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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

10/05/2022

Acc#120160000072

i A

Name: Cocoa Leased Housing Associates |, LLC
Document #:
Order #: 14569928

Certified Copy of Arts
& Amend:

plainCopy: [ ]|1-2 Filing | LLC Registration 1st - LLLP Registration 2nd
Certificate of Good ||
Standing: l:]
Certified Copy of I:] 7}’:
Apostille/Notarial D Country of Destination: L
Certification:

Number of Certs:

Filing:

Certified:
Plain: D
cos: [ |

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier ______
Ref#

Amount: $

155.00




COVER LETTER
, TO: Registration Section

Division of Corporations

SUBJECT: Cocea Leased Housing Associates |, LLC

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liability Company far Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced Toreign timited liability company to transact business in Florida.

Please return abl correspondence concerning this matier 1o the following:

[an Bolles

Name of Person

Dominium

Firm/Company

2905 Northwest Blvd #150

Adldress

Plymouth, Minnesota, 55441

Citv/State and Zip Code

dan.bolles@Dominiuminc.com

=2
— : — =
E-mail address: (1o be used for future annual report notification) o
For further information concerning this matier, please call: \
2 DRI -
Dana L. Henderson ar 612 ) 004-6-100 —dj_
Name of Contact Person Arca Code Daytime Telephone Number f:‘
1
MAILING ADDRESS: STREET ADDRESS: D
Division of Corpurations Division ol Corporations
Registration Section Regisiration Section
.0, Box 6327 Clitton Building
Tallahassce. FL 32314 2661 Exccutive Center Cirele
Tallahassee. FL 32301
Enclosed is a check for the fullowing amount:
Please make check payable wr FLORIDA DEPARTMENT OF STATE
[ 512500 Fiting Fee [ $130.00 Filing fee & B4 $155.00 Fiting Fee & [ 516000 Filing Fee. Centificate
Ceniticate of Suatus Certified Copy

of Staws & Certified Copy

1LOST & 2572014 Wolters Kl er Onhowe



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

COMPANY TO TRANSACTBUSINESS INTIIE STATE OF FLORIDA:

INCOMPLLANCE WITE SECTION 6G5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMICTID 10 REGISTER A FORFIGN LIMITED LIABILITY
| Cocoa Leased Housing Associates 1, LLC

{~ame of Foreign Limited Lisbility Company: must in¢lude “Lisited Linbility Company,™ "L.L C." vr LLCT)

Minnesola

(I name umas milable, enter aliernate nate sdopted for the purpose of transacking business in Flonda, The aliemate ndine olust e lude “Limued Liability Company.” “L.E U7 or "LLU
2.

Qurdicton under the Tas of which torcign imiied habilty company i erganed)

L¥F]

(FEET number, i apphcable)

Date first rapsdacted business in Flondd, 1l pror o tegintralion.)
5S¢ sections 8035 0% & 005 0905, F.8 10 Jewrmne penaly labihiny )
2903 Northwest Boulevard, Suite 150
3.

(Street Addross ut Principal Otficed

29035 Northwest Boulevard. Suite 130
0.
Plymouth. Minnesoti, 33441

(Maling Adddress)

Phvimouth. Minnesota, 35441

7. Name and streetaddress of Florida regisiered agent: {P.0, Box NOT aceeptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation

35324
(v
Repistered agent’s acceptance:

. Florida

(AT RN ]
Having been named ay registered agent and 1o accept service of process Sfor the abave stuted timited liahility company at the pluce
designated in this application, I hereby accept the appoeintitent as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of iy duties, and | am fumiliur with
and aceept the obligations of my position as regisiered agent.

C T Corporation System
By

(Regitered agent’s signatire)

FLUAT - 0252019 Walters Ruwer UOnline



§. Furinitial indesing purposes, list names, title vr capacity and addresses of the primary members/imanagers or persens authorized to
manage {up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Namw:
RIMunager Name: Paul R. Sween \Manager WIS Mark S. Moorhouse
2905 Northwest Boulevard. Sui 2903 Northwest Boulevard, Sui
[ IMember Address: ¢ ke V;? (7] sember Address: l ads
. Plvmouth, Minnesota, 55441 . Plvmouth, Minnesota, 55441
[Javuthorized ] Authorized
Person Person

DOlhcr

Kntanuger Name: EI Manager Namg:
2905 Northwest Boulevard, Suik
DMcmbcr Address: N ¢ ¢ 150 D Member Address:
. Plvmouth, Minnesota, $5441 )
JaAuthorized : [ Authorized
Person Person
Cleher Cother {_JOther Clother
—
o
—3
—~—
[IManager Name: [ Manager Name: =
CMember Address: (] Member Address: '
UAuthorized [ Autharized -
3S)
Person Person : q
~

CJOther

Cother CJother

Neal M. Route

CJother CJower

Clonher

(JOther

Imporiant Notice: Use an sttachment W repart mare than sis (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9, Attached is a cerifieate of existence, no more than 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with seciion 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document w the Department of State constitutes a third degree felony as provided forin s 8E7.835. F 5,
DocuSigned by

/’t«-}- _9 /lcaa-l.an)r

TLLVES SETUIED

Signature ol an auwthonsed peran

Mark S. Moorhouse, Senior Vice President

[yped or printed nanw of signee

FLOST . 6242019 Wolters Kluwer Online
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon. Secretary of State of Minnesota. do certify that: The business centity
listed below was filed pursuant to the Minnesota Chapter listed below with the Otfice of
the Secretary 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 15 1ssued.

Name:

Daic Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

Thts ceruificate has been issued on:

ey

Cocoa Leased Housing Associates |, LLC
09/12/2019

1100994500028

322C

Minnesola

10/04/2022

(Plove (P

Steve Simon

Sceretary of State
State of Minncsota

=k




