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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

INDIANTOWN NORTH QOZ B, LLC

i
{~ame of Foraign Limied [iadihiy Company, must include “Lizuted Liability Comparny.” "L.L.C.. 07 "LLC. ¥
{if rarnc unavaulable, enter shernaie name adopted for the purpote of transaciing busingts in Fionda The aliernate natac must include “Limited Listiln Compam ™ “L 1L (" or “LLC.D
New lersev
2 3.
flersdiciioa under the Lw of which foreign bravied Latiliy corpany = organured) (FEl number, i appicabie]
4.
(Daic Nirnt transacted business in Flonda, 1f prior w registrangn
(Sce scetions 603 (704 & 608 0502, F.5. 10 deierrmine penaliy Imjes) —
[l
100 Passaic Avenue 100 Passaic Avenue L
5. A, Do
(S2reet Address of Prncipal Office) {Mahing Address)
. - o
Suite 230 Sutie 240 o
Fairfield, New Jersey 07004 Fairfield, New Jersey 07004 o
p]
[

7. Name and sireet address of Florida registered agent: (P.Q. Box NQT accepiabie)

Cormporation Company of Qrtando
Name:

300 South Qrange Avenue. Suite 1600 (C3C}
Office Address:

2801

[P

Orlanéo
. Florida
{Cayd (£1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accepr the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of n&po.\-iﬁan as registered agent.

£

rporation Company of Orland
71/]\&&&-{) :’7( /?j}u

(Regotered agem’s ugnal m:";l

Michael L. Gore, Vice President

(((H23000OI434O 3)))
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8. Faorimtial indexing purposes. list names, title ar capacity and addresses of the primitry members/managers or porsaas avthorized to
manape [up to sin {6} 10tal]:

= \Manager

Inember

OAuthorized
Person

Liiber

i IManager

LIMember

CiAuthwrized
Person

Tiher

i IManager
~IMember
JAuthorized

IPerson

P0her___

Title or Capacity:

Name and Address:

 lirie Witmoadt

Name TiManager
100 Passaic Avenue -
Address: Ciember
Suile 240 . .
IlAuthorized
Fairficld, New Jersey 0700+
. I*e:son
_ Mother JOther _
Name: Cvianager
Address: _iMcmber
o _ Pl Authorized
Persen
21Ciher — L)Oiher
Name: tManager
Address; . Cthfember

CAuthorived

PPerson

i0mher

LlOkher

Titie ar Capacity:

Name and Address;

Name:
Address;
CH0ther, __
Name:
Address:
:r‘_ )
-
i i “Other
—
—
-
Namg; | -
—
Address: .
C

L nher___

Importan) Natice; Lsc an attachment 1o report more than six (6). The attachment will he imaged for reporting purposes only. Non-
indeacd individuals may be added 10 the indea when filing your Florida Depariiient of State Annual Report form.

9. Arached is a certificaic af exisience, no mare than 90 days old. duly authenticated by the aificial having custody of records in the
jurisdiction under the law of which it is arganized. (Il the centifieate is in @ foreign language. a iransiation of the centificate under oath
ol the translator must be submitied)

i0. i'his document is cxecwied in accordancye with section 6050203 £3) (I, Florila Statutes. | am aware that any false information
subinitted in a document 1o the Depurament of State constismes a third degree as provided for ms §17 183, 17§,

Supature ¢ #n AlFircd persan

birie Witmondt

(((H2300001434¢ 3)))
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STATE OF NEW JERSEY

DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INDIANTOWN NORTH QOZ B, LLC
0430909354

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

As of the date 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
100 PASSAIC AVENUE
SUITE 250
FAIRFIELD, NJ 07004

IN TESTIMONY WITEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this

lith day of fanuary, 2023 =
/ ) o
Elizabeth Maher Muoio —
State Treasurer —
b
Certificate Number - 6139333046 ¢,

Varyfie this cerisficare aaline ot

hiips:fowraswl stare.nfus/ TYTR_StendingCert’j8PWerify_Ceri fsp

(((H23000014340 3)))



