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

IN COMPLIANCE BT SECIION 050002 FFLORIDA SEATULES, TTE FOLLOWING IS SUBMITTED 10 REGISITR A FORIIGN NI LABITY
COVPANY TO TRANSAACT BUSINENS INTTIE STATE OF FLORIDA:

[ OI-RC QOZ Zephvrhills Apartments Holding 1.1.C

(~ame of Toreign Limvied Liabihiy Company. must nelude “Linnted Liabidity Company,” L1 C " or "LLC")

(1f name unavatable, enter alternate name adopied for the puspose al fransacting business i Flonds The alternate name mt inchude “Limsted Liability Company,” “LL C.7or "LLC™

N Delaware 3
tarisdiction under the Taw of which foreign mied bty company 15 orgamzed) (FET mamber 1T applicable)
4.
(Thie Hst tansacted business o Forda, tprion i regtstiation }
(See sections 605 0MM & 605 005 F S to detennine penalty labdity )
5 110 Cheshire Lane. Suite 120 6
tsrcet Adddress af Procipal UHTICe) Mg Address)

or P~

by oo

—gi l ~a

1 I35 I -~
Minnetonka, MN 55303 >t e
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- . ~qn . . P P _— raa-u

7. Name and sireet address of Florida registered agent: {P.0O. Box NOT acceptable) o o I

"J.' T
¢ -0 } {!
T Corporation Svste e = I
) orporation System A ro it

Namw: -ry- o

.. Lo

53 ¥ s

1200 South Pine [sland Road
Office Address:

Plantation 33324
. Florida
(Caty) {Zip code}

Registered agent’s acceptiance:

Having been named as registered agent and to aceept service of process for the above stated limited Habiliy compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of wll statutes retative to the proper and complete performance of my duties, and I am famifiar with
and aceept the obligations of my position as registered agent,

Madonna Cuddihy,

C'I' Corporation Systam
By J('\M_L\H. C__A_&SSSistantSecretary

{Registered ageat’s sighatige )

FLUST - 17212020 Woliers Kluwes Cnline



% For initial indexing purposes, list nwmes, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) wtal]:

Title or Capacity: Name and Address:

BBrian J. Rocers

Title or Capacity:

CIdlanager Name:
F)Member Address: 110 Cheshire Lane. Suite 120
(A uthorized Minneapolis, MN 33433
Person
CiOther JOther
Cvianager Name:
OMember Address:
O Authorized
Person
OOther OOther
M fanager Name:
ClMember Address:
O Authorized
Person
CIOther TOther

Name and Address:

U Manager Name:
Oafember Address:

O Authoerized

Person

O Other

) Manaper Name:

C1Other

Clatember Address:

M Autherized

Person

O Other

C)Manager Name:

COther

COxlember Address:

O Auwthorized

Persen

O Other

CiOther

Important Notice: Use an attachment o reportmare than six (6). The atachment will be imaged for reponing purposes only. Non-

indexed individuals may be added 10 the index when fiting your Florida Lepartinent of 51

9 Auached is a certilicate of existence. no more than 90 days old. duly authenticated by the official having

ate Annual Report form.

custody of recerds in the

jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translaiion of the certificate under oath

ofthe translator must be submitied)

10 This document is exeented in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information

submitted in a document o the Pepariment of State constitutes a third degree felony

3CFO808788414BE

as provided for in s.817.135. .5

Sigmnure of an authorized person

BBrian J. Rocers

Luped or printed name ot signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OI-RC QOZ ZEPHYRHILLS APARTMENTS
HOLDING 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 TWELFTH DAY OF JANUARY, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 202380165
Date: 01-12-22

£516515 8300
SRi#t 20220103754

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




