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

IV COMPLINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGISTER A FUREIGN LIMITED LIABRITY
QOOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L GREEN PEAK QOZ LLC

THame of Focelgn Limited Liabilty Coapany, must meclude “Limited LablIRy Company.” "L.L.C., or LLC™)

(if aaroe unaveilable, cator dlosrnats caroe edopiod for the p of

ing b t Floride. The Lhwenars mame maist inctode 1 tmised Liability Compaay,” “1.1.C,” o “LLZ7)
2 DELAWARE 3 APPLIED FOR

U elon vads e e of vk Geelgn Tl LeGiy compeny W orpenzod) ) — Pl s, W epphabley
s UPON FiLING

Gbmhmmw{ﬁahuh
See sectiors 604 0904 & 605,

SOLSTICE 44 UNIT A/B

Pk, Wprics o rvphealon.)

0903, F 5. to detecmiva peralty i

6 SAME
(Sirees Addeoms of Principal O2%oe) ) g Adras)
925A GARY WAY o =
e L=
STRATTON MOUNTAIN, VT 05155 zE g H
— ot s
[=C A o
7. Name and prect address of Flotida registered agent: (P.O. Box NOT acceptable) :,;; Tﬂ
S -
LANS o
Name: DIVERSIFIED CORPORATE SERVICES INT'L, INC. P
ame; r"f_)l g‘
£y
Office Address: 18560 NORTH BAY ROAD

SUNNY ISLES BEACH

Florida_ 33160
(Clty}
Registered agent's mcceptance:

(Zip oode)

Havlngbunmdanghm:dqgcmandbmeptmajpmmformabmmdhmmwumywmm
designated In this application, I hereby accept the appointment ay registered agemt and agres to act in this capacity. 1further agree
to comply with the provisions of all statutes relative to (A} proper and complets performance of my dutles, and 1 am familiar with
and accept the obligationy of my poxition as ant M

A0V,

RESIDENT

({(H21000369270 3 ))
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£. For initial indexing purposes, list names, title or capacity and sddresses of the pritnary members/managers of persons authorized to
manage [up to six {5} total]:

[(IMenager Name: ALLEN LEBOWITZ 1%  OMuanager Name:
X Member Address: 4538 HAZELTON LANE DOMember Address:
ClAuthorized LAKE WORTH, FLORIDA 334490Authorized
Person Person
Other DOther OOther OOther
JENNY ELYSE NIEDERHOFFER 99%
OManager Name: O Manager Name:
XMember Address: SOLSTICE 44, UNIT A/B,  [OMember Address:
O Autborized 925A GARY WEST WAY, () Authorized
Person STRATTON MTN, VT 05155 Person
D0ther ClOther Tl Orher COther
O Mznager Name: CIManager Name:
OMember Adgdress: COOMember Address:
O Authorized DAuthorized
Person Person
(JOther OOther DOther D)Other

ice: Use an attachment to repart more than six (6). The attachment will be imaged for roporting purposes only. Noo-

Lmportaat Notice,
indexed individuals may be added to the indox when filing your Floride Department of State Annual Report form.

9. Attached is a certificate of existence; no more than 30 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 s foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stanstes. [ am aware that any false information
submitted in & document 1o the Department of State constitutea a third degroo felony as provided forins.817.155,F.S.

s/ JENNY ELYSE NIEDERHOFFER
$oraroe of o eehorizsd parun

JENNY ELYSE NIEDERHOFFER

Typed or pricasd naoe of signed

(((H21000369270 3)))



éOéOSéZé ‘04 :00PM EDT Diversified Corp Services —-» CORP DIV-FOREIGN LLC 850817638
g 5/

((H21000369270 3)))

Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GREEN PEAK QOZ 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREEN PEAK QOZ
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE,

K

Omw "w/l-mu, Secrwinry of Rets )

Authentication: 204238886
Date: 08-23-21

61243971 8300
SR# 20213331859

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

({(M21000369270 3)))



