MALO 000 8277

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ warr [] mar

E] PICK-UP

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

W\ - GHANY

Office Use Only

(MR A

500364366375

JUL 08 2071
M. SOLOMON

DRA20/721- 0000 -—01s ¥+ 17500

61:1 Hd £-07 1282



COVER LETTER
TO: Registration Section
Division of Corporations
18 squared Qualified Opportunity Zone Fund II LLC

SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are subimitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Mark S Germain

Name of Person
18 squared GP, LLC

Firm/Company
4440 PGA Boulevard, Ste 600

Address
Palm Beach Gardens, FL 33410

City/State and Zip Code
mark@l8squared. com

E-manl address: (to be used for future annual report notification)

For further information concerning this mattcr, please cail:

Mark Germain 201 838-2388
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check tor the following amuount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

X $135.00 Filing Fee ] $130.00 Filing Fee & [ $155.00 Filing Fec & [ $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION &5.0902. FLORIDA STATUTES. THE FOLLOWING S SUBMITTED T80 REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TOTRANNACT BUNINENS INTHE STATE OF FLORIDA:
18 squared Qualified Opportunity Zone Fund II LLC

1.
{Mame of Forcign Limited Lisbility Company: must include “Limited Liability Company,” "L.1.C."or “TLCTY
{1f narwe snavailahte, enter aliermace aame adopted the the purpose of immrsacting husiwess in Florida, The altermaie name must mchude “1imitedd ! ubiliry Company,” “L.1. C7ar 71 1O
Delaware 86-2493508
2. i
Charrsciion Inekcr TR W 01 whaed Il:n‘lgn DvnLca Baniily WTIfily i o8 PRIy (F el nurmher, 1 appicaik|)
4,
late bist Uwimaectod basines i Florda, i pra to regsostion.)
1500 smartons 6lFS 904 & 630805, F.5 1o dewonmmne paenalty lishility
4440 pGA Boulevard, Ste 600 4440 PGA Boulevard, Ste 600
5. .
1Strect Address of Prncipal Office (Marhng Adidress)
pPalm Beach Gardens, FL 33410 Palm Beach Gardens, FL 33410

™~
b - [ — 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) =
- _
) = o
Mark Germain NeS. F: -
2L S
Name: 22 -l f_‘r
372 parto vecchio way L7 - B
R s f
(Ofhice Address: . .
Paim Beach Gardens 33418 (%
o
o o .Flonda _ _
Wy} 7 com}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this appiication, [ hereby accept the appoiniment us registered ugent und agree lo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with
and accept the obligations of my pasition as registered agent.

UOCUDIQNea Dy:
[/}W

THONT D700

|Repidered apont 't sigrature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup o six (6) total]:

Title or Capacity;

Name and Address:
Mark Germain

Title or Capacity:

OManager Name:
372 pPorte vecchio way
KMember Address:
K Authorized Ruv\m t:i\i’:\m
Person R— %3_\\%
Cltnher ClOther
O Manager Name:
OMember Address:
T Authorized
Person
ClOther CHOther
Clvlanaper Naime:
OMember Address: .
ClAuthorized
Person
3Other OOther

O Manager

OMember

D Authorized
Person

ClOther

TIManager

CIMember

C Authorized
Person

ClOther

OManager

CMember

[ 1Authorized
Person

OOther

Name and Address:

Name:
Address:
OOrher
Name:
Address:
Other
. ™o
=5
o
] | - -
e & .
Name: ey -
A t T
e
Address: Ty P 5
- x “
Y
3 — — g
O )
S e
OOther

Imponant Notice: tse an altachment to report more than six (6. The attaciment will be imaged for reperting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duty authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exeetted in aecordance with section 6U3 0205 (1) (b}, Florida Statotes. | am aware that any faise intormanion
submittcd in a document 10 the PDepartment of State constitutes a third degree felony as provided for in s.817.1535, F.5.

DocuSigned by,
-

LAk-2 AL S Fav 2.7

Mark Germain

Signdiure of a1 authorcd persuf

Typed 1 prinied same of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “18 SQUARED QUALIFIED OPPORTUNITY ZONE
FUND II 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 THIRTIETH DAY OF JUNE, A.D.

2021,

Authentication: 203577314
Date: 06-30-21

5399817 8300
SRH 20212592221

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

Scanned with CamScanne



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

MARK S. GERMAIN
4440 PGA BLVD., STE. 600
PALM BEACH GARDENS, FL 33410

SUBJECT: 18 SQUARED QUALIFIED OPPORTUNITY ZONE FUND Il LLC
Ref. Number: W21000094176

We have received vyour document for 18 SQUARED QUALIFIED
OPPORTUNITY ZONE FUND Il LLC and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing reguirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

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

KYLE D BRUMBLEY
Regulatory Speciatlist || Supervisor Letter Number: 521A00014800

Q«e/‘/( “'Q”\

www . sunbiz.org

T™: “_*_ £~y T DAY 27290~ M1 L o M YY1 4



