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COVER LETTER

TO: Registration Section
Division of Corporations

Fort Myers Acquisitions TIC-ITL, 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 10 register the above referenced foreign limited liability company to transac business in Florida,

Please return all correspondence concerning this matier to the tollowing:

Dan Bolles

~Name of Person

Dominium

Firm/Company

2903 Northwest Blvd, Suite 130

Address

Plvinouth, MN 55441

Citv/State and Zip Code

dan.bolles@dominiumine.com

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

For further information concerning this matter. please call:

Dana L. Henderson 612 604.6477
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee "L 130.00 Filing Fee & $135.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Centificate of Status Centitied Copy of Status & Certified Copy

F10%7 . 12172000 Wolters Xluwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CONPLLANCE WITH SECTION 6030902, JLORIMA SETUITS THE FOLLOWING 55 SUBMITTED TO REGITER A FORKIGN  LINITED LIABILITY
COMPANY TO TRAASACT BUNINENY INTHE ST OF FLORIDA:

| Fort Myers Acquisitions TIC-1I. LLL.C
. TRame of Foretgn Limited Lability Company. must include ~Timited Diability Company. ™ LL C Tor "LLCT

If name unasailable, enter alternale name adopted for the purpose of tmnsactng business in Florida The alternate name niust inclide “Limited Lizbility Company.” "L.1L.C," or "LLC.7)

[¥9)

Minnesota
(FET nurmber, 1M appheable)

7
(T sdiction under the faw of which forergn Tinted TiabiTaty compnny 15 organwzed)

4.
(Date hirst iransacied business m Florsda, 17 prior to registration )
{See sections 6050704 & 6050005, F. S 10 determune penally Kability)

2905 Northwest Blvd, Suite 130

2905 Northwest Blvd, Suite 130
6.
{Maling Addreas)

1Streer Address ol Pnncipal Office)

Plymouth. MN 55441

Plvmouth. MN 55441

7, Nume and street address of Florida registered agent: (P.0. Box NOT acceptable)
M~
- =
: <3
C T Corporation Svsiem | . -
Name: . M ?‘5
. i,
. — L 8kDag
1200 South Pine Island Road : _ -;r‘“z'b
Office Address: - i
(- Freury
- 4y
Plantation 33324 r - :-:}
. Florida == S s
(Cuyd (£1p cade) laam —_—
~1

Registered agent’s acceptance:

Having been named as registered agent and to aceept serviee of process for the above stated limited Liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisinns of atl statutes relative to the proper and complete performunce of my duties, und I am familiar with

and accept the ubligations of my position as registered agent.

Gorparatian System H g
hanie Hencz, Assistant Secreta
Bt Hlone, sesnm :

T Q
By P (j
> i {Reyistercd agot’s signalwe}




DocuSign Envelopé 10; 23BB770A-2323-44A2-A4F5-D23A455047 11~

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) total]:

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

Paul R. Sween

Terrence M. Sween

(Inanager Name: EHManager Name:
29035 Northwest Blvd 2905 Northwe !
OMember Address: ! (OMember Address: 5 Worthwest Blvd
. Suite 150 Suite 15
O Autherized O Authorized Suite 130
Plymouth, MN 53441 Plvmouth, MN 35441
Person Person -
COther O Other OOther O Other
Mark S, Moorhouse Nicholas C. Anderse
=] Manager Name: | * (s} Manager Name: wlas €. Andersen
20015 Northwest Bivd 2905 Northwest Blvd
CMember Address: - OMember Address: ' -
. Suite 1530 . Suite 150
O Authorized c O Authorized v
Phvmouth, MM 35441 Plvmouth, MN 55441
Person . Person )
OOther OOther COther OOther,
Timothy 5. Allen
O Manager Name: i ‘ OManager Name:
29035 Northwest Blvd
O Member Address: ' Ciniember Address;
. Suite 150 .
O Authorized O Authorized
Plvmouth. MN 33441
Person . Person
Secretary
= Other s OOther OOther COther

important Notice: Use an attachment io report more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report forn,

9 Attached is a centificate of existence. no more than 90 davs 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 certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida States. | am aware that any false information
subinitied in a document 1o the Menartment of S1ate constitutes a third degree felony as provided for ins.817.155, F.5.

DocuSigned by:
GWL Sweem
J— BAZIDRCTE2ICAZT

Terrence M. Sween

Signaluse of an awhanzed person

Typed of printed name of signee

T 1Y e W liere K loar Omline



Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Secretary of State of Minncesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Seeretary of Siate on the date listed below and that this business entity is regisiered 1o
do business and is in good standing at the time this certificate is issucd.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certiticate has been issued on:

T
et
it

3.

Fort Myers Acquisittons TIC-IT, LLC
12/09/2023

1434441200023

322C

Minnesota

£2/11/2023

(Phove (Pomon

Steve Simon

Secretary of State
State of Minnesota




