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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
: 01/15/2025
Date PN )}w

Acc#l20160000072

Name: Orlando Leased Housing Assaciates XIV, LLC
Document #:
Order #: 16097279

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

L OO0

Number of Certs:

Filing:

Certified: El Email Address for Annual Report Natifications:

Plain:
COGS: D

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

Aamount:$  125.00
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COVER LETTER

TO: Registration Section
Division of Corporations

Orando Leased Housing Associates XIV, LLC
SUBJECT: using ‘

Name of Limited Liabiliiy Company

The enciosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return abl correspondence concerming this matter to the following:

Dana Henderson

Name of Person

Winthrop & Weinstine, PA

Firm/Company

225 South Sixth Street, Suite 3500

Address

Minneapolis, MN 55402

City/State and Zip Code

Dan.Bolles@dominiuminc.com

E-mail address: (to be used Tor future annual report notification)

For turther information concerning this matter, please call:

Mary Grover o 612 ) 604-6491
a

Nume of Contact Person Area Code Daytime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

XA $125.00 Filing Fee O 8130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Ceruficate of Status Certified Copy of Status & Certtfied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIE) TO REGISTER A FOREIGN  LIMITID LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. Orlando Leased Housing Associates XIV, LLC

(Name of Foreign Limited Liabiliy Company: mustinelude “Lamited Liability Company,”™ TLL.C. T or "LLCT)

U nane unavailable. enter alternate name adopted for the purposs of ransacting business in Flarsda. The aliernate name must include “Limited Liability Company,” “LELC or “LLUET)

Minnesota

~3

1533767000028

Jurisdiction under the Taw of which foreign Tiomited Tability company s orgarized

(FET number, «f applicable)

(Daute Tirst trunsacted business sn Flonda, if prior 10 registrntiun.)
(See sections A30904 & 6050905, .5, w determine penalsy liability)
5 2905 Northwest Blvd, Suite 150

6 2905 Northwest Blvd, Suite 150
(S'lrce( Address of Principal Office) ' (Matling Address)

Plymouth, MN 55441

Plymouth, MN 55441

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

rD
o Z
ES
Name: C T Corporation System N
=
Office Address: 1200 South Pine Island Road 0~
=
v~
Plantation X 33324
. Florida
(City} (Zip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company ai the place
desigriated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. | further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duttes, and I am familiar with

and accept the obligations of my position us registered agent.
,d@,,;,..‘_,, 7&’9»7_ Stephanie Hencz,

C T Corporation System Assistant Secretary

(Registerad agent’s signature)
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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} iotal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Timothy S. Allen O nfanager Name:
DO Member Address: 2905 Northwest Bivd. Sulte 150 CMember Address:
&uthorized Plyrmouth, MN 55441 O Authorized
Person Person
OOther COther OOther O0Cther
UM anager Nane: CIManager Naine:
CiMember Address: CiMember Address:
Ci Authortzed O Authorized
Person Person
J0ther UiOther OOther CiOther
D Manager Name: O Manager Nuame:
TMember Address: UiMember Address:
OAuthorized O Authorized
Person Person
D Other O Other O0Other C1Other

[mportant Notice: Use an attachment 1o report mere than six {6}, The attuchment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auwached is a cenificate of existence, ne more than 90 days old. duly authenticated by the ofticial 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 vath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awure that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817135 F.S,
DocuSigned by:

/ ——T Secretary for Ordando Leased Housing Associates XV, LLC

Bl eln Lar g aetes -1 o)

Signatuse ofan autharized peron

Timothy 3. Allen, Secretary

I'yped or printed name of signee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

R

iR A i

I, Steve Simon, Secretary 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 s registered to
do business and is in good standing at the time this certificate is issued.

R R PR BRI TN

Name: Orlando Leased Housing Associates X1V,
[LLC

Date Filed: 01/14/2025
File Number: 1533767000028
Minnesota Statutes, Chapter: 322C

A

yisict

Home Jurisdiction: Minnesola

¥

iy,

This ceruficate has been 1ssued on: 01/15/2025

Plove (Lo

Steve Simon

¥
2

PR

Secretary of State
State of Minnesola
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