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Docusign-EnvelopeD: BB2C003F-7383-4CF4-54C2-EDY960D83A10D

COVER LETTER

TO: Registration Section
Division of Corporations

Kissimmee Leased Housing Associates V, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dan Bolles

Name ol Person

Dominium, Inc.

Firn/Company

2905 Northwest Boulevard, Suite 130

Address

Plvmouth. MiN 3544}

City/State and Zip Code

dan.bolies@domintuminc.com

E-mail address: (1o be used for future annual repert notification)

For further information concerning this matter, please call:

Neil Kristiansson 612 604-6672
at { )

Name 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
Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee [J $130.00 Filing Fee & O $i35.00 Filing Fee &  {J $160.00 Filing Fee, Certificate
Ceriificate of Status Certified Copy of Status & Certifted Copy

§1.OST - 172042020 Wallers Kiuwer Unhinte
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WWHFESECTION 05,0903 FLORIA STATUTES, THE FOLLOWING I SUBNITTED 10 REGISTER o FORIIGN TINGTFD LIABILITY
COMPANY TOTRANNACT BUSINERY INTHE STATOF FLORIDA:

] Kissimmee Leased Housing Associates V, LLC

{Name of Toreign Limtied Liabiny Company. must include - Limaied Labiiny Company.” L L.C Tor "LLCT)

(If namne unasailable, enter alternate name adopted for the purpose of ransacting business in Florida The alternate name must include “Limited Liability Company.” *1..L €7 or “LLCTY)

Minnesota, USA

2. 3.
(Gunsdiction under the law of which foreign limited rabilty company 1 organized) (FET number, 17 applicable)
4,
(Dalc first transacied business in Florwda, i prior to regastration }
15¢¢ sections 6§03 0901 & 605.0905, F.S. 10 determine penalty liabiliy)
2905 Northwest Boulevard 2905 Noarthwest Boulevard
3. 6.
(Streel Addiess of Principal Ofiee} {Mailing Address)
Suite 150 Suite 130
Plymouth, MN 53441 Plymouth, MN 5544]
2
=
o 3
[~ g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e 3 .
- = S
e = Tl T
. o : o e
C T Comoration System MG e
Name: o D=
= i
- L —_ o
1200 South Pine Island Road T
Office Address: -
Cad
Plantation 313324
. IFlorida
{Ciy) (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limired fiability company at the place
designated in this application, | frereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties. and Iam fumitiar with
and uccept the obligations of my position ay regiseered agent,

By: ”WA % Stephanie Hencz. Assistant Secretary

(Huegistered agent’s signatue)

F1 037 - 12172020 Woliers Kluwet Online
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8. For initial indexing purposcs. list names, title or capacity ané addresses of the primary members/managers or persons authorized to
manage [up 1o six {6} total}:

Title or Capacity:

Name and Address:

Paul R, Sween

Title or Capacity:

Name and Address:

Mark S, Moeorhouse

IManager Name: & Manager Name:

29035 Northwest Boulevard 29035 Northwest Boulevard
O ¥vlember Address: CMember Address:

) Suite 150 Suite 130
O Authorized O Authortzed
Plymouth, MN 55441 Plvmouth. MN 55441
Person Person .

OO ther OOther COOther OOther
— ) Nicholas C. Andersen . Devon M, Quist
Bdvlanager Name: &l Manager Name:

2905 Northwest Boulevard 2905 Northwest Boulevard
OMember Address: ' ) CIviember Address: '

ClAuthorized

Suite 130

O Authorized

Plymouth, MN 55441

Stute 130

Plymouth. MN 55441

Person Person
OOther OOther OOther, OOther
Timothy S, Allen
Clvtanager Name: Y OManager Namc:
2905 Northwest Boulevard
Ixiember Address: : ON fember Address:
Suite 130
ClAuthorized © 3 Authorized
Plymouth, MN 55441
Person Person
Authorized
= Other Representative OOther OOther DiOther

Importani Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the certificate under oath
of the translalor must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.
DocuSigned by:

[

Signmture of an mthanred persen SECIELary for Kissimmee Leased Housing
Associales V, LLC

Timothy S. Allen

Typed o printed name of signee

FLOAT - 172102020 Woliers Kluwer Unhiee



Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Scerctary 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 datce listed below and that this business entity is registered o
do business and is in good standing at the time this certificate is issued.

Name: Kissimmee Leascd Housing Associates V,
LLC

Daic Filed: 04/14/2025
File Number: 1556227300021
2C

Home Jurisdiction: Minncsota

Minnesota Statutes, Chapter: 32

This certificate has been issucd on: 04/15/2025

Pove (Pon

Steve Simon

Secretary of State
State of Minnesota




