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Docugign Envelopa ID: 754C0F94-7622-478A-BABC-5C298C6F 15E6

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lehigh Acres Leased Housing Associates |, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Eaistence. and check are submitted 1o register the above relerenced foreign limited lability company 1 transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Dan Bolles

Name of Person

Dominium

Firm/Company

2905 Northwest Blvd, Suite 150

Address

Plymouth, MN 55441

Citv/State and Zip Code

dan.bolles@dominiuminc.com
E-manl address: (1o be used for future annual report notification)

For further infurmation concerning this matter. please call:

Dana Henderson, Winthrop & Weinsting, P A, a ¢ 612 ) 604-6477
Namne of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahasscee
Tallahassce, FL 32314 2415 N. Monroc Strect. Sune §10

Tallahassce. FLL 32303

inclosed is a check for the following amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee O $130.00 Filing Fee & 0 S133.00 Filing Fee & X 5160.00 Filing Fee, Certificate
Certificate of Staius Certified Copy of Status & Certified Copy

PLOST - 1212020 Wolters Kluwet Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W11 SECTION 6050002, FLORIY STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISIER A FOREIGN  LIMITED LIABILTY
COMPANY TOTRANSACT BUNINESS INTTIE STATE OF FLORIDA:
L.

Lehigh Leased Housing Associates |, LLC

[ame of Foretgn Lumited Liamhily Company: must mehude “Limted Lisbility Company.” TL1.C 70 "LLCT)

117 nare enavalable, enter aliernate name adopted for the purpose of ransacting business in Florida The alternate name mustinclude “Limited Liabihty Company,” LG ot LLCTY
5 Minnesota

tlorndiction umie the Taw of wRich ;orvign hnuted Tability campany 15 orgateed)

a2

(FET pumber, i applicable)

(Date 11 transacted business 1o Flonda i pnor to registiation )
(New vections BOS UH0 T & 005 DIOS, F S, e detvrmane penalty tabhiy

5. 2905 Northwest Blvd, Suite 150

. 2905 Northwest Blvd, Suite 150
1851ireet Address of Prinetpat Uifice) Olahing Addiess)
Plymouih, MN 55441

Plymouth, MN 55441

B35

-]

-
—_— ;;’.‘ I l
o  all

7. Name and sirect address of Florida registered agent: (2.0, Box NOT acceplabled ! ‘

v b SNt I ( B I I ) 5
L, m
C 1 Corpuration Svstem = )

Name: o

[#]

1200 South Pine island Road a

Office Address:
Plantation 33324
. Florida
1y
Registered agent’s accepiance:

{7ap cude)

Having heen named as registered agent and te accept service af process for the above stated timited tiahility company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to get in this capacity. I further ugree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and Iam familior with
and accept the obligations of my position as registered agent.

Al ancr
By:

tRegistered apent’s signature)

FLGST - 17212020 Walters Kluwer ¢Online
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8. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authurized o
manage [up 1o six (6) total]:

Title or Capacity: Name und Address:

Title or Capacity: Name and Address:
T Manager Name: _Pau R Sween U Manager Name: _Mark S. Moorhouse
HMember Address: 2905 Nonhwest Blvd, Suite 150, K Member Address: 2905 Morthwest Blvd,_Suite 150
O Authorized Plymouth, MN 55441 O Aunthorized Plymouth, MN 55441
Person Person
OOnther CJOuwr CIOther CIOther
CIManager Name: _Nicholas €. Andersen CIManager Name: _Timothy S. Allen
HMember Address: 2905 Northwest Blvd, Suite 150 iIMember Address: 2905 Northwest Bivd, Suite 150
O authorized Plymouth MN 55441 (A Authorized Plymouth, MN 55441
Person Person
COther OOther Other S Other
O Manager Name: O Manager Name: — e~
=
T =
ClMember Address: O Member Address: -~ _r‘
few) ——
O Authorized O Authorized JJ l
’erson Person - ‘ ; ‘ '
—
Clher COther CiOther

Impartant Notice: Use an atiachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Atached 15 2 cerificate of existence, no more than 90 days old. duly authenticated by the official having custody uf records i the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a ranslation of the certificate under oath
of the translator must be submiticd)

10. This decument is executed in accurdance with section 6050203 (1) (b), Florida Statutes. [aim aware that any false information

submiitied in a document o the Department of State constitutes @ third degree felony as provided for in <. 817,155, F.S.
DocuSigned by:

f o

AT RT AT FTIRTY

Signature of an authornzed peoson

Timothy 5. Allen

Iyped or pranted mame of stgnee

FLOS? - /2171020 Wilters Kluwer Onhine



Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Secretary 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 1s registered to
do business and is in good standing at the time this certificaic is ssued.

Name: [.chigh Acres Leased Housing Associates 1
LLC

Date Filed: 11/28/2024

File Number: 1516337100024

Minnusota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificite has been issued on: 12/03/2024

(Move (P

Steve Simon

Sccretary ol State
State of Minnesota




