MIUOOOO 16494

— MICEATMMRA

100433799231

(Address)

(City/State/Zip/Phone #) _' %
- N =
T = b3
e S .
[] Pckur  [] war [] man o s B
R R 4=
- [ -
- - O
Busi Entity N o = a
(Business Entity Name) T o
Coo@
T (o)
(Document Mumber)
Gentified Copies Cerificates of Satus o P
R
K g ~J
SRR
Special Instructions to Filing OFicer: N < &
_____ m
T =
S
S M
- O

Cffice Use Cnly

A R

Ko Brumiiey




Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

08/15/2024

AccHl120160000072

e I

Name: Stuart Acquisition (TIC-111) 1, LLC
Document #:
Order #: 15820677

Certified Copy of Arts
& Amend.

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hginunn

Country of Destination:

Number of Certs:

Filing:

Certified:
L]
L]

Email Address for Annual Report Notifications:

Availability

Document
txaminer

Updater

Verifier

W.P. Verifier
Ref#

155.00




Docusign Envelope |D: 50740637-232£-4908-B9A5-C5A590CD9B78

COVER LETTER

T™: Registration Section
Division of Corporations

Stuart Acquisttion (TIC-UD [ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificaie of
Iixistence, and check are submitied to register the above referenced foreign timited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

[an Bolles

Name of Person

Dominium Acquisition, L1.C

Firm/Company

20035 Narthwest Blvd, Suite 130

Address

Plvmouth. MN 35441

City/State and Zip Code

Dan. Bolles@dominiuming comn

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:

Dana Henderson 012 604-6477
at ( }
Name of Contact Persan Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FI. 32303

finciosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT QF STATE

(X $125.00 Filing Fee 0 $130.00 Filing Fee & [ SE35.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLUST - 12102020 Walters Kluwer Dahine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTI SECTION 6050002, FLORIDA STATUTEN TTHE FOLLOWING IS SUBAITTTD 1O REGINTIR A FORFIGN LIMITED LABILAY
COMPANYTO TRANSACT BUSINENS INTHE STATREOF FLORID:

. Swart Acquisition (TIC-TIT) L L1.C

(N of Foreign Limited Lizbiitty Company: must nclude “Limited Ligbility Company,” LI C.7or L1 M

(If naine unavaable, enter alternate name adopied for the purpose of tamsacting business in Florida The aleriate name must inchude “Limited Liatlity Company

LG o tLLE)
Minnesols
7

L]

tTursdiction under the Taw 0f which foreign Imized Tabilily company 1s orgamzed)

{FEI number, # applicable)
Lipon Qualification

4,
Dale fitst ransacied business tn Forda, i prior 1o registration )
(See sections 605.0904 & 605.0%035, F.§. 1o derermine penahy liahitity)
2903 Northwest Blvd. Suiie 130 29035 Northwest Blvd, Suite 150
3. 6.
(Steet Address of Poneipal Ofhze) (Maling Address)

Plvmouth. MN 33441 Plymouth, MN 55441

. 3

LT =

o ~

g —
=T = .
BRI g‘_‘} -
7. Numne and gireet address of Florida registered agent: (P.O. Box NOT acceptable) S P
e 9 RES
C T Corperation System - -T o
Name: PP oy

_____ fop)

120G South Pine Island Road - g

Office Address:
Plantation 33324
. Florida

(City ) 1ap vode)

Registered agent’s acceptance:

Having been numed as registered agent and to uccept service of process for the ubove stated {imited lability compuny ar the place
designated in this application, | herehy accept the auppointment as registered ugent and agree to act in this capacity. [ further agree

to comply with the provisions of wll statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as regisiered ugent.

C T Cprporatiop System
By '_KWM«JL Stephanic Henes, Assistant Sceretary

l {Repistered agent’s signatwic) J

FLUST « 122172020 Wolters Kluwrer Unliee



Docusiyn Envelope 1D 50740637-232E-4908-B9A5-C9A580CD9B78

FLOST -

8. VFor initial indexing purposcs. list names, titic or capacity and addresses of the primary members/imanagers or persons authorized to
mianage [up to six {6) total]:

Title or Capavity:

I Manager
EMember
O Authorized

Person

ClOther

Cxanager
I Member
Ciavuthorized

Person

O Other

CIManager

EiMember

Cl Authorized
Person

ClOther

Name and Address:

N Paul R. Sween
Name:

Title or Capacity:

2903 Northwest Bivd, Ste. 130
Address:

Plymouth, MiN 55441

COther

. Muark 8. Moerhouse
Name:

2003 Northwest Blvd. S1e.150
Address:

Plymouth, MN 354441

COther

. Nicholas C. Andersen
Name:

2905 Northwest Blvd, S1e.150
Address:

Plvmouth, MN 55.14]

O Qther

O anager
Ovieniber
}Authorized

Person

OOther

CIManager

OIMember

ix) Awthorized
Person

OOther

Manager

O Member

OAuthorized
Person

JOther

Name and Address:

Timothy S. Alle
Name: | mothy en

2005 Northwest Blvd, Sie. i 50
Address:

Plymouth. MN 535441

CiGiher

Christopher D, L.uhna
Name: P

2903 Northwest Blvd. Ste.150
Address:

Plymouth. MN 335441

(O Other
Name:
Address:

CiOther

Important Notice: Lise an attachment to report more than six {6). The atachment will be imaged for reporting purpascs only. Non-
indexed individuals may be added (o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certilicate 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 a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6035.0203 (1) (k). Florida Statutes. T am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.135 F.5.

212020 Wolicrs Klawer Unhine

DocuSigned by:

Timothy S Allen

Signalure of an autharized person

Typed of primed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Sceretary of State of Minnesoia, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter isted below with the Office of
the Seeretary of State on the date listed below and that this business entity is registered (0
do business and is in good standing at the time this certificate iy 1ssued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter;

Home Jurisdiction:

This certificate has been issued on:

(8)

o
Xy

Stuart Acquisition {TIC-IID T, LL.C
08/13/2024

1487094300023

322C

Minnesota

08/14/2024

Phove (Povenn

Steve Simon
Sccretary of State
State of Minnegsota
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