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H22000160488
COVER LETTER
TO: Regisiration Section
Divizion of Cerporutions
5 : PD Il QOZB, LLC

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Lisbility Company for Authorization to Transact Busizess in Florida,® Certificate of
Existence, and check are submritted to register the above referenced foreign limited liability comparny to transact business in Florida,

Pleuse retum all correspondence concerning this matter tn the following:

Sara Hanback

Name of Person

Embrey Partners, LLC
Firm/Company

1020 NE Loop 410, Suite 700
Address

San Antonio, Texas 78209
City/State and Zip Code

shanback@embreydc.com
T E-mail address: (to be used Tor lidure anmus) roport notilicaton)

For further information concerning this matter, plesse call:

Sara Hanback at( 704 y 502-6371
Name of Contect Persan Area Code Daytime Telophone Number
Mailing Address: Strget Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monoroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee O $120.00FilingFee & ([ $15500Fiing Fee & [ $160.00 Filing Fee, Cortificate
Cenificats of Status Certified Copy of Status & Certified Copy

H22000160488
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLIANCE WITH SECTION 650902, FLORIA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORENGN LMITED LIARLITY
COMPANY TD TRANSACT BLEINESS INTHE STATE OF FLORIDA:

\ PD 11 QOZB, LLC
) (Namz of Poragn Limited LTty Compeny, must Inc hade “Limited Liability Company,” LG, or "L )

(1f e insvadiahls, exer slermmie cems sdepiod S L parposs of g i Floride. The cltermaty osme wust inclode ~Limied Lisbiliny Compeny,™ “1_1_C," ar “LLLC."}
2. Delawere 3

T {Tarediiog 1mder e Trw of whiich Thee g Toalicd [abiliy cocpenty & orpeateed) TFEY oumber, 1 applcabic)
4 Upon filing

gmmmhmh
axtioon 603.0904 & &05.09G5, P.X. In deserming pemiy tabitity)

5 ¢/o Embrey Partners, LLC

: 6 c/o Embrey Partners, LLC -
(Borac AdJrom of Primstpe] DRYG] ) [Mailbg Addreas} o =2

1020 NE Loop 410, Suite 700 1020 NE Loop 410, Suite 700 & 77}

S == —tn—

W | =

San Antonio, Texas 78209 San Antonio, Texas 78209° &  *

AN ) (i

7. Name and gireet addroas of Florida registered agent: (P.O. Box NOT accepteble) 5 ¢ 0 G
ST

Name: Capitol Corporate Services, Inc. ‘

Office Address: 515 E. Park Avenue, 2nd Floor

Tallahassee Plorida 32301

{Zlp code)

(Cin
Reglstered agent’s acceptance:
Having been named ax registered agent and 10 acceps service of process for the above stated fimited liability company at the place

designated In this application, I hereby accept the appointment as regintered agent and agree to act in this capaciiy. 1 further agres

to comply with the provisions of ail statutex relative to the preper and complets performance of my daties, and I am famtillar with
and aceept the obligations of my position a3 registered agent.

Tayior Seay, as Asst. Secretary on
Tofer 4 Y of Co Y

behalf of Capitol Corporate Services, Inc.
(Regiyerod agent™s sigaamure)

H22000160488
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8. For initisl indexing purposes, list names, title or ¢apacity and addresses of the primary members/managers or perons authorired to
manage [up {o six (6) total]:

THle or Capaeity! Name and Address: Title or Capacity: Name and Addresy:
[RManager Name: Embrey OZ Fund 1 GP, LLC DManager Name:
OMember Address; _&/0 Embrey Partners, LLC OMember Address:
DAuthorized 1020 NE Loop 410, Suite 700 O Authorized

Person San Antonio, Texas 78209 Person
DiOther, (Other O Other, T3 0ther
Civdanager Name: O Manager Name:
CiMember Address: TIMember Address:
ClAuthorized OAuthorized

Person Person
OOchery Oother_ COther JOther
OMamger Name: OM™snager Name:
OMeruber Address: OMember Address:
DaAuthorizad D Aathorized

Persom Person
Onher, Qother____ CiOtber Oother,

Imporant Notice: Use sn atnchment Lo report more than six (6). The atlachment will be imagad for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Altached is a certificate of existence, no more than 90 dsys old, duly suthenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (If the certificate is in a forelgn language,  trapylation of the certificate under oath
of the translator omst he submitted)

10. This document is executed in accordance with sectlon 605.0203 (1) (b), Florida Statuies. I am aware that any false information

submitted in o document to the Departinent of State constitutes a w a# provided for in 5,817,155, P.S.
ol
~—

Siv*lWof 58 authorizod v

Sara Hanback
Trped of grinked same of Kignee H22000160488
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PD II QOZB, LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PD II QOZB, LIC"
NAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203334545
Date: 05-03-22

6005015 8300

SR# 20221756862 Ny T
You may verify this certificate online at corp.delaware.gov/authver.shtml

H22000160488
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PD II QOZB, LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PD II QOZB, LILC"
MAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

oo

Authentication: 203334545
Date: 05-03-22

6005015 #300

SRE 20221756862 2
You may verify this certficate online at corp.delaware.gov/authver.shtml
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