; 22,1122 AM Olwalon of Corporaiihs
“"iir“‘ :::Il.l ::::!!p ‘|||’ i‘Il:B} g : § i’ “'!::' ‘l:::’.'::::"
L. ' g COWeY Sheet

Note: Please print this page and use it as a cover sheet. Type the fux sudit number

AMTRERET MR

Buchanan Ingcrsoll + Rooncy 4125621041

S LTI T e

[T R

(shown below) on the top and bottorn of all pages of the documeat.

(((H22000107312 3)))

ARG

H22000107 31 20ABCS

Note: DO NOT hit the REFRESH/RELOAD buttoo on your browscr from this E_aegé.

To:

Doing so will generute azother cover sheet.

Iy

e

Frof:

divizion of Carporations
Fax Number : {B58)617-6383

[T

A
TS

Account Name | BUCHANAN INGERSOLL & ROONEY PC - TAMPA OFFICET::
Account Number : I199%2020148 R
Fhone

: (B13)769-7692
Fax Number

¢ (B13)223-6121

*3Enter the emall address for thls business entity to be used for future
annual report mailings. Enter only one emall address please.®®

Email Address:

05 RMID 1B

L
&

2022 HA
j

Elcctronic Filing Menu

nitps:Jefile. sunbiz.org/ecripte/ellicov.uxe

Foreign Vimited Liability Company
OZV PFE. 3 Cape WPB, L.1.C

Certificate of Status -i 0 |
|Certified Copy

| 1 |
Page Count - J] 04

Estimated Charge $155.00

Corporate Filing Menu Help

8. ROBERTS
MAR 25 2022

gh:g Wd Gz dvn2ill

11



Buchanan Ingersoll + Rooncy 4125621041

Pax Audit No. 122000107312 3

COVER LETTER

TO: Regpistration Scetlom
Dlvision of Corporations

OZYV PE 3 CAPE WPB, LLC
SUBJECT: .

Name of Limited Liability Company

The enclosed "Applicatoa by Forelgn Limited Liability Company fur Authorization to Transas; Business in Florida,” Certiticate of
Bxlstcawe, and chock are submitted to register the abave referenced foreign Jimited Habjlity company 1o tansac business in Florida.

Pleww retumn ali coreypondmmen eececming this aaster to the following:

Sbaun Fleming, Corporate Paralegal

Narmc of Person

Buchaaan Ingersoll & Rooney #C

Firm/Company

501 Gmnt 3t, Ste. 200

Address

Pltsbnrgh, PA 15219

City/State and Zip Code
jiliegel3@gmail.com
E-mall address: (to be used for future annual report notihication)

For further information conoerning this master, please call:

Skaun Fleming 412 562-1588
e )

Namo of Coxtact Person Area Code Daytiroe Telephons Numbar
Mailing Addyess: ‘ Street Addreas.
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 : The Centre of Tellahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

‘T'allahassee, T, 32303

Fnulosed is a check for the fallawing mmount:
Please make check payobls 10! FLORIDA DEPARTMENT O STATE

CI$125.00 Filing Foo O 5130.00 FilingPea & O $IS5.00PlingPee & (& $160.00 Filing Foo, Ceriftoats
Ceptiflcate of Status Certified Copy of Stetun & Certified Copy

Fax Audit No. H22000107312 3
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Fax Audlt No. H22000107312 3

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

WGIZI]MHIM mmmmmm THE FOLLORANG IS SUBMITIED TO REGETER A FOREIGN LDJTTED LUBYTY

COMPANYTO WHLNM}YLV THE STATE QF FLORIDA:
OZV PB 3 CAPE WPB, LLC
£ pAny, T e LT
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[Eone sav TN, comy i et LEaTed Fou s yonpose oF i ooy Yoot 19T Flocda. The olicoatts recon mux lade "Ll LBy Cosgaay,” "LLC o UL

