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Division of Corporations

RE_CTED

Qctober 18, 2023
F?\gase Allow FO"
o game File Dai®

SUBJECT: ST. AUGUSTINE LEASED HOUSING ASSOCIATES |, LLC
Ref. Number: W23000142762

We have received your document for ST. AUGUSTINE LEASED HOUSING

ASSOQCIATES I, LLC and your check(s) totaling S. However, the enclosed
document has not been filed and is being returned for the following correction(s):

According to section 605.0902, Florida Statutes, the application for Certificate of
Authority must be made on the forms prescribed and furnished by the
Department of State.  Therefore, your application is being returned and the
correct form is enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.
KYLE D BRUMBLEY Ay

Regulatory Specialist || Supervisor Letter Number: 623!—\0002@?2
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Date:

CT CORP

(850) 656- 4724
3558 lakesore Drive

Tallahassee, F1. 32312

10/17/2023

Acc#120160000072

e A

Name: St. Augustine Leased Housing Associates |, LLC
Document #:
Order #: 15175836

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L O gt

Country of Destination:

Number of Certs:

Filing:

Certified: m
Plain: D
coes: [ ]

Email Address for Annual Report Notifications:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: §

155.00
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COVYERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: St. Augustine Leased Housing Asscciates |, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dan Bolles
Name of Person
Dominium
Firm/Company
2605 Northwest Blvd, Suite 150
Address

Plymouth, MN 55441

City/State and Zip Code

dan.bolles@dominiuminc.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Dana L. Hendersan 812 604-6477

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee (X $130.00 Filing Fee & (0 $155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIMNCE WTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFL} T0 REGITER A FOREIGN TIMITED LABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

1 St. Augustine Leased Housing Associates |, LLC
{Name of Foreign Limiled Liabiity Company, must mclude " Limited CiabiTity Company, ™ "L 1.C."or "LLCT}

{If name uravsilable, enter alternale name sdopted for 1he purpole of mansacting business in Floride. The slternsic name must include “Limited Linbitity Company,” “L.L.C." or "LLCLT)

2. Minnesota 3,
{Junsdiction under the Taw of which foreign limited Jiability company Is organized) (FET number, [T applicablc}
1 101162023
' {Datc Terst imnsecied business in Flonds, i pnor (o registmtion. }
(Sec seciions 605.0904 & 605,0905, F S, lo determine penalry hiability)
5. 2905 Northwest Blvd, Suite 150 6. 2905 Northwest Blvd, Suite 150
(wlailing Address)

{Sircel Address ol Principal Office)

Plymouth, MN 55441

Plymouth, MN 55441

— proy

- (e

— A
7. Name and strect address of Florida registered agent: (P.0. Box NOQT acceptable) S g .
o e -
e — i@
_ - ~ 4
N . CT Corporation System et
Name: >™> ST
i g 'f;

Office Address: 1200 South Pine Island Road .. T

R

N

Plantation , Florida __33324
(Cuty) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at ihe place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
1o comply with the provisions of all statutes relative to the proper end complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent.

d 12’ £ . % Stephanie Hencz, Assistant Secretary

{Repistered agent's signature}
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8. For initial indcxing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity:

O Manager
EMember
O Authorized

Person

O Other

DManager
N ember
1 Authorized

Person

T10Other

IManager
OiMember
O Authorized

Person

OOther,

Name and Address:

Name: Paul R. Sween

Address: 2905 Northwest Blvg, Suite 150

Blymouth, MN 55441

OGther

Name: Nicholas C. Andersen

Address: 2905 Northwest Bivd, Suite 150

Plymouth, MN 55441

{JOther

Name:

Address:

O Other

Title or Capacity:

OManager
PfMember
OAuthorized

Person

OOther

CIManager
OMember
™ Authorized

Person

OOther

CIManager
COMember
O Authorized

Person

O Other

MName:

Name and Address;

Mark S. Moorhouse

Address: 2905 Northwest Blyd, Suite 150

Plymouth, MN §5441

MName:

OOther

Timothy 5. Allen

Address;

2905 Northwest Blvd, Suite 150

Plymouth, MN 55441

Name:

CHOther

Address:

Ciother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report 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. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This documeni is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

l Mok Qndursin

Signature of xn suthorized person

Nicholas C. Andersen

Typed or prnted name of sigree
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5@ Office of the Minnesota Sccretary of State
;{ Certificate of Good Standing i
i %
& #
B %
%}5* I, Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity &
& listed below was filed pursuant to the Minnesota Chapter listed below with the Office of f
g the Sceretary of State on the date listed below and that this business entity is registered to g
‘% do business and is in good standing at the tme this certificate 1s 1ssucd. 2

PR v

7 Name: St. Augustine Leased Housing Associates |,
LLC

4| | Date Filed.
%—‘ Date Filed: 10/16/2023 ¢
il | File Number: 1420447800024 J
% Minnesota Statutes, Chapter: 322C ,:
g’g Home Jurisdiction: Minncsota :'

3, a
PR

Bl | This certificate has been issucd on: 10/16/2023
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