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COVER LETTER PR

TO: Registration Section
})ivisiml of Corporations

LEastwood OZ Fund LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authovization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the ahove referenced foreign timited lability company (o transact business in Floridz,

Please return all correspondence concerning this matter to the following:

Anthony Mullersman

Numce of Person

Eastwood PPartners LLC

FirnyCompany

907 SW 3rd SL.

Address B
Gainesville, 1, 32601 '
Citv/State and Zip Code _

tony{gleastwood-homes.com
E-rmanl address: {to be used for future annual report notficution) ~

For further information concerning this matter. please cail:

Tony Mullersman 152 281-3441
at( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registratton Section

Division of Corporations Division of Corporations

P.0O. Box (6327 The Centre of Tullahassee
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BITH SECHON &OS.002, FLORIDA STATUTTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN TIMITED LIABILT! -
COMPANY TOTRANSSCTBUSINEXS INTHE STATE OF FLORIDA:

Eastwood OZ Fund LLC

(Name of Foreign Lizmited Liability Company: must include “Limited Liability Company.”™ L.I.C. 7 or "LLCTY

l.

(I naine unwvinlable, enter alternate name zdapied for the purpose of Irpsactng business m Flonda. The alternate name must include “Limited Liabiliy Company.™ "L G or LLOC™

Beleware 84-4023591

T4l

' ~(Junsdiction under the Taw ol which foreign Timized habilicy company 1s organised) (FET number. Mapplicablel

{Date first uamacted business in Floruda, 1 prior o regiration.)
(See sections $05.06904 & 60500035, .S, 1o determine peaaliy lizbitity)

Eastwood OZ Fund LLLLC Eastwoud O7 Fund LI1.C

3. 6.

15trect Address of Prncipal Thtice) Mading Addiess)
907 SW 3rd 51, 907 SW 3rd St .
Gaineswville, F1. 32601 Gainesville, FLL 32601

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

—

Anthony Mullersiman
Nume:

07 SW 3rd St
Ofhice Address:

Gainesville 32601
_Florida _
{Ciey ) 1Z1p conde)

Registered agent’™s acceptanee:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiy upplication. | hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agrec
to comply with the provisions of all starutes refative to the proper and complete performance of my dutics, and I am famifivr with
and accept the obligations of my positiop-d¥ repistered

(’/ (chim‘.’tﬂ'ngcm'\ signaturs)



%, For tnital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authurized 1
nunage [up o six (6 wtal]:

CIManager

& NMember

O Authorized
Person

OOther

[OManager

= Member

CiAuthorized
Person

CiOther

T Manager

CIMember

Ol Authorized
Person

Otxher

Vitle or Capacity:

Name and Address:

Title or Capacily:

Anthony Mullersman
Namce:

Address:

907 SW 3rd SL.

Gamesville, FL. 32601

OOther

Arve Sapir
Name:

Address:

134 Cedar Ave.

Hewleit, NY 11557

CIOther

Name:

Address:

Cl0ther

OManager

= Member

O Authorized
Person

ClOther

DO Manager

W Moember

O Authorized
Person

CiOther

OiManager

OMember

(O Authorized
Person

O Other

Name and Address:

Andrew Coffey
Name:

Address:

907 SW 3rd St

Gainesville, FL 32601

COther

Jared North
Name:

Address:

155 Washington 51, Apt 23

Jersey City, N1 07302

COnher__—=

Namw:

Address:

rh

TOther

Important Notice: Use an attachment o report more than six (b}, The aitachment will be imaged for reporting purposes anly. Noo-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report form,

S
9. Anached is a cenificate of existence, no more than 90 davs old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. {1t the centificate is in a foreign language. a translation of the certificate under outl
ol the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes, ¥ am aware that any lalse information

submitted in a document to the Departimge

Anthony Mullersman

»s 2 third degree felony as provided for in s. 817,155, 7.8,

Signainre ofan autharized peron

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EASTWOOD QZ FUND, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EASTWOOD OZ
FUND, LLC" WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D. 2019.

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

PAID TO DATE.

TR

a-nmw Dubach. Becretary of Ssts )

7754489 8300
5R# 20210521004

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

Authentication: 202739669
Date: 03-16-21




