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COVER LETTER

TO: Registration Scction
Division of Carporations

Palmetto Leased Housing Associates 1P 1, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

[Dan Botles

Name of Person

Dominium Development & Acquisition, 1L1.C

Firm/Company

2905 Northwest Blvd, Suite 150

Address

Plymouth, MN 33441

City/State and Zip Code

danbolles@dominium.com

E-mmil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

DDana Henderson, Winthrop & Weinstine, PLA. 612 604-6477
at | )

Name of Contact Ferson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 1. 32314 2415 N. Monroc Street, Suite 8§10

Tallahasscc. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & 1 $155.00 Filing Fee & 0 8160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINCE W SECHION 6050902, FLORIDA STATUTEN. THE FOLLOWING 5 SUBMITT FD TO REGESTER A FORFIGN  LIMITED LIABIITY
COUPANY TO TRANSACT BUSINESS INTHE SEATYE OF FLORIDA:

[ Palmetio Leased Housing Associates LP [ LLC

TName of Foreign Lnnited Liabinty Company: must inelude “Limiled Liabinty Company. L.1.C . o "LLCT)

(I name umvaable, enter aliernate namne adopicd for the purposc ol transacting business in Florida The 2lernate name must include “Lamited Liability Company,” “L.L.C." o7 "LLC.™}

Minnesota
2. 3.

Thendenan wnder the Taw ol which forcign Wmited Liabikity company 15 orgenized) TFFT number, 11 apphicable)

[ate Nest transacted bustness en Florda, :f proe to remstmiion. )
(See sections 60% 0904 & 605 0903, F.S. o detenmine penalty liability)

2905 Northwest Blvd, Suite 150 2003 Northwest Bivd, Suite 150

[S‘Hcct Address of Pringipat Ofhice} ’ (naling Address)

Plvmouth, MN 35441 Plymouth, MN 35441

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

0314
ONY
AIAGY A

C T Corporation System
Name:

LZ:6 WY 61 70f €20

1200 South Pine [siand Road
Office Address:

Plantation 33324
. Florida
(City ) (Z1p code)

Registered agent's acceptance:

Huving been named as regisiered agemnt and fo accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper and complere performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

C Y Corporagoy Sysiem
By: M Stephanie Hencz, Assistant Secretary
4

t‘ﬁcgislc’cd agent’s sigsahineg)
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$. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total:

Title or Capacity:

el Manager

M ember

O Authorized
Persen

COther

EiManager
T Member
O Authorized

Person

JOther

O vanager
O Member
CAauthorized

Person

COther

lmportant Notice:
indexed individuals may be added te the index whe

Name and Address:

) Mark S, Moorhouse
Name:

2905 Northwest Blvd,
Address: orthwest 3lvd

Suite 150

Pivinouth, MiN 55441

OOther

, Timothy 8. Allen
Name:

Address: 2605 Northwest Blvd, Suite 15€

Suite 150

Plymouth, MN 55441

ClOther

Name:

Address:

O Other

Title or Capacity:

=] Manager
OMember
O Authorized

Person

OOther

iManager
O Member
O Authorized

Person

OOther

O Manager
OMember
O Authorized

Person

C1Other

Name and Address:

Owen C. Metz
Name:

2005 Northwest Blvd,
Address: orthwest BV

Suite 150

Plymouth, MN 55441

COther

. Kyle Hansen
Name:

2905 Northwest Blvd,
Address: Northwest BIvd

Suite 130

Plymouth, MN 55441

O0Other

wame:

Address:

OOther

Use an attachment to report more than six {6). The attachment will be imaged for reporting purpases only. Non-
n filing vour Florida Deparimeni of State Annual Report form.

9 Auached 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

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (

organized. (If the certificate is in a foreign language. a translation of the certificate under oath

b}, Florida Statuics. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

1 A= T IAYS Waltars Kiwer Deline

OocuSianed by:
VA
[ AL
LT Ty
- BCACIDABAR0G4AAS |,

Qwen C. Metz, Vice President

Signature of an authenived person

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

. Steve Sinton, Secretary of State of Minnesota, do certify that: The business cntity
listed below was filed pursuant to the Minnesota Chapter lisied below with the Office of
the Sceretary of State on the date listed below and that this business entity is registered to
do busincss and is in good standing at the time this certificate is 1ssued.

Name: Palmetto Leased Housing Assoctates LP 1,
LLC

Date Filed: 02/26/2019

File Number: 1071196700028

Minncsota Statutes, Chapter: 322C

Home Jurisdiction: Minncsota

This certificate has been issucd on: 07/17/2023

Steve Simon

Sceretary of State
Statc of Minnesota
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