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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cocoa Leased Housing Associates LP I, LLC

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Ceriificate of’
Lxistence, and check are submiued o register the above referenced foreign limited Hability company to trunsact business in Florida.

Please return all correspondence concerning this matter 1o the tellewing:

Dan Bolles

Name of Person

Dominium

Firm/Company

2903 Northwest Blvd #1350

Address

Plymouth. Minnesota, 35441

Cinv/State and Zip Code

dan.bolles@Dominiuminc.com

E-mail address: (o be used fur future annual report notification}

For further information concerning this natter, pleuse call:

2 R
Dana L. Henderson at ( 612 ) 604-6400
Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE

O sizsonrting ree O sizonnriting ree & B s155.00 Biting Fee & O s160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of S1ats & Certificd Copy

FLOAT - 5252017 Wislters Kiuwer Cmline



APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESSK
IN FLORIDA

IN COMPLANCE WITTE SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISITR A FOREIGN. LA L LIARILTY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIA:

Cocoa Leased Housing Associales LP I, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C." or "LLC.™)

[

(I ratme snavailuble, enier alternate name mdopted for the purpose al transacting husiness in Flaride, The alternate name must pehsde **Limite.d Liability Coepany " "L G0 or " LLCY

Minnesoi
RN
HED mumber, o applicable s

L
Cuzndi o undet the Taw of whicl tareign hawied hatnlity company erganuedl

+.
(Date first iransacted business i Flonda, ir PTIOF 10 reRINtration )
(See sectuons 605 094 & BA5.0905, F & to determine penalty hshilisy)

2903 Northwest Boulevard, Suite 150

29G5 Northwest Boulevard. Suite 1350
6.
(Mg Addeess

5.
(Streer Address ol Prucipal Otlice)
Plvinouth, Minnesots, 3344 Plymouth. Minnesolia, 5334
— —
[ =]
P~
~>
<
T
hd -
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) @ =7 =
mosc
o o
== -
C T Corpuration Svstem £ c
N —
(s ]
1200 South Pine Island Road
Otlice Address:
33324

Plamation
. Florida

1A coden

[LHY]

Registered agents acceptance:

Huving been nuamed as registered agens and to accept service af process for the wbove stated limited abilioy company al the place
designated in this application, | herehy accept the appointment as registeeed wgent and agree to act in this capucity. | further apree
o comply with the pravisions of all sttutes relative to the proper and complete performance of my duties, and Fam familiar with
Stephanie Tenez

wnd accept the abligations of my position as registered agent,
Assistant Seerdtary

C T Corperation Svsiem T s '/Vo-w}_
By:

(Repntered agent’s signature)

ELOST - e 2572019 Wolien Ruwer Online



8. For inital indexing purposes, 1ist names. ttle or capacity and addresses of the primary members/managers or persons anthorized 1o
manage [up 1o sis (6) total]:

Title or Capacity:

[X)ndanauer

CIMember

[Jauthorized
Person

Clother

Manager

[(IMember

CaAuthorized
Person

D( nher

CIManager

Catember

(JAuthorized
Person

D(‘)lhcr

Name and Address:

Name: Paul R. Sween

2005 Norihwest Boulevard. Sub
Address:

Plymouth. Minnesota. 55441

[ JOther

) Neal M. Route
Name:

2905 Northwest Bouwlevard, Sui
Address:

Plvmouth. Minnesota. 53441

[Jother

Name:

Address:

D()lhcr

Title or Capacity:

Munager

(] Member

(] Authorized
Person

Clother

Ol Manager

(] Member

(] Aushorized
Person

(other

[:] Manager
D Member
] Auhorized

Person

Clowher

Name and Address:

1, .
NN s S Moorhouse

2903 Northwest Boulevard, Sun
Address:

Plvmouth, Minnesota. 55441

D()thcr

Name:

Address;

D( ither

Name:

Address:

[COther

Linportant Notice: Use an altachment w report mare than six (6). The astachment will be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Attched is g certificate of existence, no more than 20 days old, duly authenticated by the otticial having custody ol reconds m the
jurisdiction uader the law of which it is organized. (0 the cortiticate is i a foreign fanguage,  ranslation ol the centinicate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1} (b). Florida Statetes. | am aware that any false information
submitted ina document o the Department of State constitutes @ third degree felony as provided for in s 817,155, F.8.

FLOT - o25/2019 Wallzns Kluwee Cnline

DocuSwyned by

Srark S, frooctsue

TELJETO O TLAET

Mark S, Moorhouse, Senior Vice President

Signature of an antherized peron

Typed or printed wame of vignee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
histed below was filed pursuant 1o the Minnesota Chapter listed below with the Office off
the Secretary of State on the date histed below and that this business entity is registered to
do busiess and is in good standing at the time this certificate is issued.

g@%‘%@m&%@%ﬁ*ﬁﬁﬁﬁﬁﬁhmfﬁm@VﬁﬁﬁﬁWﬂﬁ%@W@%ﬁﬁm’ﬁ%

Name:

Date Filed:
File Number:

Minnesota Statutes, Chapter:

Home Junisdiction:

This certificate has been issued on:
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Cocoa Leased Housing Associates LP 1,
LLC
V172372010
4068583-2
322cC

Minnesota

10/17/2022

(Pharre {Poann

Steve Simon
Secretary of State
State of Minnesota
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