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COVER LETTER

TO: Registration Section
Division of Corporations

115 FEDERAL QOZ, LI.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o T'ransact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the foltowing:

DUSTIN SALZANO

Name of Person

Firm/Company

70 HUDSON STRELT, SUITL 5A

Address

HOBOKEN NJ 07030

Ciry/State and Zip Code

dustin@usconstructioninc.com

E-mail address: {to be used for futere annual report netification)

For further information concerning this matter, pleasc call:

DUSTIN SALZANO 215 291 9543
at( H

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Taltahassce, FL 32303

Fnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T $130.00 Filing Fee & (O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificaie of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

115 FEDERAL QOZ, LLC
(~ome of Foreign Lamited Liability Company, must inchade “Lintited Laability Compaay,” "L LT M ar “LLC™)

{If camc wavailable, cnter skernate neme adopted for the purpose of ramacting butieess in Flarids. The alkermate aime gl include “Limied Lisbitity Company.” ~L.L.C." ot "LLC.T)

DELLAWARE
3.
{FE] novaber, 1 wpplcable]

(Turasdiction under Oic T of which foreign Timited [ability company s organized)

{Date Tust wargactzd sines in Floned, i pror W reglsimtion. )
(See sections 405.0004 & 603.0905, FA. 1o deicrmine penalty IRbility)

70 HUDSON STREET, SUITE 5A

S 70 HUDSON STREET, SUITE 5A
. 6.
{Sirect Address of Principal OfVice) {Mailing Addicss)
HOBOQKEN NJ 07030 HOBOKEN NJ 07030
~>
=]
7. Name and gtreet address of Floride regisiered agent: (P.0. Box NOT acceptable) i
[}
(g
——
THOMAS F. CARNEY, JR. _ N
Name: — -
wn rr;l- .
135 S.E. STH AVENUE, SUITE 202 X © =
Office Address:
y
DELRAY BEACH 33483 on
, Florida o
(ciy) {Zip codc)

Registered agent's acceptance:
designated in this application, I iereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered ugent and 10 accept service of process for the above srated linited liability company at the pluce
to comply with the provisians of all statutes relative to the proper and complete performance of iy duties, and I an fansiliar with

and accept the obligations of my position as regiyiered agem:.

Y

(Registored ngont's 3igmatunt}

NIACYd



B. Forinitial indexing purposes, Hst names, title or capacity and addresses of the primary members/mangagers or persons authorized 10
manage [up to six (6) total]:

Name and Address: Name and Address:

Title or Capacity: Title or Capacity:

ClManager Name: JOHUN M. FARINA O Manager Namc: DUSTIN SALZANO
OMember Address: 400 MARKET STREET OMember Addres 70 HUDSON STREET
= Authorized SUITL 415 i Authorized SUITE 3A

Person PHILADELPHIA PA 19106 Person HOBOKEN KJ 07030
COther C10ther CIGther D Other
= Manager Name: ' '8 FEDERAL QOZ MANAGER, LLC CJManager Name:
OMember Address: 70 HUDSON STREET. O Member Address:
JAuthorized SUITE 3A O Authorized

Person HOBOKEN NJ 07030 Person
OOther, OOther OOther Ci0ther
(OManager Name: CiManager Name:
{OMember Address: COOMember Address:
OAuthorized O Authorized

Person Person
O1Other C10ther i Other ClOther

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 2 foreign language, & translation of the certificate under cath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

subimnitted in a document 1o the Department of State consmu ;mZiegrcc felupy as provided for ins.817.155, F.S.

‘(u,mum: 9 Wz-

DUSTIN SALZANO

Typed o priswed name of rignee




Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “115 FEDERAL 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "115 FEDERAL QOZ,
LLC"” WAS FORMED ON THE THIRTEENTH DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

6304358 8300
SR# 20213518305

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

Authentication: 204418265
Date; 10-14-21




