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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SECTION 003.0802. FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10 REGTER A FOREIGN LINITED LIABIHITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

95 Arch Purtners QOZ frund. L1.C
. (ame of Forergn Linnted Tiabilit Company: mustinchude ™Limned Liabiity Company™ "L1C T or "LLCT

(If pame unavailable, enter alernate nume adopted for the purpose of vansacting business in Flonda  The aliectaie name must include “Limiteg Liabdity Company,”™ "1 L .C." or "LLC ™

South Carolina 84-2174695
2. 3.
(Junsdiction under the Taw ol which forcagn Traedd Tabilits company i~ organizedy {FET aumber, af applreable}
Y3019
4,

(Date Nirst transacied business n Flonda f paior o registration )
15¢e sections 605 0504 & 6035 0903, F 5 o determine penaliy Tiabulity )

1632 Home Farm Rd Same
3 6.

(Street Address ol Principal Office)

M almp Addicay

Mt Pleasant, SC 29464

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplable) FH

William A, Stanly. T1l AR
wName: .

3966 Orega Bivd o

4|
G4 o €- 84V eTH

Office Address:

Jacksonville 32210
. Florida
[I813Y {7p vode)

Registered agent’s acceptance:

Having been named ay registered agent and to uccept service of process for the abaove stated limited liahility company at the place
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisiony 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.

WA=

(Registered u?ént " signature)




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) total|:

Titie or Capacity:

= Manager
CiMember
O Authorized

Person

CiOther

Name and Address:

G. Thomus Finnegan, HI

Title or Capacity:

CIMuanager

= Member

O Authorized
Person

i_iQther

Name and Address:

m Manager
IMember
C Authorized

Person

1 Other

Name: ClManager Nane:
1570 Fairway PDr
Address: ‘ TIMember Address;
Charleston. SC 29412 . .
U Authorized
Person
i_1Other CJOther CiOther
Kendrick V. Grimes
Name: CiManager Name:
1632 Home Farm Rd
Address: COIMember Address:
Mt Pleasant, SC 29464 - .
CJAuthorized
Person
iJOther Ci0ther ZOther
William A. Stanly. [1]
Name: CiManager Name:
3966 Orega Blvd.
Address: i “IMember Address:
Jacksonville. Fl. 32210 .
OAuthorized
Person
T Other OOther i Other

lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate s in a foreign language. 2 translation of the certificate under vath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any lalse information
submitted in a ducument to the Depariment of State constitules a third degree felony as provided for in s.817.155. F 8.

Tk

William A, Swanly, [1§

Slgnalurc’nf an authorized person

Typed or printed name of signee
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

95 Arch Partners QOZ Fund, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on June 19th, 2019, with a duration that is until
December 31st, 2069, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not maited
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. 33-44-809, and that the company has not filed articles of
termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 19th day
of June, 2019.

Mark Hammon

. Secretary of State




