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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312
850-6536-4724

Date: 08/18/2022
G- D/\ﬁ

Acc#120160000072

Name: Apopka Leased Housing Development |, LLC
Document #:
Order #: 14501171

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

HgEjninn

NMumber of Certs:

Fiting:

Certified:
Plain: D
cocs: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ___ __
Ref#

Amount: $ 155.00
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COVER LETTER

T Kegistration Section
Division of Corporations

Apopka Leased Housing Development 1L LLC
SUBFECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier o the following:

[Yan Bolles

Name of Person

Dominium

Firm/Company

2905 Northwest Bivd Suite 130

Address

Plymouth MN 55441

Criv/State and Zip Code

dun.botlesgddominiumine. com

E-niul address: (to be used Tor Tuture annual report notification)

For turther information concerning this matter, please call:

Lirin Ness 612 6046473
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
I>.(). Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. 1L 32303

LEnclosed is a cheek for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

3 812300 Filing Fee T S12000 Filing Fee & & $133.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificute uf Stalus Certified Copy af Status & Certified Copy

FLOST -0 202020 Walters Kluwes (nline
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOUPLIANCE WETESIECTION GG FLORIDA STATTUTEX THE FOLECWING I SUBVTTIDY 1O REGINTER 4 FOREIGN LIMITEDY LABILITY
COMIPANY 1OV TRANSHCTRUSINENS INTTE SIATEOF FLORIY L
| Apopka Leased Housing Development [LELC

tvame of Forergn Linnted Lsabihty Company. mast melude “Limieted Linbilny Company.” LLC 7o LLC )

It sy utayanlable, cnser aliesnate name adapted o the purpose of ransacting busnessn Flonda The alternate name mus me
Minnesota
2

fude “Lamted Liatahrs Company,”

“LLCTar T LLE T

Tt undes the T of w el fore g Trvned Tabediy company s onganezed)

RA7/2022

(LR munber, 1f appheablet

T ate Tt irausagied Bisitiess 1 Flooda il ptor t regnaatem )

1hee sevtiars SIS OHE & 608 QWS F S o determnne penalty Babshiy)
2903 Northwest Blvd Suite 150

&)

iSueet Address ot Poncipsl Dtheed

2003 Northwest Blvd Suite 130
.
Plvinouth MN 3504

lauhing Addieas)

Plymouth NN 35444

7. Name and streetaddress of Florida registered agent: (PO Box NOT aceeprable)

e
. B3
=R
1 Corpuration System — —
. s
Namwe: M s
T -
- 1200 South Pine Island Road ‘o 'C;D -
Office Address: - o
- - =
Plantation 33324 - =*
. Florida —— 'r: —
(LY [FATUNE -
1 '\ III NN —; o
Registered agent’s acceptance: -
Huving boen named ay registered agent and to aceept service af process for the above stated limited liahility company at the place

inied accept the abligations of my position ay registered agent.

doesignared in tis application, [ herehy aceept the appoinfpent ay registered agent and ugree to aet in this capacity. 1 further agree
ter comply with the provisions of all statuies relative to the proper and complote performance of my dutics, and {am fumilior with

C T Cargorution Systen
By: A Ortn, Stephanie Hencz, Assisiant Secrelary
(Hep hacd agent’s sienaluie)
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TP o

8. For initial indexing purposes, list namves. tle or capacity and addresses of the primary members/managers or persons authorized 1o
minage fup e sis 16) wtal:

Title or Capacity:

Nuame and Address:

PPaul R Sween

Title nr Capacity:

Name and Address:

Mark S, Moorhouse

2N lanager Nume: Gl M anager Name:
T fember Address: 2905 Northwest Blvd Suie 130 O\ ember Address: 2003 Northwest Blvd Suite 150
Sl autharized Plvmouth NN 35400 Ol Authorized Plyonouth NN 35441
Persun Person
CIOther TlOther ClOther Z0ther
=] Manager Nume: Devon Quist O\ anage: Name: Timothy Allen
O\ fember Address: 2005 Northwest Blvd Suite 130 CIMember Address:
A uthorized Plymouth MN 35441 & Authorized 2905 Northawest Blvd Suite 130
Person berson Pivmouth MN 33441
TiOther C1Other COther T Other
CIN fanager Nuame: CIM lanager Name.
LN lember Address: OMember Address:
CiAuthorized T Authorized
Persun Person
CiOther Jher TOther C10ther

Inpurtant Netice: ise an attachment to report more thun six (61 The attachment will be imaged for reporiing purposes anly. Non-
indexed individuals may be added o the index when {Wing yvour Florida Departinent of State Annual Report furm.

9. Attached is a certilicate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {171he certificate is ina foreign language. a translaion of the certificate under oath
ol the translator must be sabmitted)

LO. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a docunentio the Department of State canstitules @ third degree felony as provided for in s 817155155,
Docutegned by:

Do Gl

SFOCTICEN LRGS0

Signature ol anthonsed peran

[Devon st

Typed of prented name of signee

Ny Y et cPrmse 2l oo on %l
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Oftice of the Minnesota Secretary of State
Certificate of Good Standing
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I. Steve Simon. Secretary of State of Minnesota. do centity that: The business entity
listed helow was filed pursuant o the Minnesota Chapter listed below with the Office off
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.

o
g
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7
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Name: Apopka Leased Housing Development 1

LLC
Davie Fited: O8/17/2022
File Number: (326818000022

&

§
%
%}i
@
%
5
5
Ea

Minnesota Statutes. Chapler: 322C

Home Turisdiction: Minnesota

This certilicate has been issued on: O8/18/2022

SFINLAN,
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(Phove (Povn

Steve Simon
Secretary of State
State of Minnesota

4,
AN

B

2,
)




