penalty hability)

2003 NW Blvd Suite 130
3

(Strevt Addiess of Pancipal Othee)

2905 NW Blvd Suite 130
6.

(Maling Adldress
Plvmouth MN 350

Plvmouth MN 35441

r—~2
=
r~2
[y
e
(%}
7. Name and streetaddress of Florida registered agent: (P.OL Box NOT acceptable) -
jres
C T Corporation System - ~a
Nuame: -
1200 South Pine Island Road
Office Address:

Plantation

33324

. Florida
LY

(Zap code)
Registered agent’s seceptance:

Having been named as registered agent and 1o accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

tor comply with the provisions of all statuies relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position as registered agent.
C T Corporation Sysiem
By:

/37 Olga Hinke, VP

(Regitered agent’s signature )

FLOST - 1121 2020 Wolters Kluwer Online
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8. For initiat indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to sin {6) total):

Title or Capacity:

Title or Capacity: Name and Address:
. Paul R Sween NMark § Moorhouse
=] Manager Name: =] Manager Name: _ ' ¢
2005 N Blvd Suite 150 2605 NW Blvd Suite 130
Oxember Address: ¢ CIMember Address: c
R Plvmouth MN 53441 ) Plymouth MN 33441
O Authorized - U Authorized -
Person Person
OOther Cther COther T Other
[Ievon Quist
E Manager Name: ) Manager Name:
2905 NW Blvd Suiie 150 _
CiMember Address: - ClMember Address:
. Plvmouth NN 35441 .
O Authorized . I O Authorized
Person Person =
—~
3
CiOther, OOther O (ther Ol(rther %= T
s o
)
|
TIManager Name: OiManager Name; =
e T
p—— r
[CIvember Address: OMember Address: \:
Tl Authorized O Authorized
Person Person
CIOther JOther O Other

Name and Address:

OOther

Important Notice: Use an auachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing your Flerida Department of Stawe Anaval Report forme,

of the translator must be submitied)

9. Attached is o certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, o translation of the certificate under oath

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Stattes. | am aware that any false information
submitted in a document to the Depurtment of State constitutes a third degree felony as provided for in .817.155, F.5.

DocuSigned by
Dosen. Gust

ot B
Signaiure o an authorized persan

Devon Quist

Typed or printed name o vignee
FLOST - 1212010 Walters Kluwer Onhine
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Office of the Minnesota Sccretary of State
Certificate of Good Standing

BET AT
53

[ T e

[. 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 Office of
the Sceretary 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.
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Name: Kissimmee Leased Housing Associates HI,
LILC

Date Filed: 06/10/2022
File Number: 1317493100023

Minnesota Statutes, Chapter: 322C
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Home Jurisdiction: Minnesotla

3]

B ERR

This certificate has been issucd on: 06/10/2022
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Steve Simon

@

g

Sccretary of State
State of Minnesota
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