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COVER LETTER

TO: Registration Section
Division of Corporations

Holiday Icased Housing Associates [, LI.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Flarida,” Cerisficaic of
Existence. and check are submitted to register the above refereneed foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

Dan Bolles

Name of Person

Dominium

Firn/Company

2905 Norhwest Blvd, Suite 150

Address

Plymouth, MXN 55441

Citv/State and Zip Code

dan.bollesgddominiumine.com

1:-mail address: {10 be used for future annual report notificationy

lor further information concerning this mailer, please call:

Dana [.. Hendersan 612 604-6477
at ( )

Name of Contact Person Arca Code Davtime 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, FL. 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 8125.00 Filing Fee T UR130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 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 COMPLIANCE 1T SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FORFFGN TINITED [IABILITY

COMPANY TO TRANSACT BUSINESS INTHI STATE OF FLORIDA:

: Hotiday Leased Fousing Development [, LI.C
. (Name of Foreign Limited LiabtTity Company; must nelude “Limited Liabifiy Company,” L.LC . or "LLC.)

(If same unavailable, enter alternate name adopted for the purpose of sramacting business in Florida. ‘I he alternate name must include “Limited Liability Company,” "L.L.C," er “LLC.™)

Minnesota

L)

(FET nunber, thapplicable)

2
(Jurisdiction under the Taw of Which Toreign limted Trability company is organized)
]
Mate Nirst tramsavted business 1n Florsda, 1f privr o segistration )
{Sce sectiony 605,060 & 605 0905, F.S. 1o derermine penalty labiliy)
2903 Northwest Blvd, Suite 150 29035 Northwest Blvd, Suite 150
5 6.
(Mahiag Address)

iStreet Address of Prncipal Olfiee}

Plymouth, MN 55441 Plyvmouth, MN 535441

7. Namwe and sireel address of Florida registered agent: (P.O. Box NQT aceeptable)
N i )
- a2
C T Corporation Svsiem i g ""‘l"?
Name: - ———
N ™) [agttr Y
ol b I . O I!
1200 South Pine Island Road ‘¢
- . ) .
Office Address: - "o HES
f.-" = ~n
. - - [
Plantation 33324 o wn e
. Florda _ o oo
1Zip cody) n

(Cityt

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

designated in this application, I hereby accept the appointment as vregistered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.
C T Corporation System
By: \)( Adrd Nichol McCroy, Assistant Secretary
(Rq@:rcd agent’s signanure)

FLOST - 172172020 Wolters Kluwet Online
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized o
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Paul R. Sween

Mark 8. Moorhousc

Gl Manager Name; = Munager Name:
2945 Northwest Blvd 2905 Northwest Blvd
O Member Address: O Member Address: '
Suite 150 Suite 150
O Authorized {JAuthorized
Plymouth, MXN 35441 Plvimouth, MN 33441
Person Person
ClOther OOther JOther COnher
Nicholas C. Andersen Tinothy S. Allen
Gl Manager Name: ’ O Munager Nume: T
2905 Northwest Blvd 29035 Northwest Blvd
OMember Address: ‘ OMember Address: I i
) Suite 1350 — . Suite 150
ClAuthorized LiAuthorized
Plymouth, VN 33441 Plvmouth, M\ 553441
Person Person
— Secretary
OOther O Other 2]0ther . OGther
. Chris Lahna —
OManager Name: L Manager Name:
2905 Northwest Bivd
Clviember Address: - dNember Address:
. Suite 150 .
OAuthorized T Authorized
Plymouth, VN 55441
Person ‘ Person
Authorized
&l OtherRepresentative O Other COther O Other

Limportant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Deparment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticiai having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submiticd)

L0. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
DocuSigned by:

M Masriiowst.

Frapn

Signature of an authorized permon

Mark 8. Moorhouse



Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Secretary of State of Minnesota, do certify that: The busincss entity
listed below was {iled 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 1s in good standing at the time this certificate 1s issued.

AT

Name: Holiday l.cascd Housing Development 1,
LLC

Date Filed; 01/19/2023
File Numbecr: 1368051900023
Minncsota Statutes, Chapter: 322C

Home Junisdiction: Minnesota

e
T

This certificate has been issucd on: L1/28/2023

Steve Simon

Sceretary of State
State of Minncsotla

%

MHnipTnie




