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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FILORIDA

I JL OZF, L.P.

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include Siifix)
Acceptable Limited Partaership suffixes: Limited Partnership. Limited, L.P.. LP, or Lid.

Acceptoble Limited Liability Limited Parinership suffixes: Limited Liahility Limited Pavinership, LA P or LLLD,

If name eaavailable, name under which the limited partnership or limited liabifity limited partnership proposes to register 1o transact
business in Florida: must contain acceptable suffix.

2. Delaware N May 26, 2023

State or Country of Formation

Dare of Formation
4, Federal Employer Identification Number 93-1641922 R

5. Name of Registercd Agent for Service of Process and Florida Street Address:

REGISTERED AGENTS INC.
7901 4th Street N - Suite 300
St. Petersburg, FL 33702

0. Fhereby accept the appointmeni as registered agent and agree to act in this capucity. | further agree 1o comply with the provisions

aof all statutes relative io the proper and complete performance of my duties. and [ em famifiar with and acceprt the obligations of
my position as registered agent. qu

Signaturce of Registered Agent

7. Prineipal Office: 8. Mailing Address:

6805 Satinleaf Road South 2929 Walnut Street
No. 202 Suite 1550 ) -
Naples, Florida 34109 Philadelphia, PA 19104-5054 .=

9. If limited partnership is a limited Hability limited partncrship. check box. T

| -l £20L

g0y

.
[4

JHH

10. Name, principal office address, and mailing address of cach general partner:

Mame of General Partner: JL OZF GP, INC. Name of General Partner:

Street Address: 6805 Satinleaf Road South — No. 202 Street Address:

o~
RY

Naples, Florida 34109

Mailing Address:__ 2929 Walnut Street — No. 1550 Maiting Address:

Philadelphia, PA 19104-5054

Name of General Partner: Namc of General Partner:

Strect Address: Street Addréss:

Maliing Address: Mailing Address:

(((H230001991793)))
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From: M, BURR KEIM CO . Fax: 12158779386 Ta:
(((H230001991793)))
Page | of 2
Name of General Partner: Name of General Pariner:
Street Address: Street Address:
Mailing Address: Mailing Address:

[1. Effective date. If other than the date of filing: .
{Effective dene cannot be prior 1o nor more than 90 davs afier the date this document is Sited by the Florida Department of Stase)

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

12, Anached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Depariment of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

Signed this 1st _ dayof June ,20 23

By: 4 L“‘ - Vice President

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that Talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): §52.50
Certificate of Status {optional): 38.75
Page 2 0f2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JL OZF, L.P." IS DULY FORMED UNLER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JL O2ZF, L.P."
WAS FORMED ON TEHE TWENTY-SIXTH DAY OF MAY, A.D. 2023,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authenticaticn: 203461727
Date: 06-01-23

7483029 83Q0
SR# 20232615536

You may verify this certificate online at corp.deiaware.gov/authver.shtmt
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