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COVER LETTER
TO: Registration Section
Division of Corporations
SURIECT:

Kissimmee Leused Housing Development 1L 1LLC

Name of Limited Liability Company

The eactosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted w register the above referenced foreign limited Hability company to transact business in Florida.
Please return all correspondence cencerning this matter 1o the following:

Dan Bolles

Name of Person
Dominium

Firm/Company
2005 NW B3lvd Suite 150

Address
Plvmouth MN 55441
- =
Cuy/State and Zip Code —~
3 -
dan.bolles@dominiuminc.com . :
e *
E-mail address: (to be used Tor future annual report notificanon) —;)‘
+1
For [urther inlornmaton coneeraing ihis matter. please eall: = ’
P
Erin Ness, Winthrop & Weinstine, PLAL 012 6046473 o
at { ) —
Name of Contact Person Arca Code Davtime Telephone Number N
Muiling Address: Strect Address:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, 111, 32314

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce. FL 32303
Enclosed is a cheek for the following ameount:

Please make check puvable 10 FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fev 0 S130.00 Filing Fee & = $i33.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINGE YW SECTION &S00, FLORIDA STATUTES, THE FOLLOWING 15 SUBATITD 70O REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHIE STATE QF FLORIDAA:
1.

Kissimmee Leased Mousing Development T LLC
(Name of Foraign Lmuted Labilty Company: mustinclude “Limsted Lsabihty Company.”™ 7L.1L.¢

o IOy

(11 Rame unavailable, epter alternate name adopted tor the purpose of transacting business 1 Flonda. The aliernate name must include “Limaied Lizbiity Campany,” LG o tLLC)
Minnesota
s

[ Fur sl oz under the Tow al which foretgn Timited hability company v arganieady

1
(FET aumber, M appheable)

[l

6/10/2022 =

4. -
(Thare firv qamacted bustness i Flonda, i prior w regninution ) - -
{30 sections 605 0904 & $0S.0908, 115, to determine penaliy Tiahility ) - .
3 .
2903 NW Blvd Suiwe 130 2003 NW Blvd Suite 130 - b

3. 6. (%)

(Sireet Address of Trineypal OTee) (Mathng Address) —
Plymouth MN S5 Plvinouth MN 35441 - .7

an

7. Name and streed address of Florida registered agene: (P.O. Box NOQT aceepiable)

C T Corporation Sysiem
Name:

1200 South Pinc [sland Road
Otlice Address:

Plantation

33324

. Florida
ity )
Registered agent’s acceptance:

(Zup conde)

Huaving been named as registered agont and to accept servive of process for the above stated limired fiability company at the place
designated in this applicarion, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with
and aceept the obligations of my position as regisiered agent.

C T Corporation System
By:

s/ Olga Hinkel, VP

(Regisered agent’s vignatue)

212020 Wolters Klunet Unhine
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8. For initial indexing purposcs, list names. title o capacity and addresses ot the primary members/managers or persons authorized to
manage [up to s1x (6) total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=} Munager Name: Paal R Sween I Manager Name: Mark S Moorhouse
ClMember Address: 29035 NW B3vd Suite 150 ClMember Address: 2005 NAW Blvd Suite 1350
1 Authorized Plymouth MN 353441 O Autharized PMlvmouth MN 35441

Person Person
CI1Other COther OOther CIOther
] Manager Namw: Pevon Quist LIManager Name:
O ember Address: 2903 NW Blvd Suite 150 CIMember Address:
Ot Authorized Plymouth MN 3341 O Authorized

Person Person ——
OOther TOther ClOther JGther .
O Manager Namg: O Manager Name: = 4
OMember Address: CiMember Address: : E .-
D Auwthorized O Authorized -

Person Person
Clrher Clother Citnher CiOther

Iportant Notiee: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexcd tndividuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the officizl having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

1O, This document is executed in accurdance with section 603.0203 (13 (b)), Florida Statutes. T am aware that any falsc infornmation

submitted in a docunient w the Department of State constitules a third degree felony as provided for ins.817.135. F.5.
DotuSigned py:

U&um Gt

TN A A -
Signaiure of an utharized penan

Devon Quist

Typed or prinied name of signee

FLOST - 1221:2020 Wolters Kiuwer Online
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Office of the Minnesota Secretary of State
Certificate of Good Standing

N
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L. Steve Simon. Sceretary of State of Minnesota. do centify that: The business entity
isted below was (Tled pursuant to the Minnesota Chapter listed below with the Office of
the Seeretary 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.

N

~ Q('
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e
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oy
l’-'bt‘t'hé‘:

Name: Kissimmee Leased Housing Development
ol LLC

Date Filed: 06/10/2022
File Number: 1317491100021
Minnesota Statutes, Chapler: 3220

Home Jurisdiction: Minnesota

This certificate has been 1ssued on: 06/10/2022

&y G Steve Simon
Secretary of State
State of Minnesota
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