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COVER LETTER

T Registration Section
Division of Corperations

SURJECT: Fort Myers Leased Housing Associates LP |, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dan Bolles

Name of Person

Dominium Development & Acquisition, LLC

Firm/Conipany

2905 Northwest Boulevard. Suite 150

Address

Plymouth, NN 33441

City/State and Zip Code

dan.bolles@dominiuminc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Dana Henderson, Winthorp & Weinstine, LA, 612 604-6377
at{ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the followiag amount:

Please make check payable 10: FLORIDA DPEPARTMENT OF STATE

[J $125.00 Filing Fee O 513000 Filing Fee & [ S1535.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Ceruificate of Status Certifivd Copy of Status & Certified Copy

F1OST - 1777200 Walters Kiuwer Cmline



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

IN COMPLANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN TIMITED LIABITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Fort Myers Leased Housing Associates LP |, LLC

{Name of Foreign Limnted Liabidily Company; must include “Limited Liabiliy Company,™ "L.1L.C.." or "LLC™

{1f pame unavailable. enret alternate name adopted tor the purpose of transacting business in Floridz. The alternate same most inctude ~Limited Liability Company,” "L.L.C,” or "LLC.")
Minnesota
2

{(Jurisdiction under the Taw of which Toreign Timited Tability company s organized)

(FEl number, 1if appheable)

(Date Tirst ransicted business in Florida, i prior w registration. )
{5cr sections 6050904 & t05.0905, F.S. 1o detennine penalty Hability)
2905 Northwest Boulevard, Suite 130
3

(Street Address of Principal Othice)

2905 Northwest Boulevard. Suite 130
f,
Plymouth, MN 55441

(Maling Address)

Plyvmouth, MN 35441

=2
.
N ‘ ‘
37 A
= T —
7 ¢
7. Name and gteeet address of Flonida registered agent: (P.0O. Box NOT aceeptable} W “Ti
- -3 ‘
C T Corporation System o o
Name:

14
1
N

1200 South Pine Istand Road
Office Address;

=L A
= =
Plantation 33324
. Florida
{City)
Registered agent’s acceptance:

(Zip codeyt
Having heen named as registered agent and to accept service of process for the above stated timired liability company at the place

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am fumiliar with
and accept the obligations of my position as registered agent.

s Norsy

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

C T Corporation System
By:

{Registered agent’s signature)

FLO37 - 1£2172020 Woliees Klywet Online



8. For iniual indexing purposes. list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up to six {6) wotal]:

Title or Capacity:

GiManager
OMember

CJ Authorized

Person

ClOther

EiManager
OMember
O Authorized

Person

O0Other

O Manager
CIMember
O Authorized

Person

O Other

Same and Address:

Paul Sween
Name:

2905 Northwest Boulevard
Address:

Suite 150

Plymouth, MN 35441

COther

Terrence Sween
Name:

2905 Northwest Boulevard
Address:

Suite 130

Plymouth, MN 35441

Name:

COther

Address:

OOther

Title or Capacity:

Name and Address:

(3 Manager
OMember

O Authorized

: Mark S, Moorhouse
Name:

2905 Northwest Boulevard
Address:

Suite 150

Plymouth, MN 55441

Person
O0Other O Other
_ Timothv 5. Allen
LiManager Name: S
o 2405 Northwest Boulevard
LM ember Address:
. Suite 130
(s Authorized
Pivmouth, MiN 3544 |
Person
OOther COther
DO Manager Name: = E"E'.
S M
)
OMembwer Address; vrl -
LY
t t
O Authorized -
- ik
L3
Person - _ (.
T 2
vl .
OOther

OOtherz” N
P

Impaertant Natice: Use an atachment to report more than six (6], The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o she index when filing vour Florida Pepartinent of Stawe Annual Report form.

2. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated 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 language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information
subimitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

DocuSigned by:

Turue Sweun

EPCCECTCIT T ey

Sigaeure of an authorized perwon

Terrence Sween
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Office of the Minnesota Secretary of State
Certificate of Good Standing

el '_'

1. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was fited pursuant to the Minnesota Chapter tisted 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.

Namc;:

Date Filed:
File Number:
Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

ST S
A O

1858+

STt

Fort Myers Leased Housing Associates LP T,

LLC

F1/23/2022
1351155200025
322C

Minnesota

11/30/2022

. :".'i" |'_‘-\_)

ol .
()Dm/ 4/ ANy n/ LT a
' +

Steve Simon

Secretary of State
State of Minnesota
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