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CT CORP

(850) 656-4724
3458 lakesore Drive

Tallahassee, FL 32312

05/24/2024

Acc#120160000072

oo A

Name: All4American QOZB Holdings, LLC
Document #:
Order #: 15587234

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

aAmount: $

155.00




COVYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ/th[ZZ&QQﬁ[Z 243 Holell C
Name of Limited Liability Company

‘The enclosed " Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida." Centificate of
Existence. and cheek are submilted to register the above referenced foreiga limited liability company to transact business in Florida.

Please return al) correspendence concerning this matter to the following:

_Jeson Wwoodly

Name of Person

Palm  Ventugss, LLC

Firm/Company

_Jqwesy Elm_smweeet

Address

(Reer] with, (I~ &30

City/Siate and Zip Code

I %-}ﬂa% i%ress‘. (tl'gc used for future annual repart notification)

For further information concerning this matter, please call:

adufla. TUKL L. x(203 , 302-2017

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 Tallahassce
Tallahassee, F1. 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Plgase make check payable to: FLORIDA DEPARTMENT OF STATE

7:$125.00 Filing Fee {1 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLIAT - 212020 Wollers Klunor Dnline




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

IN COMPLIANCE WITH SECTION 6150002, FLORIDM STATUTES, THE FOLLOWING I3 SUBAUTTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIA:

L AldAmeR1cnn Q078 4 LLC
{~ame of Foroign Limited Liabatsty Company. must ing,

¢ —Limited Liabihity Company, 1.L G,  or "LLCT

{If narme unavailable, enter alternale name adopicd for the purpose of transacring business in Florida. The aliemate name must include “Limiled Liability Company,” "L 1L.C." or "L.LC.T)

.- Dela UL, ;. §N-2153989

Tunsdiction undee (he law of which foreign himued lability company i5 organized) {FEI number, il npphceble)

(Daic st transacted business in Forida, 3! prior to registrauon )
1See secrions 605 0904 & 605 0904, F.5. 10 determine penalty labaliy)

s $01 ¥ | . |94 IMESY EIMSipeedt

{Street Addrest ol Principal Oifice) (Mniling Address)

Suife 339 Goooniich (T 00830
Laggo, FL. 32120

)

—
7. Name and street address of Florida registered agent: (P.(. Box MOT acceptable) o
C T Corporation System ™~
Name: Lo
- - -
1200 South Pine Island Road iy
Office Address: —
Planiation 33324 N
. Florida -
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered ngent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepl the appolntment as registered apent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relutive to the proper and comiplete performance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent.

C T Corporation System %,&u W” Sandra Zwijack, Assistant Secretary
By:

(Repistered agent’s sigrature)

FLOA? - 122172020 Wollers Kiumer Onhine




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Odanager Name: Jam_wmt,f SE{ &‘Mﬂg- O Manager Name:
CMember Address: _j_Q_WQ )ﬁ MM COMember Address:
%uthorizcd _mmct_o_@m O Authorized

Person Person
CHOther C1Other OOther [ Other
CiManager Name: CiManager Name:
CIviember Address: CMember Address:
T Authorized O] Authorized
Person Person
D Other D Other CI0ther DOther
CIManager Name: CiManager Name:
OMember Address: D Member Address:
O Authorized O Authorized
Person Person
COther O Other [1QOther COther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1€ the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155,F.5.

Quyah—
¢/ O

Signature of an nuikorized person

30500 Woodu.-

@'pcd or prinied name of sigrec

FLas?« 172172020 Wollery Kiimer Qrline




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALL4AMERICAN QOZB HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2024.

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

PAID TC DATE.

UE S

J-ﬂr-yw Bufloch, Sacreticy of Slste 3

6148914 8300
SR# 20242425142

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

Authentlcatlon: 203553184
Date: 05-24-24




