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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
01/03/22

Acc#20160000072

ol

Name: OI-RC QOZ Zephyrhills Apartments Manager LLC
Document #:
Order #: 14070868

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HguyEnn

Country of Destination:

Number of Certs:

Filing:

{ Certified: .
Plain: D

L COGS:

!

Availability

Cocument ___
Examiner

Updater

Verifier

W.P. Verifier
Refy

Amount: 5

160.00
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COVER LETTER

T Registration NSection
Division of Corporations

surapeT:  OIRC QOZ Zephyvrhitls Apartments Manager LL.C
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizution to Transact Business in Florida," Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian ). Roers

Name of Person

OI-RC QOZ Zephyrhills Apartments Manager LLLC

Firm/Company

110 Cheshire Lane. Suite 120

Address

Minnetonka. MN 33303

City/State and Zip Code

briangdroerscompanics.com

E-mail address; (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

ana Henderson 612 604-6477
at{ }

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Adddress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassce. FL 32303

Enclesed is a cheek for the following amount:

Please make chieck pavable to: FLORIDA DEPARTMENT OF STATE

T $123.00 Filing Fee O $130.00 Filing Fee & -3 $135.00 Filing Fee &  XJ $160.00 Filing [Fee. Certificate
Certificate of Status Centified Copy of Status & Cenified Copy

FLovd™ o 2 N2 Waliers mleser Cinlhing
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITESECTION G05.0X82 FLORIA STATUTES, THE FOLLOWING Iy SUBMTEITD 70 RECGISTIR A FORFEIGN  LAMITED HABILTY

CONPANY TOTRANSACT BUSINENS INTHE STATE OF FLORI-A:
OI-RC QOZ Zephyvrhills Apartiments Manager LLC

rmame of Foreign Lanned Lability Company, must include “Limited Liabilny Company, " "L LT Tor "LLCT)

R s ailable, coter aliermae name adopied for the purpose ol ransacting business i Flonda The aligmate name must include “Limited Liabiht Company,” "L L C7 o “LLCT)

(FET nueber, 1f apphcable)

[F]

1 Minnesota
Ounisdiction under the Taw of which foreign Trmied Trabality coampany 15 organized)

4.
Thate Nirst trunsacted busmesy in Flonida, 17 prion to registzalion )
1Sce sections 603 ORI & 605 09005, ¥ S 10 determine penshy habibity)

FHO Cheshire Lane, Suite 120 6
(Manling Addressy

R
1srreet Address of Principal Ginee)

NMinnctonka, MIN 35305
~D
=
7. Name and street addeess of Florida registered agent: (PO, Box NOT acceptable) ~>
&
= .._b_
-y - . e
CT Corporation System l -__Y_-‘:‘.) -
Nuame: Wz
mSC
o [ aw] -
1200 South Pine Island Road = r~:
O1fice Address: o =
£~
33324 ~

Mlantation
. Florida
1£ip code}

(Ciivd

Registered agent™ acceptance:
desiguated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacieye. 1 further agree

Having beew numed as registered agent ard to accept service of process for the above stated limited liability company ar the place
to comply with the pravisiony of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and wccept the obligations of my position s registered agent.

CT Corporation S_vstcm/]
g flutr % 1ae

By
tRegistered agent 5 signialure ;

Candice Pignataro, Assistant Secretary

FLOS™ 01 * My oo Rolsees o mline
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8. Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized 10

manage fup wosis (6) 10tal):

Title or Capacity:

Title or Capacity: Name and Address:
Brian |. Roers
Oafunager Name: ©
110 Cheshire Lane, Suite 120
Nlember Address:

: Minneapolis, SN 55433
Dauthuerized P

Person
O Onher JOrher
M lanager Name:
M ember Address

T Awhorized

Person
inher O Oher
CINfanager Name:
_INlember Address:

ZIAuthorized

Person

0nher O0ther

ClManager
COMenber
) Authorized

Person

OOther

OManager
OMember
O Authorized

Person

OOther

OManager

OMember

O Authorized
Person

CJOther

Name and Address:

Name:
Address:

T Other
Name:
Address:

D Other
Name:
Address:

D Other

Important Notive: Use an attuchment o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indeaed (ndividuats may be added w the index when filing vour Florida Department of State Annual Report form.

9. Attached is o certiticate 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 foreign language, a wranslation of the cenificate under oath

ol the translator must be submitied)

10. This document is exeeuted in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false information

submitted in & document to the Q;'EE‘?{MUSW of State constitutes a third degree felony as provided for in s.817.155, F.S,

L
S

JNF 95092804 14RE

Swgnarure of an authonzed person

Brian J. Roers

Typed or prnted parne of signee

FE®S™ o MO0 Walters Rlpwer Chling
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sceretary of State on the date listed below and that this business enuty is registered to
do business and is in good standing at the time this certificate is issued.

Numie: OI-RC QOZ Zephyrhills Apartments
Manager LLC

Date Filed: 12/29/2021

IFile Number: 1283214700023

EE TR

x.

Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

A

This certiticate has been 1ssued on: 12/29/2021

Pove (Pomon

Steve Simon

4.

Pl

Secretary of State
State of Minnesota
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