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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

12/03/2024

Acc#120160000072

e A

Name: Lehigh Acres Leased Housing Associates |l, LLC
Document #:
16009540

Order #:

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgejnnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Email Address for Annual Report Notificat

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

155.00




Dacusign Envelope 1D: 754COF94-7622-478A-BABC-5C298CEF 15E6

COVER LETTER

T0: Registration Scction
Division of Corporations

SUBJECT:  Lehigh Acres Leased Housing Associates I, LLC

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitied 1o regisicer the above referenced foreign lnnited itability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Dan Boiles

Name of Person

Dominiim

Firn/Company

2805 Nonhwest Blvd, Suite 150

Address

Plymouih, MN 55441

Cliv/State and Zip Code

dan.bolles@dominiuminc.com
F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Dana Henderson, Winthrop & Weinstineg, P.A. at ( 612 ) B04-6477
Name of Contact Person Arca Cude Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is 2 check for the followmg amount

Please make check payable o: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee O $130.00 Filing Fee & 3 $153.00 Filing Fee & X $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WWTTESECTION G15.0902, FLORIDA STATUTES, 1T FOLLOWING (S SUBMITTED 10 REGISTER A FORIIGN  LIMITED LIABITY
COMPANY TO TRANSACT RUSINESS INTTIE STATE OF FLORIDA.
{. Lehigh Leased Housing Asscciates I, LLC

(~ame of Foreign Limtled Linbility Company: must welude "Linuted Lability Company

LLC o TLLOT)

144 name wnavailable, eater sherrate name adopied tor the puspose of transacting business in Florida The aliernate name must include "Lasuted Liabiity Company
7 Minnesota

LG w tLLCT)

Uursdiction under the Taw of which furetgn linuted Tmbility company s arganized)

Lt

TFL] numiber, 1 applicable)

(Tyate St tramacted business in Flonda, o prior to registrstion )
(See sechons (05 0901 & 605.0985 F.8 to determine penalty labihiy)

5. 2805 Northwest Blvd, Suite 150

(Sirect Adddress of Principal Uftice)

2905 Northwest Blvd, Suite 150
(Mathing Asddress)

Plymouth, MN 55441

Plymaouih, MN 55441

7. Name and street address of Florida regisiered sgent: (P.O. Box NOT acceptable)

;

; =]
Ze, w2
IR Lve
~cC
: — - I ‘
P i
C T Corporation System N p—r
Name: A !
ame o o r
1200 South Pine 1sland Road i - [ N
- —
Office Address: ™ = C‘
- 0 -
Plantation o 33324 2 on
. Florida Sl r
{Uny) (Zip vode)
Registered agent's aceeptance:

Huving heen named as regisiered agent and 1o accept service of process fur the ahove stuted timited tiability campany at the place
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. I further agre

to comply with the provisions of afl statutes relutive to the proper and complete performance of my duties, and Iam Samiliar with
and accept the obligations of my position as registered agent.

By Wm%

IRegistered agent's signature)
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& For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Titte or Capacity:

O Manager

K Member

CiAuthorized
Person

Oother

I\ tanager

A atember

O Autherized
Person

Clnher

DO Manager

O Member

) Authorized
Person

ClOnther

Namge and Address:

Nume: Paul R. Sween

Addresst 2905 Nonhwest.Blvd Suite 150

Plymouth, MN 55441

CJOther

Name: Nicholas C. Andersen

Address: 2905 Northwest Blvd, Suite 150

Plymouih, MN 55441

OOther

Namwe:

Address:

Ci0Other

Title or Capacity:

LIMuanager
A Member

[ Authorized
Person

T Other

O Manager

Cixember

X Authorized
Person

JOther

i Manager

OMember

O Authorized
Person

T3Other

Name and Address:

Name: Mark S. Moorhouse

Address: 2905 Northwest Blvd, Suite 150

Plymouth, MN 55441

CQther

Name: Timothy S. Allen

Address: 2505 Northwest Blvd. Suite 150

Piymouth. MN 55441

OOther

Name:

Address:

Important Notice: Use an attachment 1o report more than six (6). The atachnrent will be imaged for reporting purpoeses only, Non-
indexed individuals may be added to the index when filing vour Flortda Deparument of State Annual Report form.

9. Attached is a certificate af existence, ne 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. (If the certificate is n o foreign language. a transtation of the certificate under eath
of the translator must be submitied)

L0, This document is exceuted in accordance with seetion 605.0203 (1) (b), Florida Sututes. I am aware ihat any false information
submitied in a document io the Departmens of State constituies a third degree felony as provided for in s. 817155, F.5.

Online

DocuSigned by,

P

S YT T AT AT T ORI

Timothy S. Allen

Sigrrtuze of an atithurized persan

Typed of printed raune of signee



Office of the Minnesota Sccretary of State
Certificate of Good Standing

I. Steve Simon, Sceretary of State of Minnesota. do certily that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter 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 is in good standing at the time this certificate 1s issucd.

Namg: [.chigh Acres Leased Housing Associates 1.

t.I.C

Date Filed: 11/28/2024
File Number: 1516537200026
Minnesota Statutes, Chapter: 322C
Home Jurisdiction: Minnesola ?:i:
Tl;—‘."._:
This certificate has been issued on: 12/03/2024 21
/.

Steve Simon
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Secretary of State
Swate of Minnesota
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