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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORI

ZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTIGN 605.0902. FLORIDW .STAT[HES THE FOLLOWING & SUBMITTED TO REISTER A FOREIGN LPMITED LABILITY
COMPANYTO TRANSICT BUSINESS INTHE STATE OF FLORIDA

L 315 PLAGLER QOZB OWNER, LLC

{Mame of Foteign Limited Liablitty Compary, must Thelude “Limited Liakility Company
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7. Name and sireet address of Florida registered agent: (P.O. Box NQT scceptable)
David Buddemeyer
Name;
11770 N. US Highway 1, Suite 202
Office Address:
North Palm Beach 33408
, Florida
{City) (Zip code)

Registered sgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited ligbility company af the place
designated in this application, I hereby accept the sppointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative

to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent
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8. For initial indexing purposes, list names, title.or capacity and addresses of the primary members/managers or persans suthorized to
manage {up to six {6) total};
Litle or Capacity! Name and Address: Title or Capaeliy: Name and Address:
ClManager Name: 315 Flagler QOZB, LP ‘ [ Manager Neme: \j‘,q lrrengz - TAod] 1 |
[WjMember Address: 433 Alhambra ercle i 760 (] Member Address: _ 4100 ((Wauibrn ¢ wralt
[TJAuthorized Coral Gables, FL 33|34 _@.Aulhnrizcd C,an 'M" CFEL 3 16
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(Jother : Cloder__ Oother [JOther
[OManager Name: ] Manager Name: _
[(Member Address;______ _ [T Member Address:
Olauthotized . - - S [ Authorized
Person . g s Persor:
Tother CJOther Oorter
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imponant Netice: Use an sttachment:(o report more than six (§). The aitschmeat will be imaged for reporting purposes only. Non-
indexed individuals may be edded to the index when filing your Flarida Department of State Annual Report form.

of the transiaior must be submitted)

9, Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it {5 organized. {If the certificate 1% in a foreign ]snguage a translation of the ¢ertificate under oath

10. This document is exectted in accordance with section 605. 0203.41) ()
submitted in a document to the Department of State cor.mtutes th:rd

, Elorida Stamtcs I am aware that any false information
_Agree TFelony as provided for in 5.817.155, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "315 FLAGLER QOZB OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMEER, A.D. 2019.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "315 FLAGLER GOZB
OWNER, LLC” WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D. 2019,

ANDIDOHEREB!FURW!ERCERTIFTTHATTHEANNWTWSHAVEBEEN
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You may verify thls certificate online at corp delawsre.gov/authver.shtml

" Authentication: 204232954
Date: 12-17-19




