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CT CORP

(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312
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oo A
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COVER LETTER

TO: Registration Section
Division of Carporations

Fort Myers Acquisitions TIC-1. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

[*lease return 2ll correspendence concerning this matter io the following:

Dan Boelles

Name of Person

Domintum

Firm/Company

2905 Narthwest Blvd, Suite 1350

Address

Plvmouth, MN 33441

City/Staze and Zip Code

dan.belles@dominiuminc.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter. please cali:

Dana L. Henderson 612 604.6477
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
7.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N, Monroe Strect. Suaite 810

Tatlahassee, IFL 32303

Enclosed s a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 S125.00 Filing Few $130.00 Filing Fee & 9 S$155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 17212°G40 Walteis Kluwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLAANCE W SECHON G302 FLORIDA STATUTEN, THE FOLLOWING 5 SUBMITTED 1O REGISTFR A FORFIGN  LIMITD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Fort Myers Acquisitions TIC-[, LLC

(~ame of Foragn Dimited Liabihty Company. must incude “Limnted Labilin: Company,” "L 1.C T or "LECT)

13 name wnas atlable, enzer aliernate name adopied for the purpose of transacting business in Florida The alsernate name must inglude ~ Limited Liability Company,” "L L C"or "LLC ™)

Minnesota
A -

Chwrssdicnon wnder the Taw of which fareim Tnnued Tubility company 15 arganized) (¥El number, 1f appheable)

4.
(Date first ransacted business in Flozida, 1T prior to registiation )
15ec sechions 6G5 (004 & 605 0905, F 5. 10 determine penalty liabiliny)
2903 Northwest Blvd, Suite 130 2905 Northwest Blvd. Suite 150

RE
($treel Address of Paneipal Otfice)

(Maling Address)

Plymouth. MN 55441 Plymouth, MN 33441
2
L ]
:‘ [0 }
0 = |
7. Name and street address of Florida registered agent: (P.O, Box NOT accepiable) N = =i
. ~ £} MTia
- — Falhad
’ — 3
_ C T Corporation System . ) Y
Name: 7 -1 iy
- en e’
1200 Sowth Pine [sland Road e N
Office Address: i s
Pluntation 33324
. Florida
(Ciry) (Zap eode}

Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above stoted limited Lobility company af the place
designuted in this application, | herehy uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
i comply with the provisions of all statutes relative to the proper and complete performance of my duties, amd L am fasmiliar with
amd wccept the obligations of my position as registered agent,

CTC ation, Syste . .
By: iy SN % Stephanie Hencz, Assistant Secretary

Registered agent’s signatwe) J

FLOST - 1020122020 Wolters Rluwer (Unline
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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} total]:

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

Paul R. Sween Terrence M, Sween

O Manager Name: GIManager Name:
2003 Northwest Blvd 2005 Northwes ’
OMember Address: - ) O Member Address: 03 Northwest Blvd
. Suite 130 . Suite 150
O Authorized - O Authorized -
Plymouth, MN 35441 Plvmouth. MN 55441
Person Person -
O Other, COOther CiOther Other
. Mark S. Moarhouse Nicholas C. Anderse
GJnianager Name: > (I Manager Name: o neersen
2905 Northwest Blvd 2905 Northwest Blvd
CMember Address: ) CMlember Address: ‘ ne
. Suite 150 . Suite 130
O Authorized - O Authorized )
Plymouth, MN 55441 Plymouth, MN 53441
Person Person
OOnther C10ther OOther CiOther
Timathy S, Allen
CidManager Name: . ° Clvlanager Name:
2905 Northwest Bhvd
OMember Address: Oatember Address:
Sutte 150
O Authorized O Authorized
Plvmouth, MN 35441
Person . Person
Secretary
(] Other o (O Other OOther CiOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporiing 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. ([T the certificate is in a foreign language. a translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware ihat any false infarmation

submitted in a document to the Napansant A Siare constitutes a third degree felony as provided for in s.817. 135, F.S.

1‘umio Sweun
§AZIDAQTE2ACAR .

Terrence . Sween

Signature of an authorized person

Typed o prnied name of signee

Y ALST . 1A Wadters Robtaar (] mea



SR AT T e S SR

Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Sceretary of State of Minnesota, do cerufy that: The business entity
listed below was filed pursuant to the Minnesota Chapier listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 15 in good standing at the time this certificate is issucd.

Name:

Daltc Filed:

IFile Number:

Minncsota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

113k 3itl

A .:\\\

Fort Myers Acquisitions TIC-1, LLC
12/09/2023

1434440700022

322C

Minnesota

12/11/2023

(Phove (Povaon

Steve Simon

Sccretary of State
State of Minnesota

&

&




