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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 715148 5015045
AUTHORIZATION ! A

COST LIMIT : -~$155.00

ORDER DATE : May 31, 2022

ORDER TIME : 2:40 PM

ORDER NO. : 715148-005

CUSTOMER NO: 5015045

FOREIGN FILINGS

NAME : WPB ART HOUSING QOZB LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registiration Section
Division of Corporations

SUBJECT: WPB ART HOUSING QOZB LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Colleen Gavin

Name of Person

Duane Morris LLP

Firm/Company

1540 Broadway

Address

New York, NY 10036

City/State and Zip Code

cagavin@duaenmorris.com
EE-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call;

Tracey Nicholls at (732) 749-7709
Name of Conlact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please moke check payable to: FLORIDA DEPARTMENT OF STATE

(1 8125.00 Filing Fee (O $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Stalus Certified Copy of Status & Certified Copy

American LegalNel, Inc.
www FpemeworkElow com N




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

INCOMPLIANCE WITH SECTION 603.0902, FLORIDA STATUITES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. WI'B Art Housing QOZB LI.C
(Name of Foreign Limited Liability Company; mst include “Limited Liability Company,” “1.L.C.," o “LLLC.™)

{If name unavnitable, enter aliernate name wlopred for the puipase of transacting business in Florida  The altemale name mast inclide “Limited Liabiliny Company,” 1. 1. C," or “L.L.C.")

3.
{FEI number, if applicable)

2. Delaware
{hirsdiction under the law of which foreign limited liabitity company s organized)

4.
(Date first ransacied business in Florida, 1f prior to registration.)
(Sec wetions 605.0904 & 605 0903, F § 1o determine penaliy liability }

5. 917 Main Street, 2% Floor 6. 917 Main Street, 2 Floor
(Street Address of Prneipa! Office) (Mailing Address)

Belmar, NJ

Belmar, N)
07719 07719
7. MName and strect address of Florida registered agent: (P.O. Box NOT acceptable) (r ma
_—,--di' 'Cg
ST ey
o=
. A=
Name: Comporation Service Company :'_'fl ;‘
P —
Office Address: 1201 Hays Strect i -_:.rn
- e
Tallahassee , Florida 32301 d fan}
(Cuy) (Zip code) (3]

Registered agent’s acceptance:

LI B =

n
RIS

Having been named as registered agent und to accept service of process for the above stated limited labifity company at the place
designated in this application, 1 herehy accept the appointment as registered ngent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dusies, and I am famnilinr with

and accept the oblipations of my position as registered agent.
L B
Assistanl Vice Pressdent
&{chiskrcd agend's signature)

Anuerbean Legal™er, Inc.
wun ForraWorkFiow com g




8. For initial indexing purposes, list naimes, title or capacity and addresses of the primary membersAnanagers or persons authorized to
inanage [up to six (6) total}:

Title nr Capacity:

Name and Address:

(< Manager

[ Member

Name: Ellavoz Impact Capital LL.C

Address: 917 Main Street , 2™ Floor

[<) Authorized Belmar, NJ 07719

Title or Capacity:

Name and Address:

(] Manager
& Member

(1 Awhorized

Name: WPB Arts Housing LL.C

Address: 917 Main Street, 2% Fir

Behmar, NJ 07719

Puerson Robent Huichins Person
(JOther [J Other ] Other [ Other
Edinburgh Opportunity Fund,
[IManager Name; LLC [ Manager Name:
[ Member Address: 1065 US Highway 22, #5 (] Mermber Address:
[JAuthorized  Bridgewater, NI 08807 [] Authorized
Person Person
[T Other ] Other {1 Ciher [] Other
Ellavoz Shared Values
[ Manager Name: Opportunity Fund Il LLC ] Manager Name:
04 Member Address: 917 Main Street, 2™ Floor 1 Member Address:
[J Authorized Belmar, NJ 07719 [ Authorized
Person Person
(1 Other (] Other (] Other [J Other

Laiporiant Notice: Use an attachment to repant more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 990 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 translation of the centificate under oath

of the translator must be submitted)
10. This document is cxccuted in accordanee-with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitled in a document to the arimenidi State constituies a third degree felony as provided for ins.817.155, F.S.

-

N N Gignature of an authonred person

By i:llavoz, Impact Capital, Robert Hutchins, CEQ

Ty pedd or printed name of signee

Americon Legal™er, Inc, B




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WPEB ART HOUSING QOCZB LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D., 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WPB ART HOUSING
QOZB LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D. 2022,

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

ASSESSED TO DATE.

_Z
\:ymmewumaumndnm 7

Authentication: 203555880
Date: 05-31-22

6824135 8300
SR# 20222511186

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




