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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/20/2023

Acc#120160000072

e A

Name: Dominium SVP Plan (PSMM), LLC
Document #:
Order #: 14896901

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgujEinn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[ ]

Email Address for Annual Report Notifications:

dan.bolles@dominiuminc. com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
RefH

Amount: §

155.00




DocuSign Ehvelope ID: DB39F694-D339-48F 4-AADOD-56E272680588

COVER LETTER

TO: Registration Section
Division of Corporations

Dominium SV Plan (PSN A LLC
SURJECT:

Name ol Limited Liability Compuny

The enclosed “Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence coneerning this matier to the fallowing:

Dan Bolics

Name of Person

Dominium

Firm/Company

2905 Northwest Boulevard, Suite 150

Address

Piymouth, MN 53441

Citv/State and Zip Code

dan.boltes@dominiumine.com

-mail address: (o be used Tor future annual report notification)

For further intormation concerning this matter, please call:

Dana L. Henderson 612 6046477
at [ )

Name of Coniact Person Area Code Dayvtime 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, FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is @ cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Feu 3 $130.00 Filing Fee & D) $1355.00 Fiding Fee & $160.00 Filing Fee. Centificate
Certificate of Staius Cenified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECHON G502 FLORIDA STATUTEN THE FOLLOWING I SUBMITTED T0 REGISITR A FORFKGN FINITED LIABILTY
CONPANY TUTRANSAC T BUNINESS INTHE NECEOF FLORIDA:

| Dominium SVP Plan (PSNVN), LLC

1 Name of Foteign omaed Liabiiy Company, must ielude “Tamited Liddiny Company 7L LC.Tor e ™

{IFname unssaitable, enter shiersate name adepted Bir e pugine of ransaciing business i1 Flonda 'The alteriate name siust nclude “Lamited Liabihity Company " "L LU ar "LEC ™)

Minnesota 47-5214206
2 3.
Thusdicton snder the Taw of which forewen imted Tahiiny cormpany s ongaeed) (FI.T ngmber, 1M applicable)
OY/302015
-+,

TDate it tunsacted Business 10 Flooda, sEprocio tegnstiation ) -
|See seclivns G085 0001 & 6US DIUS, F S, 1o determine penaliy lishilicy }

2003 Northwest Boulevard 2003 Northwest Boulevard

hR 0.
15 treet Address of Pripcipal Othiee)

A Lading Addiesyy

Suite 130 Suite 130

Plymouth. MN 35441 Plymouth, MN 55441

. - g . - . .y - O Y
7. Name and street address of Florida registered agent: (P.(L Box NOT acceptable) . g
o ~

~ = Ty

- . - o ii

CT Corparation System T = P

Nime: . () ®) -

. o b

- . £ LAt

1200 South Pine Island Road e v e

Office Address: ) S

. ™~ l»-—J
Plantation o3asd = .
CFlorida P

Wiy (2 cewde)

Registered agent's acceplancee:

Having becn named as registered agent and 1o decept service of process for the above stated limited liahility company ai the place
designared in this application, I herchy accept the appointment as registered agent and agree (v act in this capacity. I further agree
ter comply with the provisions of alf statutes relative o the proper and complete performance of my duties, and Iam Samifiur with
and wccept the obligutions of my position as registered ugent.

/@(M W&"?— Stephine Hencrs 4 Assistiust Seeretiany

[Registered apent’s signansed




DecuSign Etwelope |B; DB39FG94-0339-49F 4-AADO-56E272680588

%, For initial indexing purposes. list names, title or capacity and addresses of the primary muembers/managers or persons authorized o

manage [up 10 six (6) total]:

Title or Capacity: Name and Address:

Paul R. Sween

Title or Capacity:

Name and Address:

Mark S. Moorhouse

= \anager Name: = Manager Name:
— 2905 Northwest Boulevard 2905 Northwest Boulevard
I\ fember Address: DM fember Address: e puievard
. Sunte 150 i Suite 130
Cauthorized O Authorized i
Pivmouth, M 35011 Plymouth, MN 5544

Person Person 3
OOther OOther OOnher Cnher
— . Timothy S, Allen
OManager Name: 4 C)Mlanager Name:

2905 Northwest Boulevard
Clstember Address: Cinvlember Address:
— . Suite 130 .
& A\uthorized Ol Authorized
Plymeuth, MN 35441

Person Person
Oiher COther [L10ther O Other
M anager Name: 1M anager Name:
Ciztember Address: Cizlember Address:
ClAuthorized O Auihorized

Person Person
OOther C(nher ClOther C1Other

Important Notice: Use an attachment 10 report more than six (6). The

attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when liling your Florida Department of State Annuad Repart lorm,

9. Attached is a certificate of existence. no mare than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certiticate 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 seetion 605.0205 (1) {b). Florida Statutes. | am aware that any false information
submitied in a document o lhq]‘lzg?i;&guynl of Stase constitutes a third degree felony as providud for in s.817. 135 F.5.

/ o —

JBFHFAFAFTIQABD

Timothy 8. Allen

Signature af an suhonsed porson

Typed ot prated nane of wpnee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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Nane:

Date Filed:
File Number:

Minnesota Staiutes, Chapter:

ARV

P

Home Jurisdiction:
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75,

. Steve Simon. Seerctary of State of Minnesota, do certity that: The business entity
listed below was tiled pursuant o the Minnesota Chapter listed below with the Office of
the Seerctary of State on the date listed below and that this business entity 1s registered to
do business and is in good standing at the time this certificate is issued.

This certificate has been issued on:

o

Dominium SV Plan (PSMM). LLC
09/30/2013
8444 16500021

322C

e,
O,

s

Minnesota

LR

.

04/20/2023

Ay
o.

o

Cr

RN
1

(Phove {Povr

Steve Simon

Secretary of State
State of Minnesota
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