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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fort Myers Leased Housing Development |, LLC

tName of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dan Bolles

Name of PPerson

Dominium Development & Acquisition, LLC

Firm/Company

2905 Northwest Boulevard. Sunte 150

Address

Plymauth, MN 35441

Citv/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, P.A. 612 604-6477
at{ )

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

Tallahassee, FL 32303

Enclosed is a check for the following anwount:

Please make chieck payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T S130.00 Filing Fee & & S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificaie of Status Certificd Copy ot Status & Certitied Copy

FIDLT . 1210 Winlters B loraer [nline



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

IN COMPLLANCE TV SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESY INTHIE STATE OF FLORIDA:
L. Fort Myers Leased Housing Development i, LLC

(Name of Foreign Linnted Liabihiy Company: must include “Limited Liabvlity Company.™ "LL.C." or "LLCT)

(I name unavuilable, ener alternate nanie sdupted for the purpose of trunsacting business in Florida, The alicimate name st inelude * Limited Liabitty Company.” “L.L U or "LLC™)
Minnesola
2

Uunsdiction under The Taw o whick Toreign Timited Tability company &= organized)

\FET number, 1t apphicable)

Date Tirst rmnsacted business in Florida, 1T prior w regsimnien,)
{See ections 65,094 & 6050905, .5, 10 determine penalty liabidity)
2903 Northwest Boulevard. Suite 150
g

(-Stn:cl Address of Prncipal Offige)

2905 Northwest Boulevard, Suite 130
6.
Plymouth, MN 35441

(Maling Address)

Plvmouth. MN 5544]

7. Name and street address of Flonida regisiered agent: (P.O. Box NOT acceptable)

F
LSS e | V1
3 T
—_ n e
C T Corporation System ! 1
Name: - TT\‘
Vo o
1200 South Pine island Road — = L
. — .
Oftice Address: - o]
; . N
Plantution 33324 =
. Florida
(City)
Registered agent’s acceptance:

{Zip cadr)

Huving heen numed as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I rereby aceept the appointment as registered agent and agree 1o act in this capaciry. I further agree
to comply with the provisions of all statutes relative in the proper and complete performance of my duties, and Iam fomiliar with
and accept the obligations of my pusitian as registered agent,

{Registered ageni’s signature)

C T Corporation System
By:

BT ALY IS 1% fa



8. For initial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total];

Title or Capacity:

Paul Sween Mark S. Moorhous
(= Manager Name: _ EManager Name: T e
2905 Northwest Boulevard 2905 Northwest Boulevard
OMember Address: H OMember Address: ' ¢
. Suite 150 . Suite 1350
O Authorized c O Authonized ¢
Plymouth, MN 55441 Plymouth, MN 53441
Person - Person
OOther OOther OOther O Other
Terrence Sween Timothy S. Allen
(I Manager Name: O Manager Name: . ¢
2005 Northwest Boulevard 2905 Northwest Boulevard
OMember Address: ' © - CMember Address: ' ¢
. Suite 150 ) Suite 1580
O Authorized [zl Authorized -
Plymouth. MN 3544 Plvmouth, MN 55441
Person Person
OOther OOther O Other CIOther
CManager Name: O Manager Name:
- t~—
OMember Address: OMember Address: pE =
i ~32
L L) 1]
O Authorized O Authorized pagy ':,_1 .
,";'.'. \ [—
Person Person 20 - .
o - (B
TOOther C0ther OOther OOwwer_ =- "
la ‘ :\_) .
[l .

Name and Address:

Title or Capacity:

Name and Address:

T h
hinportant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reponting purposes onby. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s 2 certificate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is erganized. (It the ceriificate is in o foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
submiited in a document o the Deparument of State constituies a third degree felony as provided for in s.817.135, F.S.

F1O057 - 1799700 Woltere Kluwe: Chline

DecuSigned by:

Signature of an authwrized person

Terrence Sween

Typed v printed name of vignee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

%)

)
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E. Steve Simon, Sccretary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice of
the Sccretary 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.

Name: Fort Myers Leased Housing Development 1.
LLC

Datce Filed: 11/23/2022
File Number: 1351156000022
Minnesota Statutes, Chapter: 322C

Home Jurisdicuion: Minnesota
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This certificate has been issued on: L 1/30/2022
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Secretary of State
State of Minnesota
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