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COYERLETTER

TO: Registration Section
Division of Corporations

Migdal Oz Fund, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization (o 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 retum all correspondence concemning this matter to the following:

Ely R. Levy

Name of Person

Levy & Partners, PLLC
Firm/Company

3230 Stirling Road, Suite 1
Address

Hollywood, FL 33021
City/State and Zip Code

elevy@lawlp.com
E-mail address: (o be used for future annual report notification)

For further information concerning this marter, please cail:

Ely R Levy we 305 924-1112
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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

X s125.00 Fiting Fee L1 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINFSS INTHE STATEOF F1IORINA:

. Migdal OZ Fund, LLC

(Nome of Foreign Limited Liabitity Company: must include “Limited Liobility Company,” "L L.C."or "LLC.™)

(I namn unevislable, smtar aliemars name edopted for the purposa of mansacring bsiness in Florida The altemate rame must include “Limuted Ligbility Cay R LCT e LLET)Y
fy Campamy,

, Delaware 3
" Taiadionon o the Taw oTwhich Torcign Fanted [sabihty conipary 1s orgarzed) ’ \FET number, if applieablc)
. 9/16/2024
E?:éusg‘umfgmbim;;.%?"ﬁ o) s liy)
S 3230 Stirling Road ¢ 3230 Stirling Road
(Street Address of Prineipa) Officey ) ™athrs A3
Suite 1 Suite 1
Hollywood, FL 33021 Hollywood, FL 33021
~7
=
7. Name and strect address of Flonda registered agent: (P.Q. Box NQT acceptable) (—'{)
5
Levy & P PLLC o
Name: evy artners, an
-
Office Address: 3230 Stiding Road, Suite 1 = i
£
-
Holiywood . Florida 33021
{Ciy) {Zip todc)

Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this application, ! hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of all siauites relative to the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my pas_x'(iaff as tered agepl.
R i 4 b M
/4 / (S CTr——" e 2 v
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8. For initial indexing purposes, list names, tille or ¢apacity and addresses of the primary members/managers or persons authorized (0
manage [up 10 six (6) total]:

Title or Cavpacity; Name and Address: Title or Capacity; Name apd Address;
[[Manager Name: Ely R Levy () Manager Name:
COMember Address: 3230 Stirting Road {7} Member Address:
R Authorized Suite 1 [} Authorized
Person Hollywood, FL 33021 Person
[CJother [ iOther [ Jother [(Other
[JManager Name: || Manager Name:
COMember Address: [] Member Address:
[JAuthorized i ] Authorized
Person — Person
(CJOther _JOther {Jother, _]Other
L.IManeger Name: [ Manager Name:
[OMember Address: ] Member Address:
[CJAuthorized Ul Authorized
Person Person
Cother _{Other [Clother ([ Other
\mportant Notice; Use an attschment lo report more than six (6). The anachment will be imaged for reporting purposes only. Non-

indexed indjviduals may be added to the index when filing your Florida Department 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. {1f the centificate is in a foreign language, a translation of the centificale under oath
of the translator must be submitted)

10. This document is cxccuted in accordance with scetion 605.0203 (13} (b), Florida Statutes. | am aware that any false information
submirted in a document to the Department of State constitutes a thigg degree fglony as provided for in s.817.155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIGDAL ©OZ FUND, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDTNG AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIGDAL OZ FUND,
LLC" WAS FORMED ON THE THIRTIETH DAY OF NOVEMBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 204452536
Date: 09-23-24

4281841 8300
SR% 20243752953

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




