N E300O0WWH T

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Pckur  [] war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

HERTATAAR

000399107240

0709 23--01020--030 2130, 00

- =
=Y o
PRI
i~ _':;
— Lom
—-_. -4 z L= )

T 1 | TEES
Ve T |
o0 -
e e i d
TN 22 e
BRI "
T b
7
Tl —

m D



COVER LETTER

TO: Registration Section
Division of Corporations

POZ Management, 1LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact 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 foliowing:

Raeanna Pitzer

Name of Person

Firm/Company

4770 Hillwop Dr. B =
L ()

Address i = D

Acworth, Ga. 30101 o

" M -y

- . E TR v o}

City/State and Zip Code ™ E "_h‘
. . . er
pitzerpropertics @ gmail .com =yl "
[¥s]

E-mail address: (1o be used for future annual repont notification) rn

For further information concerning this matter, please call:

Raeanna Pitzer 770 7152515
at ( }

Name of Contact Person Area Code Daytime Telephone 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, FIL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee W $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RBEGETER A FOREIGN LIMITED [I48l{}
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FUORIDA:
I POZ Management. LILC

(Neme of Foreign Limited Liability Company: must incfude “Limited Liability Company,” ".T1.C.. " or "T.LCT
Pitzer Opportunity Zone, LI.C

{If name unavailable, enter alternate name adopeed for the purpose of transacting business in Flonda, The aliernate name must include “Limited Liabidity Company,” =1, L.C," or "LLC.™)
(icorgia 84-2716354
2, 3.
{Tunsdiction under the Taw of which foreign limited Liabality company v organized) {FET number, iT applicable)
3
[ (==}
; . T
4 VA ::;\\‘ '; tad e
) {Date tirst ransacted business in Flonda,  prior to regsstration.) = ; ¢
|See scctions 603.0%0 & 605.0905, ¥.S 1o determine penatty Jiabitiy) ceth T
- s X b
- \
4770 Hilitop Dr. SAME Tw
. 6. CT . B3
{Street Address of Pnncipal Office) Mading Address) e _EE ==
i L
Yy
Acworth, Ga. 30101 tyo @
AT -
s [

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Raeanna Pitzer
Name:

522 47Th St.
Office Address:

Port St Joe

32456

. Florida
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act In this capacity. I 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 my position as registered agent.

@u CAN G Dﬁ;‘s

(Registered agent's signsture)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacity:

LiManager
= Member
JAuthorized

Person

OOther

CManager
OMember
(JAuthorized

Person

COOther

CiManager
OMember

[JAuthorized
Person

CiCther

Name and Address: Title or Capacity: Name and Address:
Name: Racanna Pitzer OManager Name: Stoney Pitzer
4770 Hilltop Dr. 4770 Hilltop Dr.
Address: Hop = Member Address: por
Acworth, Ga. 30101 . Acworth, Ga. 30101
O Authorized
Person -~
TS
LA
TOther O Other e @ﬁher“‘» 3
- =
. " :l_" =t
v _-.. | T‘-==)
L Lo
Name: CiManager Name: ...~ o '°F
e
e L e
Address: OMember Address:._.— -
—< T
™ O
OAuthorized
Person
OOther OOther OOther
Name: UManager Name:
Address: OMember Address:
O Authorized
Person
COther O Other O0Other

Important Notice: Uise an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having cusiody 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 certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in s.817.155, F.S.

Q\G,chm P

Riecanna Pitzer

Signature of an authorized person

Typed or printed name of signee



Control Number : | 9096495

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

|, Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my otfice that

POZ Management LLC
a Domestic Limited Liability Company
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was formed in the jurisdiction stated below or was authorized to transact busiqéss*in Georgiayon the
below date. Said entity is in compliance with the applicable filing and annual registfatidw provisions of

Title 14 of the Official Code of Georgia Annotated and has not filed articies of dissolatioff; certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  ; 24122139

Date Inc/Auwth/Rled: (07/15/2019
Jurisdiction

- Georgia
Print Date : 01/03/2023
Form Number D211

Bt Fatigonaptsde

Brad Raffensperger
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