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COVER LETTER

TO: Registration Section
Division of Corporatiens

. Kissimmee Leased Housing Associates QOF [ 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return alf correspandence concerning this matter to the following:

Dan Bolles

Name of Person

Daminium

Firm/Company

2903 Nerthwest Boaulevard. Suite 150

Address

Plvinouth, MN 55441

City/State and Zip Code

dan.bolles@dominiuminc.com

E-ma] address: {to be used for future annual report notification)

For further information concerning this matter. please call:

[Dana L., Henderson 612 604.6477
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 Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL. 32303

Faclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTNIENY
[0 $125.00 Filing Fec 1 $130.00 Filing Fee &

Certificate of Staids

OF STATE
$155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centified Copy of Status & Certifivd Copy

FLIST - 1212020 Woltcos Kiluwer Unline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTSECHON 603.0002, FLORIDA SEATUTEN THE FOLLOWING IS SUBMITTFDY 10 REGETIR A FOREIGN TINTE LLABILT
COMPANY TOTRANSACT BUSINESS INTHE STATIEOF FLORIDA:
l

Kissimmee Leased Housing Associates QOF [ LLC

(Nume of Foretgn Limited Liability Company: must include “Limited Liabidity Company.” L.L.C.." or "LLC.)

(If name uni ailable, enter alternzte name adopted tor 1he purpose of ransacting business in Florida {he alternate name inast include “Limted Liabibny Company,” “L 1.C." 0e "LLE™)
Minnesota
p)

thunsdicuon under the lew of which foreign Tinuted Tabilits company 1s orpanired)

tad

05/01/2023

(FET1 number, (f applicable)

(Drate first ransacted business i Floruda, 1l prior to registration
(Sec seetians 6050904 & 6050905, F 5 to determine penaliy labikity )
2905 Northwest Boulevard, Suite 130
5

(S.uccl Address of Princapal Office)

2605 Northwest Boulevard, Suite 150
6.

(Mwhng Addsesst
Plvmouth, MN 55441

Plymouth. MN 5544}

; -
5 T
voom 55
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) : . ) %.
T L = T
' - =
. = L
C T Corporation System i
Name; S o %
-— ‘1
. . . N
1200 South Pine Island Road ) T 0
Office Address: - S0 )
: L @
Plantution 33324 L
. Florida {2
(Cny)
Registered agent’s acceplance:

1Z1p code)

Having heen named as registered agent and o accept service aof process for the above stated limited fiability company at the place
15 L5 T I A A

designated in this upplication, I herehy acceprt the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes refative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position ay registered agent.

e ,cd,@/ﬂu«_p WOM‘-),-

(Registered agent’s signature )

FLOST - 1212020 Woltens Kluwer Daline
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Titte or Capacity: Name and Address:

Name and Address: Title or Capacity:

Paul R, Sween

Mark S, Moorhouse

(i Manager Name: Manager Name:
CMember Address: 2903 Northwest Blvd. O Member Address: 2905 Northwest Blvd.
i Authorized Suite 130 O Authorized Suite 130

Person Plymouth, MN 55441 Person Plymouth, MN 33441
COther CiOther O Other OOther
I Manager Name: Devon Quist OManager Name:
O Member Address: 2903 Northwest Blvd, OMember Address:
O Authorized Suite 130 O Authorized

Person Plymouth, MXN 55441 Person
1 0Other i 0ther OOther OGiher
CiManager Name: DManager Name:
Cidiember Address: OMember Address:
Ci Authorized CJAuthorized

Person Person
CiOther COther CJOther O Other,

Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form,

9, Attached is 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

[0. This document is executed in accordance with section 6035.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document to the Duparimpnt of State constitutes a third degree felony as provided for ins.817.135. F.5.

FLOSZ - 17212020 Waliers Kluwer Chine

Mart: Mosriuause
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Mark 5. Moorhouse

Sigmature of anawbotized pesson

Ty ped of printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

© N
R ]

X

1. Steve Simon, Sceretary of State of Minnesota, do certify that: The business catity
listed below was filed pursuant to the Minnesota Chapter histed below with the Otfice of
the Secretary of State on the datce listed below and that this business entity is registered 1o
do business and 1s 1n good standing at the time this certificate 1s issued.

R

Far R

[Ty
L4

Name: Kissimmee Leased Housing Associates QOF
I.LLC

Date Filed: 06/10/2022
File Number: 1317496000024

Minnesota Statutes, Chapter: 322C

¥
o

IR ¥

S N T I
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Home Jurisdiction: Minncsota

g 214
T T

This certificate has been issued on: 05/04/2023

Steve Simon

Shadgin

Secretary of State
State of Minnesota
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