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COVER LETTER

TO: Registration Section
Division of Corporations

Fort Myers Acquisitions TIC-111, LL.C
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 submitied 1o 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

2903 Northwest Blvd. Suite 150

Address

Plvmouth. MN 55441

City/Siate and Zip Code

dan.bolles@domintumine.com

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

For further information concerning this matter, please call:

Dana {.. Henderson Gl2 604.6477
at ( )

Name of Comtact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ot Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the foltowing amount:

Please make check pavable *  YLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee »130.00 Filing Fee & %Siii.OO Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 6050912, FLORIM STATUTES, TTHE FOLLOWING IS SUBMITTED TO REGISTFR A FORIIGN  LIMITTD [LABIRITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Fant Myers Acquisitions TIC-[1, LLC

I
Name of Forergn Limited £iabliy Company. must inctude - Lmated Labiluy Company,” "L L C.7or "LLCT)
{1f name unavastable, enler allernate nane adapied for the purpose of tramsacting busmess in Flarida The alternate name must inchwde “Limited Liability Company,” "L L " or “LLC™)
Minnesota
2 3.
(FET number, 11 applicable)

Theisdicton under the 1aw of wiich Toreign imiled Nabifity company 15 organized}

4,
(Date Tirst transacted business in Flonda, s prier to repastration.)
(See sections 605 0904 & 605 0905, F 5. to deterinine penalty liahiity )

2905 Northwest Blvd. Suite 150 2005 Northwest Blvd, Suite 130
0.

(Maling Address)

i
{$trect Adihiess of Pimeipal Givice )

Plymouth, M 353441 Plvmouth, MN 33441

7 L]
_ =]
N ™~J
L
7. Namte and strecl address of Florida registered agent: (P.O. Box NOT acceptable) ' = g
: & H
- L T
C T Corporation System : - i
Name: . - ) :J
i -
. . - mreme
1200 South Pine Island Road - = ‘\,J
Ottice Address: — —
Plantation 33324
. Florida
1y} (Zip coded

Registered agent’s acceptance:
Having been named as registered agent and 1o accept serviee of process for the above stated limited Hability compuny at the place

designuted in this upplication, I hereby dccepi the appointment as registered agent and ugree to act in this capacity. [ further agree
to conmply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I um fumiliar with

andd accept the obligations of my position ax registered agent.

C T Gorporaion System ) )
By: AM‘(J—— Stephanie Hencz, Assistant Secretary
E A d

{ {Regisleted agent’s sigiiaturc)
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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) totall:

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

Paul R. Sween

Terrence M. Sween

(nIanager Name: M anager Nune:
2905 Northwest Bivd 20035 N e '
IMember Address: ! est Bh OMember Address: 05 Northwest Bivd
. Swurte 130 uite 150
O Authorized O Authorized Sul
Plymiouth, MN 33441 Plymouth, MN 53441
Person Person 3
O Qther O Other OOther COther
Mark S, Moorhouse Nicholas C. Anderse
= Manager Name: l § ) Manager Name; C. Andersen
21903 Northwest Blvd 2905 Northwest Blvd
C)Member Address: - CIxtember Address: ortivest B
i Suite 150 Suite 150
T Authorized O Auwthorized !
Plvmouth, MN 53441 Plymouth, MN 35441
Person Person
COther OOther CiOiher 1Other
. Timothy S. Allen
OManager Name: co CIManager Name:
2905 Northwest Blvd
Clnviember Address: IMember Address:
, Sutte 130 .
OAuthorized b O Authorized
Plymouth. M 35441
Person . Person
Secretary
Dother N OOther OOther OOther

Important Notjee: Use an attachment 16 report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly aushenticated by the ofticial baving 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 oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document (0 52 Dacasemeasy:”© <" e constitutes a third degree felony as provided for in s.817.155, F.5.

Tumy Swuun

EAZ3D207E23C433 |

Terrence M. Sween

Stynature of an autherired person




Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Steve Simon, Scerctary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesola Chapier listed below with the Office of
the Scerctary of State on the date listed below and that this business entity is regisiered to
do business and is in good standing at the time this certificate is issued.

Name: Fort Myers Acquisitions TIC-111, LLC
Date Filed: 12/09/2023

File Number: 1434441400027

Minncsota Statutes, Chapter: 322C

Flome Jurisdiction: Minnesota

This certificate has been 1ssued on: [2/11/2023

Steve Simon

\ -._l,'ﬂ*.lil!:m&,
SOSAHE S5 :

Sccretary of State
Statc of Minnesota




