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

& COMPLIANCE WITH SECTION ()5.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGETER A FOREIGN LASTED LIABILITY
COMPANY TOTRANSACTBUSINESS [N THE STATE GF FLORID A

| INDIANTOWN EAST QOZ B, LLC

{Name o Foreign Limned Liabilty Company: must mclude “Timited Liabilny Company.” "LLC. "o LI

{if ame umvailabie. eawer dlersate nzme adopied for the propose uf sransacting basiness in Fladda Tae alternae name must include ~Limiied faability Cammamy,” “L 1, €7 e *LLC.Y

New Jersev
]

[

UJursdicnoa under 1ne lrw ol w hich foreign Gmited Labsk:y company & 0:panized)

(FE[ nurnber. 1f applicabic)

4,
{Date firs: rangacicd business in Flonda, f pnoz to o gscranan.)
(See sections 605.0504 & 604.0505, F.5. to determing peraly jmbelity}
100 Passaic Avenue 100 Passaic Avenue
< 5.
{5teel Address of Prncipal Office)

(Mailing Address)

Suite 240 Sunte 240

Fairfield, New Jersey 07004 Fairficld, New Jersey 07004

- ~
Lz r—
: (WS}
7, Name and sircet address of Florida registered agent: {P.O. Boa NQT accepiable) - c:_; P
:I' N = -y :Cl
. o
Corporation Company of Oriando ) S e
Name: -5 =<
- pan o c
100 South Omange Aveaue, Suite 1600 (CIO) — N
Office Address: T oon

QOrlando 32801

. Florida

({1 {Ziz code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I herehy accept the appointment as registered agent and agree fo act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete perfarmance of my dutics. and | am familiar with
and accept the obligations of (%1 position gs regé'.gered agent.

rporation Company of Orlande
Whihadd K v

{Regisieeed agent’s signature}

Michael L. Gore, Vice President

(((H23000014353 3)))
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8. For iniial indexing purposes. list names. 1itle or capacity and addresses of the primary tembers/managers or persons avthor zed Lo
manage fup 10 six (6) unal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Addeess:
= Manager Namc: Lirie Witmond: “IManager Name!
L2 Member Address 100 Passaic Avenue TiMember Address:
[ LAuthorized Rulie 240 Llautharized i
Person l":lirl'icl_d. New Jersey 07004 Person
TlOther_ Adoer LOther____ _ Znher
dNianager Name: . S IManager Namic;
{IMember Address: “IMember Address:
[T Authorized . il Autherized
Persan I'erson
Z)hher Ci0nher ] Plher LOther
DiMianager Nanie: LN danage Name:
“iMomber Addeess U ember Address:
L JAwherived CIAuhorized o
Person Person
Dlenker Muher_ _ Other dother_

lmportant Netice: se an atlachment 1o 1cport nose than sia (61, The attachment will be imagad for reporting purposes only, Non-
indexed individuals may be added to the indes when filing your Flosida Departmen: of State Auncal Repors form.

9. Altached is a cenificalc of existence. no mosc than 90 days old, duly avthenticatea by the ollicial having cusliody of records in the
Jurisdiclion under the law ol which it is crganized. (0 the certificate is in a forcign language. a transtalion of the certificaic under oath
of ihe 1ranslalor must be submitted)

) (b, Vlorida Statates. | am aware that anv laise inforsation
-felony as provided {orin s 817185, 1°.5.

10. This docwment is executed i accordance with section 605.062063
submiticd in a dotwment jo the Deparimeit of $tate constitutes it

hpnature of 1 autherired peeset

Fric Wismondt

Typnd o pned nanee of spece
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISF SERVICES
SHORT FORM STANDING

INDIANTOWN EAST QOZ B, LLC
0450900357

I. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Januwv 10, 2023,

As of the dale of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ERIC WITMONDT

106G PASSAIC AVENUE
SUITE 240
FAIRFIELD, NT 07004

IN TESTIMONY WHEREOF. [ have
hereunto set my hand and affixed
my Qfficial Seai at Trenton, this
Lk day of January, 2023

P S

Elizabeth Maher Muaio
State Trecsurer

Certificaie Number - 67390223277

Verify this certificate ankine ut

haips:dwawl state nf.us/ TYTR StandingCertfiSPVeryy_Certjsp
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