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iN FLORIDA

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLANCE 1WTTH SECTION 6050002, FLORIDA STATUTES TTE FOLECOWING IS SUBAITTED 10 REGISTER A FOREIGN  LINGTED LISBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Ll
clude "Lamited Liabihity Company. . L.C.. of LLC )

/’\_:M?n_ Odecaring OZ En’rcj

1. L
(Fame of Fereign Limited Lialplity Camyeany, must 1n

{11 rame unas malable. enter alicmate nunc adopted for the prrpose of Gansacting business in Florida The alternare name must inchade

25- 2RI
[+ LT number, H apphcablc)

2. (Q\Q_LQO-(C.
TJuhscicnon under 1he Taw al which foreign limited nabihily companm 13 organired]

{Uaie Drwt tzansacied busing 8§ 10 *jonda, o prior to registiraion
(Sex scchans 608 0001 & 603 0904, F S, ro determine penalny linbility )

PO BOX 249

“Liruted Labiliy Company.” "L L €7 o "LLCT)

{Madmng Address)

< 1871W. Lumsden Re. STE 360

Englewood NJ, 07631

5.
[(Succe Address of Pamcipal Ottice)

Brandon FL, 335811

NOT acceptablc)

7. Name and sireet address of Florida registeced agent: {P.O. Box

C T Corporation System

Nurne: Y ms
ot LA 4
1200 South Pine Island Road LI as
Office Address: R o
>

Piantation 33324 f

. Florida

(Ciry) (#1p ende} o
oy 1 o

Registered agent’s acceptance:
Having been narmed ax registered agent and to accept service of process
agent and ugres to act in thiscapaci

AT ke
38

desigrated in this application, | lrereby accept the appolmiment as registered
to comply with the provisions of wll stututes relative to the proper and complete pecformance af my duties, and 1 o

CNnedan

and accept the pbligations of my position as registered agent.
C T Corporation Systcm

By: Sandra Zwijack, Assistant Secretary

{Rugistered apent's dgnatuse)

FLOT - 12172020 Walien Khwwer Qulms
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'r.u.‘
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for the abave stated limited !iabiﬁg'.%}smpm at thepilge
* I further agree

amifiar with
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3. For initial indexing purposes, list names, title ur capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (61 1otall:

Title or Capacity:

BIManager Name:

Onziember Address:

OAuthorized

~ame and Address:

ﬂm{t__gdxun_ca::___

1971 wW. Lumsden Ra. 3TE 160

Title or Capacity:

{JManager

O azlember

Name angd Address:

Brandeon FL, 33511

O authorized

Person Person
OOther {Other OOther
Onianager Name: CIhfanager
Onvlember Address: UMember
CiAuthorized CAauthorized

Persun Person
OOther JOther OOther
Olanager Name: Cizanager
Cnvtember Address: [INember
O Authorized O Authorized

Persen Person
OoOther CIOther CJOther

Name:
Address:

OOther
Name:
Address:

JQther
Name:
Address:

QOther

Important Natice; Lise an attachment tc 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 vour Flarida Department of State Annual Report form.

Y. Attached is a cenificate of existence. no more than 90 days old, duly authenticeted by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with seclion 605.0203 (1) (b), Floridu Statutes. | am aware that any talse information
submitied in a document to the Departmen of State consiitutes a third depree felony as provided for in 5.817.155, F.5.

Wane Zovgrda

Marc Edwards

Signature of an authuized peison

FLOAT - 12172020 Wolkety Kluwes Onlise

Typet of printed name of Siphce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA OPERATING OZ FUND, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 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.

s

i e
Qhﬂny W, Bullocy, Secretary of State )

Authentication: 205058869
Date: 12-06-24

10026369 8300

SR# 20244416879
You rmay verify this certificate online at carp.delaware.gov/authver.shtml




