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ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLIC
IN FLORIDA

1N COMPLIANCE WTIH SECTION 603 (0007, FLORIDA STATUTES THE FOLLCWVING [S SUBMITTED T REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSICT BUSINESS [N THE STATE OF FLORIDA:

b Tas_-r\np& O d% ;.»n A Lel i
LT Tor "LLCT)

(~ame of Foreign Limited Liabiity Company; must nclude ~Limiled Linbility Company.’

{17 name unasailable, cmer aliemate mamie adupted fur the purposs ef ranaacting business n Florids The altcrmstc name must inclnde =1 imited Ligthlity Company,” "L L C.7or “LLLT)

3. A% - Ad0vE

2
TFarsdicnen under the jaw of which juecign enited Tabslity company i3 orgnnitad) (PRI nunher, 1T applicable)

d.

(Date fru tmnsacied busuiess in Florda 11 pnos 1o registrntion. )

(See setions 608 09H & 603 0905, F 5. to detenmine penalty labilinv)

PO BOX 249
5 1971 W, Lumsden Ra. STE 360 5.
——
(Mahng Addressy)

[Strect Address of Pancipal Qitice)

Brandon FL. 33511 Englewood NJ. 07631

7 Name and sireet address of Florida registered agent: (P.O. Box NOQT scceptable)

EAARASL AL

C T Corporation System

Name:

1200 South Pinc Tsland Road

T3

Office Address:

L=

Plantation 33324 i-—"
, Florida

(Cuty} {Zip code) m

Hd &- 330401

Registered apent’s acceptance:
Having been named a5 registered agent and (v
designated in this application, I hereby uccept !
t comply with the provisions of all statutes relative f0 the proper and complete pe
and uccept the obligations of my position as registered agent.
C T Corporation System ten C‘J"'
By: Sandra Zwijack. Assistant Secretary WA

(Kepistered agent’'s signamse}

accepi service of process for the above stated limited liability ca_r_i—:pan?igu the pE;ce

hre appoiniment as registered agent and agree 1o act In thisivapucity. W¥urther agree
rformance of my duties, ani} am finiliar with

FLIS 7 - 1/21/3020 Waollers Khrwor Daline
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8. For initial indeaing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
managc [up to six (G} totat):

Title or Capacity: Name and Address: ‘Fitie or Capaecity: Name and Address:
I Manager Name: _Moue Eduwacds O Manager Name:
Civtember Address; 1971 W, Lumsden Re. STE 360 O Member Address:
O Authorized Brandon FL, 33511 O Authorized
Persen Person
OOther OOther O Onher OoOther
OManager Name; CiMfanager Name:
O Member Addiess: Onfember Address:
CJAuthorized O Aauthorized
Person Person
OOrmer O Other TiOther O Other,
DO Manager Name: Ontanager Name:
Cnvlember Address: OMember Address:
DAuthorized O Authorized
Person Person
CIOther COther, OOther OQther

important Notice; Use an attachment to repurtinore than sia (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals 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 davs ald. duly authenticated by the official having custody 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 centificate under oath
of the translator must be submitted)

10. This document is execufed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any faise information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817. 155, F.5.

Wane (Flvarda

Siznature of an suthonzed person

Marc Edwards

vped of printed aninz ol signeg

FLOYT - 172172000 Wehen Kluwer Onlme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "TAMPA OZ FUND, 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 SIXTH DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TC DATE.

U S

mw Buahioch, Satrxtary of Sinte

Authentication: 205058868
Date; 12-06-24

10026365 8300
SR# 20244416865

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




