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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Stuart Leased Housing Associates LP (RECC) |, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaic of
Existence. and check are submitied 1o register the above referenced foreign limited liability company o transaci business in Florida.

Please retumn all cerrespondence concerning this matter to the following:

Dan Bolles

Name of Person

Dominium

Firmy/Company

2805 Northwest Blvd, Suite 150

Address

Plymouth, MN 55441

Civ/State and Zip Code

dan.belles@dominiuminc.com
[S-mat] address: (1o be used for fuiure @mual report noathication)

For further informaiion concerning this maiter, please cull:

Dana Henderscn, Winthrop & Weinstine, P A, at ( 612 } 604-6477
Name of Conlact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Iinclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 5125.00 Fiting Fee ) 5130.00 Filing Fee & O $155.00 Filing Fee & (X $160.00 Filing Fee, Certificate
Certificate of Status Ceriificd Copy of Status & Certified Copy

F1.OST - 112112020 Wolters Kluwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BT SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED 10 REGISTER A FORFIGN LIMITED {IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _Stuan Leased Housing Associates LP (REQC) 1, LLC
{~ame of Foreign Lmmited Liabihity Cempany: must mehide - Tamited Liabilty Company,” LLC. T or "LLCT)

{H name unsvaitable, enter alternatc name adopted for the puspose of ransacting business in Florida, The alicrnate pame mest include “Limited Lisbility Company,” "L.L.C." or “LLCT)

3 Minnesota

TTurisdiction under the law of which Toreign linuled Tability company s organized)

ot

(FET number, 1f applicablc)

Date fiewt tramsacicd business i Florida, 1f priot 1o fegiration §
(See sections 6050904 & 005 0905, .5, to determine penalty liability)

5. 2905 Nonhwest Blvd, Suite 150

15treet Address of Principal Dffice)

&, 2905 Northwest Blvd, Suite 150
(Mathng Adkdicss)

Plymouth, MN 55441

Plymouth, MN 55441

o
7. Name and sireet address of Florida registered agent: (P.Q. Box NOT acceptable) re2

C T Corporation Svstem ’ ST
Name:

=7
1200 South Pine Island Road g
Office Address:

Plantation 33324 %‘
. Florida
{Zip code)

{City)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree

to comply with the provisions of ull stattites refutive to the proper and complete performance of my duties, and I am fumiliar with
and aceept the obligations of my position as registered agent.

C T Corporation System ,d,&?/fl“u- //ilﬁwc;,_

{Registered agent’s signature}

By:

FLEST - 122122020 Woliens Kluwer Onhne
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$. Forinitial indexing purposes, list names, title or capacuy and addresses of the primary members/managers or persons authorized 1o
munage jup te six (6) tetal]:

Title or Capacity:

DI Manager
X Member
TJAuthorized

Person

OOther

CManager
X Member
TJAuthorized

Person

COsher

IManager

O Member

Ol Authorized
Person

ClOther

Name and Address:

Name: Paul R, Sween

Address: 2805 Northwest Blvd. Suite 150

Plymauth. MN 55441

JOther

Name: Nicholas C. Andersen

Address: 2905 Northwest Blvd, Suite 150

Plymeouth, MN 55441

ClOiber

Name:

Title or Capacity:

Address:

C1Other

CIManager

KiMember

i Authorized
Person

O Other

CiManager
JMember
X Authorized

Person

L Other

T Manager

Cisember

i Authorized
Person

O Other

Name and Address:

Name: Mark 5. Moorhouse

Address: 2905 Nonhwest Blyd, Suite 150

Plymouth, MN 55441

O Other

Name: Timothy S. Allen

Address: 2905 Nonhwest Blvd, Suite 150

Plymouth. MN 55441

OOsher

Namwe:

Address:

OOther

Lportant Notice: Use an attachment to report more than six (6}, The atachment witl be imaged for repurting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Floridn Department of State Annual Report form,

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticated by the efficial having custody of records i the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transkation of the certificate under oath
ol the translator must be submited)

10. This document is executed in accordance with section 05,0203 (1) (b)), Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State eonstitutes a third degree felony as provided for ins.817.155, F S,

11057 « 192102020 Walters Kiwwe: Online

DocuSigned by:

]

T— ETTTRY AT TR

Timaothy 3. Allen

Signature ol an authurired person

Typed or printed name of signee
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Office of the Minnesota Sccretary of State
Certificate of Good Standing

I. Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity 1s registered to

do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:
File Number:
Minncsota Statutes, Chapter:

Flome Jurisdiction:

This certificate has beenssued on:

Stuart Leased Housing Associates LP

(REOC) I, LLC
09/03/2024
1490057300020
322C

Minnesota

09/09/2024

Steve Simon

Secretary of State
State of Minnesota
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