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CT CORP

(850) 656- 4724
3588 lakesore Drive

Tallahassee, FL 32312

11/29/2023

Acc#l20160000072

é/\ILD/w

Name: Holiday Leased Housing Associates |, LLC
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Order #: 15239647
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COVER LETTER

Ty Registration Section
Division uof Corporations

Heliday Leased Housing Associates [ LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Dan Bolles

Name of Person

Pontintim

Firn/Company

2905 Northwest Blvd, Suite 130

Address

Plymouth, MXN 35441

City/State and Zip Code

dan.bolles@dominiuminc.com

I-mail address: {to be used Jor future annual report notification)

For further information concerning this matter, please call:

Dana L. Henderson 612 604-6477
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatiuns
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing l'ee GJ $130.00 Filing Fee & O §155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Ceriified Copy

FLO87 - 122172020 Wolters Riuwer Opline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE W SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LINITED LIABILITY
COMPANYTO TRANSACT BUSINIESS INTHE STATE OF FLORIDA:

I Holiday Leased Housing Associates | LLLC

(~amc ol Foreign Limated Leabilty Compasy: must iclude “Linied TaabiTny Company,” TLILC. or "LLCT)

1 name unasailable, enter allerrate name adopled for the putpose of iransacting business in Floridz, The ahernate name must include ~Limited Liability Company,” “L.L C.” or "LLC."}

Minnesota Q1/17/2023
5 -
tJunsdiction under the Taw af which fervign hnsted Tabiluy company 15 orgamzcd) {TET number 37 applicablel
11/29/2023
4,
(Date first ransacted businesy 1 Flonda, i prier 1o regisiration.)
(See sectians 605 D904 & 605 0805, F .5, to determine penalty liamlity)
2903 Northwest Blvd, Suite 150 2603 Northwest Blvd, Suite 150
3 6.

IS.ln:l:l Address of Principal Office} (Mading Address)

Plyimouth, MN 55441 Plymouth, MN 33441

7. Name and street address of Florida registered agent: (PO, Box NOT acceplable) i

C T Corporation System

Name:

1200 South Pine Island Road
Office Address:

£2:2Hd b6¢ AORELN

Plantaiion 33324
. Florida
(Cuyy (£ code}

Registered agent’s acceptance:

Having been named ays registered agent and to aceept service of process for the above stated limited liabifity compuany at the place
designated in this application, I hereby uccept the appoimtment as registered agent and agree to act in this capaciiy, 1 further agree
to comply witlt the provisions of all stututes relative to the proper and complete performance of my duties, and I am faomiliar with
and aceept the obligations of my position as registered agent.

o oy

{Regislered agent’s signalurc)

By:




UocuSign Envélape 1D: 73E43150-AB88-4307-9E5C-13ADAZDIS82E -

8. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to 3ix (6) total|:

Title or Capacity: Namce and Address; Title or Capacity: Name and Address:

Paul R. Sween

Mark S, Moorhouse

) Manager Name: I Manager Name:
2905 Northwest Blvd 2905 Northwest Bivd
O viember Address: O Member Address:
) Suite 150 . Suite 150
O Authorized U Authorized
Pivmouth, NN 33441 ) Plymouth, MN 55441
Person 7 Person -
O Giher 0 Other [10ther CiOther
Nicholas C. Andersen Tonothy 8. Allen
1 Manager Narmne: i O Manager Name: T2
2905 Northwest Blvd 29035 Northwest Blvd
CMember Address: ClMember Address:
) Suite 130 . Suite 150
O Authorized JAuthorized
Plvmouth, MN 55441 Plvmouth. MN 53441
Person : Person
Secrctary
O0Qther COther (mOther - OOther
Chris Lzhna
ClManager Natw: CManager Name:
3903 Northwest Bivd
I ¥vember Adldress: 03 No t OMember Address:
. Suiic 150 .
Tl Authorized O Authorized
Plymouth, MN 5544 |
Person Persan
Authorized
[HOther Representative OOther O Other COther

Importart Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuats mav be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is & 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 o foreign language, a translation of the cenificate under oath
ol the translaior must be submitted)

10, This document is executed 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 ins.817.155, F .S,
DocuSigned by:

Mark Masrlous

JCCCTARRCT Al

Sigmawre of ar authorized person

Mark 8. Moorhouse

Trped o5 printed nemic of signce

FLOYT - 122022020 Wolters Xluwer {Inline



Office of the Minnesota Secrectary of State
Certificate of Good Standing

L. Steve Sumon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date tisted below and that this business entity is registered to
do business and s in good standing at the time this certificate is issued.

Namc: Holiday [.cased Housing Associates [ LLC
Date Filed: 01/17/2023

File Number: 1367718000023

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issucd on: 11/28/2023
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