, D < | s  B8-1357336 -
— el ok T Tow of Wik Tanlys I 1o T Tehilty vomp oy 3 ovpand) — X csbe, appilonih)
4, . erenm
T Fn] hmmrekh boviaow 13 Vlonidh, 1 pokst b nlmuﬂ‘
o saanont §04.0004 & §05.0509, FA. v dvwmcaelon pecally Heblliey)
§ Avenue at Port Imperiet ¢
(SS'I.rm AiLxen ol Frreloa] Oy T ' Tdalivg, Addess)
Uni1 414 e
West Mew Yor, NI 07093 o ~
e o e — =S5
c- 3
~ =
7. Nene and girect pddress of Ploride regfstered agent: (P.0. Box NOT scoeplahlc) L, %
ESN
T N
C'T Corpemlion System . i
Nama: v -
.i-.-' =
1200 South Pins Island Rasd N
Offics Address: . o “-
. = Foa
Plangatico 33324 oo
: , Florida
Fpeedd)

(Chy)

Roghtered ogent’s acceptance:
Huving been named ay reghisered agent and to accep! sevvice of process for the abuve yialed lmited Uahifity campany ol the pluce
datignaied In thiy upplicarton, ! horeby aceepd the appotntmant uk regisiered agenf and agros to act t#t this capactty. I further ngree

tw comply with the provislans of ail stotutes relutive 6o the proper and complete perfurmznca of my dudes, and I am Jamiliar with

and accept the pbligations of my pasiiion or registered agent

C T Corporntica System
By: . .
© (Ragirtzred agrat's gigrun) )

Fax Audit No. H22000107312 3
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Fax Audit No. H22000107312 3

8. Por inittal indexing purpases, list names, Litle ar capacity eod addresyes of the primsry members/nanagers ar persanx authorized 1o
manage Jtp to s {8) tota]]; .

Title o Capncity: Name sangd Addrerns; Tit}e or Capacity: Nams sng Addrem;
LiManager Name: 07 Vessuren Peoject Hotly 3. LLC OMnnager Name: Jonday Piege!
EMember Address: 1209 Orange St Member Addreas: 9 Aveaue at Port Imperial
M Authorized MIm_u;g_tSn' DE 1980_1__ ) & Autherized Unit 414
person Person Weal New York, NT 07193
OOther " OQther . OQther TJ0ther,
UManager - Name: TIMagager Numne: o L
OMember Address: OMember Address:
C Authorized — ClAuthorired e e e
Person Person
Oother_ ... .. Clother O0ter fMOmer. . v
OMaoagee Nems: OManager Name!
CIMentber Addrens: _ _ o LiMcmber Address: e
L1 Avthotized [TAuthorized
Percn - Perron s
Qother . Oother ClOtser L Litther

;otice; Usa an amsehment to rejart mare then rix (6). The attachment will be imaged for reporting purposes only. Naa-
indexed individuals may be added to the irdex when 8ling your Florida Departiment of Statc Annual Report form.

9. Amtched i3 o centificate of axistence, 0o more than 50 doys ald, duly sulbeaticated Sy the official having custody ol recordi in the
jisdiction undor the law of which it is organiasd, (1f the vutiifiuale iy in s lureign luny uago, « tunwlation of the certificats mder outh
of the tzanziator must be submittad)

10. This Jocument is cxcouiod in recordance with section 605.0203 (1) (1), Florida Stowsten, T agm aware thet any firtae infonoation
submitted in 1 doeurment t the Department of State constituies a thixd degree felony ns provided for in 8, 817,155, F.8.

Gd—

Sipzarats of an exiberioed pacioe

- Joidan Flicgel

Typed o prinied narme of dyoee

Fax Audit No. H22000107312 3
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fax Audi No. 1122000107312 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF BTATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "OZV PE 3 "CAPE WPB, LLC” I8 DULY FORMID
UNDER THE. LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
MAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THTRD DAY OF MARCH, A.D. 2022, '

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

ASSESSED TO DATE.

Jelvay W Jilaes Beqemary ol Wale

6688332 8300 Authentlcation: 202983389

SR# 20221121047 . Date: 03-23-22
You may werlfy this certificate onllne al carp.dniavsare. gov/authver.shtmi

Fax Audit No. H22000107312 3



