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Date:

CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

12/20/2022

Acc#120160000072

oo I

Name: Cocoa Leased Housing Associates LP II, LLC
Document 4:
Order #: 14689459

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyjujunn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ |

Email Address for Annual Report Notifications:

dan.bolles@dominiuminc. com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ____
Refd

Amount: S

155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

Cocoa Leased Housing Associates LP 1L LLC
SUBJECT:

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 submitted 1o register the above referenced foreign limited lability company o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Dan Bolles

Name of Person

Dominiem

Firm/Company

2903 Northwest Boulevard, Suite 150

Address

Plymouth, MN 3544

Cityv/State and Zip Code

dan.bolles@domimumine.com

E-mail address: {to be used Tor Tuture annual report notification)

For further information concerning this matier, please call:

Dana Henderson, Winthrop & Weinstine o2 604-0477
ar( }

Nume of Contact Person Area Cade Davtime 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. FL 52314 2413 N. Monroe Street. Suite 810

Tallahassee, FE 32303

Enclosed 15 a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & 1 $i60.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 12024120 Widters Khuser (nline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTION 6050002, FLORIDA STATUTEN THE FOLLOWING S SUBMUTTEL TU REGINTER A FORFKGN LINGTELD LIABILITY
COMPANY TOTRANRACTBUNINESS IN T SEATE OF FLORIEA:
l

Cocoa Leased lHousing Associates LP I, LLC

(Nume of Foreign Limued Labidiy Company. mus? inchude “Limited Liability Company,” "LEC Tor "LLC T

(I naime unasalable, enter alienmate e adopted lor the popase of transacung busisess m Flamda The aliernate mume mustinchule “Limited Lialibits Compans,” "L L7 or "LLEC 7}
Minnesota
2 3
1hunsdicuon urkler the Taw of which Torcign Inmted Trbiaty company s onganred ¥ FET number, 1T apphicable)
4.
(Date first wansacted business i Florula, o prior te regastration )
[See actions 603 0961 & 605 0905 F 8. 1o detenmine penatty tabslity )
2905 Northwest Boulevard, Suite 150 2903 Northwest Boulevard, Suite 150
3. 6. e =
(Street Address of Principal Cihieed (Mmlmg Address) ] ?‘é:-"
~
o ’
Plvmouth, MN 33441 Plymouth, MN 55431 o]
H
~ o
. [ =T
e
=2 ©
b
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable} - o
. <o
=T o
C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324

. Florida
(Cinx (YA
Registered agent’s acceptance:
-

Huving been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this upplication, [ herehy aceept the appoilutment as registered agent wd agree to act in this capacity. ! further agree
to comply with the provisions of all statwtes relative ro the proper and complete pecformuance of my duties, and I ant fumiliar with
and accept the obligations of my position ay registered agent.

Stephanie Blence,
4 C T Corporation System e g, /,-..;fm_r Assistant Secretary
Vi

(Regustered agent™s sipgiatwre

BUIFST o 1200 Woorltery & luwer 4 iline
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authonized to
manage [up 1o six (6) total]:

Tite ar Capacity: Name and Address: Title ur Capacitv: Name and Address;

Paul R. Sween

Mark S, Moorhouse

(= Manager Name: B Manager Name:
29035 Northwest Boulevard 2905 Northwest Bowlevard
CMember Address: H OMember Address: I
, Sutte 150 . Suite 130
O authorized © O Authorized
Plymouth, MN 53441 Plvmouth, NN 33441

Person . Person :

T Other O Other OOther OOther
Nicholas C. Andersen Timothy S. Allen
M lanager Name: CIManager Name:
2905 Northwest Boulevard 2905 Northwest Boulevard
CiMember Address: I OMember Address: :
. Suite 150 _ . Suie 130
O Authorized B Authorized
Plvinouth, MN 55441 Plvinouth, NN 55441

Person i Person
COOther CJOther OOther OOther
O Manager Name: Cinanager Name:
COMember Address: CiMember Address:
i Authorized i Authorized

Person Person
O Other COther O Other OOther

Imypurtant Notice: Use an avachment 1o report maore than six (6). The atachmunt will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Keport form.

9. Atached is a centificate of existence. no more than 90 days old. duly authenticated by the efticial having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign banguage, a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817155, F.8.

DocuSignaed by:

Aeark S. Awortacse

SECATERSBE T SF"

Signature af an authonsed pesson

Mark S, Moorhouse, Senior Vice President

Iyped o punted name ol sgnce
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Stmon, Sceretary of State of Minnesota, do certity that: The business entity
listed below was fited pursuant to the Minnesota Chapter listed 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.
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Name: Cocoa Leased Housing Associates LP 1L
LLC

Datc Filed: 12/20/2022

38062500026
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Home Jurisdiction: Minncsota
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File Number: 13
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Minnesota Statutes, Chapter: 3
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This certificate has been issued on: 12/20/2022

(3
o

p
6%

S S
o $ 3
gt

§

Phive (P

Steve Sunon
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Secretary of State
State of Minnesota
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