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March 29, 2017

¢ T CORPORATION SYSTEM Drwision of Corporstions

s

SUBJECT: JZ REIT FUND ESPERANTE, LLC
REF: W17000026836

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the oomplete document, including the electronic filing cover sheet.

The name listed in number one of the application must ba identical to the
name listed in the certificate of existence.

PLEASE CORRECT SPELLING OF NAME ON LINE 1 TO MATCH CERTIFICATE,

Please return your document, along with a copy of this letter, within 60
days or your f£iling will be considered abandoned.

If you have any dquestions concerning the filing of your deoument, please
call (850) 245-6051.

Stacey M Warren FAX Aud. #: BH17000084739
Regulatory Specilalist II - Letter Number: 117A00006015
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FI.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. . . JZ REIT Fund Esperante, LLC
(Nume of Foreign Limlted Liabily Company; must inelude “Limited LIsbility Company,” 1.L.C.." or "LLC.™}

(If name unavailable, enter alternnic name adopted for the purpose of transacting business ir. Florida. The alternats name muat inclnde “Limnited
Liability Company,” "L.L.C," or “LLC.™)
2, Deluware

3, 81-3013939
(Jurisdiction under the Jaw of which foreign limited Tability {FET number, iFopgheable}
company is organized)

(Date Tirst transacted buginess ih Elorida, llf'l;ll’lﬂl'fo registration.}
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. oo Jordan Zalagnick Advisers, Inc., 9 W. 57th Street, 331d Floor

ey
New York, NY 10019
(Streel Address of Piincipal Office)
6 c/o Jordan Zalaznick Advisers, Inc., ' W. 57th Strect, 33rd Floor

P‘ [#) "=.’
~ i~ —
New York, NY 10019 —ey =4
(Mailing Address) P ! |
T =
7. The name, title or capacity and address of the person(s) who has/have authority to nfghage w[ge: f
rr =<
David W. Zaleznick, Authorized Pecson e o m
f;‘ e - @
¢/o Jordan Zalaznick Advisers, Inc., 9 W, 57th Street, 33rd Floor, New York, NY 10019 g;ﬂ W
S B
5 —

R. Attached is an original centificate of existence, no 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. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the transtator

must be submitted) ﬁ/r ol

~ . Hi-ot)
Signature of an authorized person

{by mecardunce with section 605.0203, F 8., the execulion of (his decument constitules an affinnation under the pennltics of perjury that the faoty stated herein are true. T

am awars that any falss nformation submitted v a document to the Departmern of State constitutes # third degree felony as provided for in 4.817.155, F.8.)

David W. Zalaznick, Authorized Person
Typed or printed name of signee

FLOST - 4162004 Wuliers Kluwer Dnling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

1Z REYT Fund Esperante, L1LC

If unavailable, the alternate to be used in the state ot Florida is:

-

2. The name and the Florida street address of the registered agent und office are:

C T Corporation System

(Name)
u-‘
h
! 1209 South Pine Island Road ; g ;"
Fiorida Strect Address (P.0O. Box NOT ACCEPTABLE) §E m = I l
ﬁ_: L]
Wz
oo W l
M-y
Plantation F], 33324 Mo, o m
City/State/Zi o
A oo o
o= W
25

Having been named as registered apent and to accept service of process for the abovgﬁfed Fimited
liabillty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and { am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.
C T Corporation-§ystem = Lara Broderick
BLMMQ—LQ/V\ Assistont Secreiary

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLDS7 « 21/H2014 Waltera Kluwer Oaline
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Delaware

The First State

H

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "JZ REXT FUND ESPERANTE, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
S‘TANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE IWENTY-FOURTH DAY OF MARCH, A.D. 2017.

AND I DO MEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

A8SSESSED TO DATE.

Authentication: 202260568

SR# 20172002248 Sl Date: 03-24-17
You may verify this certificata online at corp.delawere.gov/authver.shtmi

6070730 8300




