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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allohassee, Florila 32372

(850) 656-4724

DATE 08/30/2022

®WALK IN™

ENTITY NAME AQOZFI SL TAMPA, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Floy a;ﬂy
XXXXXXXXX Cortifed Cpy

Certificate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™™

&r‘&éﬁba’ ﬁ%; af Ante & Awendments
&f&(ﬁba&, af ﬁwd' St fdmﬁy

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTTFHICATES REQUESTED

TOTAL OWED 192.00 ACCOUNT #: 120160000072

T

Floase cal? Tina at lhe above namber fof any (ESUES 0F CONCEFAS, 72«;[ goa 50 much/




. . COVER LETTER

TO: Registration Sectinn
Division of Corperations

AQOZFL 8L Tampa, LLLC

Name of Limited Liability Company

SUBIECT:

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate ol
Fxistence, and check are submitled to register the above referenced foreign linited Lability company to ransact business i Florida.

Please retum all correspondence concerning this matrer 1o the following:

JC Castellanos

Name of Person

Unisecarch. Inc.

Firm/Compuany

4 Venture, Suite 280

Address

Irvine, CA 92618
Cutv/State and Zip Code

caordersiuniscirch.com

F-mail address: (1o be used for future anaual report notification)

For further information concerning this matter, please call:

JC Castellanos ac (94t ) dsednay
Name of Contact Person Area Code DDavtime Telephone Number
Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. IF1. 32303

nclosed 15 a cheek for the follewing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[Z1 $125.00 Filing Fec = $130L00 Filing Fee & %SI S5.00 Filing Fee & 10 S160.00 Filing Pee, Ceruticate
Cernficaie of Stanus Certified Clopy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIIA

IN COMPLIANCE W1 SFCTION 605 0L, FLORIDA STATUITS, THE FOLLOWING 18 SURMITTED RO REGISTER A FORFIGN LIMITFLY LIABIITY
COMPANY T TRANSICT BUNINENYS INTHE STATE OF FLORILA:
| AQOZET SI. Tampa, LLC

{Nume ol Forcign Tamited Daahihity Comgany . mus: nclede Limited Liatnlay Cangany,” "L LU " or "LLECT)

Pelawure
-

(1t name wavinlable coer alicrnae nane adepled tar the purpose al tansacting, Fusingss en Pinndi the altvrnate nare must uwlude “lainnred Lsabadity 4 ompuny,” "1 1

tusdicton andur the taw of which forergn bmied Tlubiliy company 13 orgamized

Com
3 _.
TFE D manhee tf applvabic}
Uipon tiling
4.
(Dale Tl wanzacted hustress m | iendo, if priec t pegestration §
{See sectiong 6% 008 L RIS U5 E S, to detctnune penaity habeliy )
27 Union Square West, Suite 303 27 Unjan Squarc West. Suite 303
5. e 6. o _ _
(Street Address ol Principal Oftice) — (Maling Addressy - -
New York, NY 10003 New York, NY 10003 — ~
<F 1T, - =
h—_—— = =
=
(O S
7. Namne and strect address of Florida registered agent: (.0, Box NOT aceeptable) Ea = =
e S =g
e - oIl
C T Corporation System =3 =
Name: . i =- —
b
1200 South Pine Island Road
Office Address: a
Plantation 13324
o . , ¥Florida
{Ciy!
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and 1o accepl service of procesy for the above stuted limited lability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree 1o act in this capacite. 1 furtiter agree
to comply with the provisions of all statutes relative to the praper and complete performance of my dutics, and | am funiliar with
and accept the obligations of my pesition as registered agent.

(e

Kewvin Warlner, assisiant secretary
(Remtrgred agent’s tenature)




8. Forinitial indexing purposes. list names, title ar capacity and addresses of the primary mambersimanagers or persons anthorized to
manape [up 10 six (6} toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
L Manager Nane: Joseph Caruso {iManage Nume: Renjamin Joscph
CIMember Address: 1600 Market Streel, Suite 2600 [ ivtember Address: 27 Uimion Square West, Suite 303
B Authorized Philadclphia, PA 19103 i Authorized Wew York, NY 10003
Person Person
Onher OOther Tt nher Mother
OManager Name: [ IMlanager Name:
LMember Address: TiMember Address;
OAuhorized T Authorized
Person PPerson
[ZItther O Other COnher OOther
LIManager Name: M anager Name: _
COMember Address: o CIMember Address: o
O Authorized i_lAuthorized .
Person Person
Onher Cinher Clnther —Jther

[ruportant Notice: Uise an attachiment 1o report more than six (6). The artachment wili be imaged for reporting purposes anly. Non-
indexed individuals may be added o the index when hiling vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than Y0 davs old, duly authenticated by the official having custody of records in the
jurisdiction undur the law of which it is organized. (17 the certificate is in a foreign language. a translation of the certificate under cath
ot the translator must be submitted)

10. This document is exceuted in zecordance with section 603.0203 (1) (b). F Inr aStuutes. | am aware that J.Il\' false information

submitied in a document 1o the Tepariment of Stale constitutg h;xd cgrec ufny as provided for ins 817 155, F.5.
7 _

- ihgll.lhfr(fd!l//;cd persan
B 4 b j_a 5 ("r LP

Typedd o ]ll}ﬂll nasme nf Qapee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AQOZFI SI TAMPA, 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 RECQORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AQOCZFI SL TAMPA,
LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

TR

Jqﬂuy ‘W Buboch, Secretary of State

Authentication: 204281389
Date: 08-30-22

6980305 8300
SR# 20223399823

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

Y O‘{Au!"""



