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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
08/18/2022

Acc#120160000072

s P

Name:

Apopka Leased Housing Development I, LLC

Document #:

Order #:

14501171

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OO |0

Country of Destination:

Number of Certs;

Filing:

Certified:

L]
[ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: 5

155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

Apopka Leased Housing Development 1L LEC
SUBJECT:

Nume of Linuted Liability Company

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

Please return alt correspondence concerning this matier o the following:

Ban Bolles

Namwe of Person

Dominium

Firm/Company

20035 Northwest Blvd Suite 130

Address

Phvmouth MN 55441

City/State and Zip Code

dan bolles@dominiuming.com

[onail address: (1o be used for ure annual report nonification)

For furthier information concerning tis matter. please call:

Crin Ness 612 G647 3
at g }
Name ol Contact Persan Aren Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
*.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810
Tallahassee. FILL 32305

Enclosed 13 a cheek for the following amount:

Ilease make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee T3 S120.00 Filing Fee & B $155.00 Fiting Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

FIDET. 01 M1 0" W alters B Eigw ot L mline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TOTRANSACTRUNINESS INTHE NTATE OF FLORH Y

IN CONPIANCE W SECTION 7S o2 fF1ORIDA NEHTUTES THE FOLLOWING IS SUBNEETFD TO RECISTER A FOREIGN LINETELY LIABILITY
| Apopka Leased Housing Development 11 L1L.C

~ame of Forogn Tinvted Lttt Company, st melude " Limited Dby Company ™ 7L L C 7 or "LLC )

Minnesota
bl

VI e inas alable, enter abtgrnate wime adopted for the e pose o ansactig buviness i Tlorda The alternate nane mast ubinde “Limaed Labebits Company " L L O o "LLC ™

Futtmdicbon wikdor the Law ot wiuch toreign Tissted fubuhiy company v orgamzeds

81772022
1,

(FET sumbet 1t apphoasble)

TDate et mansacted bisvness i Flanade ifpnon te regstiabon o

I sections BSOS WS, F Y 1o determne penaliy labihiy
2905 Northwest Blvd Suite 130

35

18treet Addtess o Pancipal Otlice)

2905 Nonthwest Blvd Suite 154
0.
(Maling Addreas)
Plymouth MN 35041 Plymouth MN 35441

- . ~

- . =

M oy

: 3

==
- s T
7. Nume and street address of Florida registered agent: (2.0, Box NOT aceeptable) ) - ==

7

@
e o ©

1 Corperation System - f_

Name: A=

Tl )
. . o [ ]
1200 South Pine Island Roead IO e
Offiee Addiess: T
Plantation RRRIES
. Florida
(L]
Registered agent’s acceptance:

{Ztp cande)

Having been numed ax registered ugent and o accept service of process fur the abave stated limited liability company at the pluce

designated in this application, | hereby aceept the appointment as registered agent and agree to el bn this capacitv. 1 further agree
and wecept the obligations of wmy position as regisivred agent.

to comply with the provisions of il staintes retative to the proper and complere performance of my dutios, wnd Fam fomiliar with
CTe
By (d;&fi@"ﬁb

tRegt@ed agent’s sgiure )

arpuration Svstem
%\f Stephanie Hencz. Assistant Secrelary

FLOMT < M1 "o A alters B luacs sihne
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F1 04T, )

$. For initial indexing purposes, list nanes, ttle or capacity and addresses of the primary members/managers or persons authorized 10
manage [Up Lo six (61 ol

Title or Capacily:

18 Lanager

ONlember

ClAwthoreed
Person

Cltnher

i Manager

Member

Clauthorized
Person

CIOhee

TINlanager

CINtember

OlAuthorized
Person

dCkher

Name and Address:

, .
. aul R Sween
N

Title or Capacity:

20035 Nornthwest Blvd Suite 120
Address:

Plymouth NN 353441

COOther

i Devon Quist
Name:

29035 Northwest Blvd Suite 130
Address:

Plymouth NN 33441

C1Other

Niane:

Address:

Tinher

O Manager

DOinlember

Jauthorized
Person

O ther

TIManager

M ember

3 Autherized
Person

Other

TIManager

C1Member

O Authorized
Person

{donher

Name and Address:

) Mark S, Mouorhouse
Nane!

tn
i)

29035 Northwest Blvd Suite
Address:

Plymouth MN 3341

TOther

i Timothy Adlen
Name:

Address;

2905 Northwest Blvd Suite 130

Plymouth NN 354410

JOther

Name:

Address:

Tther

Important Notiee: Use an attachment to report more than six {6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9. Attached is @ certitivaie of existence. no more than 90 dayvs old. July authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (1 the certiticate is in o foreign language, a translation of the certificute under oath
of the rranslator must be submitted)

10, This document is executed in accordance with section 605.0203 ¢ 1) (hi. Florida Statutes. | am aware that any false information
submitted in a document to the Nepartment of State constitutes a third degree felony as provided for ins.817.155.F.5.

D W dters R lawer Unihiee

U>ce Signed by:

Do, Gt

FIOCZ0CIF LD%4IC

Dyevon Quist

Signature ol ananthonsed eisan

Taped of pranied patsie of ugnee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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[. Steve Simon. Scerciary of State of Minnesola, do certily that: The business entity
listed helow was filed pursuant 1o 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 issued.

s p s
Ry

é‘w

>y

3

RPPAIEE,

A
i

Namwe: Apopka Leased Housing Development 11,
LLC
Date Filed: 08/17/2022

File Number: 1326819800029
22C

Minnesota Statutes, Chapter:

WX,

3
Home Jurisdiction: Minnesota

'

This certificate has been issued on: O8/18/2022
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Sieve Simon

Secrctary of State
State of Minnesota
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