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O 115 N CALHOUN ST., STE. 4
COGENCYGLOBAL  [istmms

COGENCYGLOBAL.COM

A nt#: 120000000088
Date: June 17, 2021 ccou

KEN HOWELL
1397515
OPPZO OPPORTUNITY ZONE FUND MANAGER LLC

Name:

Reference #:

Entity Name:

( Articles of Incorporation/Authorization to Transact Business
] Amendment

D Change of Agent
ISSUES? CALL

D Reinstatement KEN:

D Conversion 518-213-0738

(] Merger
] Dissolution/Withdrawal

[ Fictitious Name

] other

Authorized Amaunt: $125-
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IN FLLOREIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COVPLIANCE WHTESECHON 603 0902 FLORIDA STATUTER 1T FOLLOWING IS SUBMITITD 10 REGISTFER A FORFIGN TIMITTD LIABILATY

COVPANY TE TRANSACT BUSINESS INTHE STATE OF FLORIDA:
OppZo Opportunity Zone Fund Manager LLC

1.
(Name of Foreign Limited Leability Company; must anclude “Limited Liabahity Company,™ "L.L.C." or “LLC.T)
(15 name unas alable, enter alicrmate name sdopicd far the purpose of transacting business in Flarida The altermate name must include “Limuted Eiabihity Compam.” “L.& C." o "LLC™
] Delaware .
e 2
{Junsdiction unsler the Taw of which toreign himuted hahdite company 15 orgamzed) (FEI numbser, if apphcable}
4,
([ate firs transacted business in Flonda, 1f prict to registration )
{$ce scctians 605 DP04 & 605 005, F S 1o detenmine penalty liability')
150 West Flagler St Suite 2825
) (Maling Adiress)

150 West Flagler St Suite 2825
Miami FL, 33130

I5teeet Addiess ol Pninapal Office)

Miami FL, 33130

NOT acceptable)

street address of Florida registered agent: (P.0O. Box

7. Name and ¢
Name: _C_O_G_ENL\LY_G_LQBAL_I.N_C_L =2
—_ -
115 North Calhoun St. Suite 4 = o
w 2
Tallahassee Florida 32301 .
{Zip code) ~d

1Cuy)

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
ter comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this application, T hereby accept the appointment ay registered agent and agree to act in this capacity. Surther agree

and accept the obligations of my position as registered agent.

CP‘“““C‘{’ Qﬁm~ Assistant Secretary of COGENCY GLOBAL INC

i / (Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

.\I:magcr
[(Member
[_JAuthorized

Person

l:]()ihcr

D.\Ianagcr

s terber
[Jauthorized
Person

I:IOlhcr

Dx\lmmgur

Da\-lcmhcr

D:\ulhorizcd
Person

(other

Name and Address:

Title or Capacitv:

Name and Address:

[:IOlhcr

[Jother

Name: OppZO, Inc. D Manager Name:
Address: 150 West Flagler St Suite 2825 D Member Address:
Miami FL, 33130 (7 Authorized
Person
B)lhcr DOlhcr
Name: D Manager Name:
Address; D Member Address:
[:] Authorized
Person
DOther [:]Othcr
Namu: [:| Manager Name:
Address: EI Member Address:

(] Awhorized

Person

DOthcr

DO{her

D(')[her

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (If the certificate is in a forcign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817.155. F.5.

Signatur at authotzed petson

Sekou Campbell

Typed or prinled name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPPZO OPPORTUNITY ZONE FUND MANAGER
LLC" IS DULY FORMED UNDER 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 SIXTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPPZO
OPPORTUNITY ZONE FUND MANAGER LLC' WAS FORMED ON THE TWENTY-EIGHTH
DAY OF DECEMBER, A.D. 2020.

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

PAID TO DATE.

U

nnm W Outlecs, Secretary of Siate )

Authentication: 203463250
Date: 06-16-21

4559131 8300
SR# 20212468928

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




