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COYER LETTER

TO: Registration Section
Division of Corporations

115 FEDERAL QOZ MANAGER, LLC
SUBJECT:

MName of Limited Liability Compuny

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

Plcase return all correspondence concerning this matter to the following:

DUSTIN SALZANG

Name of Person

Firm/Company

70 HUDSON STREET, SUITE 5A

Address

HOBOKEN NJ 07030

City/State and Zip Code

dustin@usconstructioninc.com

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

Far further information concerning this matter, please call:

DUSTIN SALZANO 215 291 9543
at [ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N. Monroe Street, Sutle 810

Tallahassee, F1. 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

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



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

N COMPLIANCE TWITH SECTION 85.0902, FLORITMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

I.

115 FEDERAL QOZ MANAGER, L1.C

{Nane of Fareign Limiled Liability Company: tust inchige " Linnted Laability Company,” "¢ " ar "LLE™)

{lf ramc cnavaitablk, coler altermate name adapted for the purpase of traxaecting business in Florida. The skerrate name mosd Include "Limited LisbBity Companoy,” “LLC." o “LLL.™)

DELAWARE
(Tusdiction under the Taw of witich Toresgn Timited Jxbexy company ts organzed)

(FEl mmmaer, 11 epplxcable)

{Dare fin nnsacted asingss in Flonda, 37 prior o registnlion.
{Sw¢ scetiong £05.0904 & 605.0908, F.5. 1o determine peralty linbitiry)

70 HUDSON STREET, SUITE 5A

70 HUDSON STREET, SUITE 5A

S,
{Sereet Addieas of Principal Olfie)

(Mailing Addreas)

HOBOKEN NJ 07030

HOBOKEN NJ 07030

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

THOMAS F. CARNEY, JR.

Name:
135 S.E. 5STH AVENUE, SUITE 202

Office Address:
DELRAY BEACH

, Florida

City)

33483
(Zip code)
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Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limired liability company af the place
designated in this application, I hereby accept the appoinfinent as regisiered agenit and agree 1o act in this capacity. I further agree

10 comply with the provisions of all stetutes velative to tlie proper and complete performance of my duties, and I am funitllar with

and accept tire obligations of my position as registered a

&

{Registcred ngeet’s tigastore)



8. For initial indexing purposcs, list namcs, title or capacity and addresses of the primary members/managers or persons authonzed to

manage [up o six {6) total]:

Title or Capacity:

Name and Address:
JOHN M. FARINA

Title or Capacity:

Name and Address:

. DUSTIN SALZANO

O Manager Name OManager Name
OMember Address: 400 MARKET STREET OMember Address: 70 HUDSON STREET
= Authorized SUITE 413 = Authorized SUTTE 5A
Person PHILADELPHIA PA 19106 Person HOBOKEN NI 07030
dOther DOOther _ OOther, JOther,
= Manager Name: U S. CONSTRUCTION, INC. {IManager Namie:
JMember Address: 400 MARKET STREET, OMember Address:
LJ Authorized SUITE 413 O Authorized .
Person PHILADELFPHIA PA 19106 Person
O Other DOther OOther CiOther
O Manager Name: __ _ O Manager Namc:
O Member Address: O Member Address:
[CIAuthorized Ll Authorized
Person Person
Other OOther O Other D Other

Important Nozice: Use an atiachment to report more than six (6). The atiachment wili be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificale of existence, ne more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with s
submitted in a document te the Department of St

DUSTIN SALZANO

Typed o1 prinicd rame of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "115 FEDERAL QOCZ 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 FOURTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "115 FEDERAL QOZ
MANAGER, 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,

=Y

hmn w Bl s, Secistery of Blate

6304970 3300

SRH# 20213518911
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204418279
Date: 10-14-21




