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COVER LETTER

TO: Registration Section
Division of Corporations

OK Unjversal LILC
SUBRJECT:

Neme of Limiled Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authuorization to Transact Business in Florida,” Centificate of
Existence, and cheek wre submitted 10 register the above referenced forefgn limited fiability compurny to transict business i Florida..

Please return all correspondence concerning this matter to the following:

Mark D, Scheinbium

Name of Person

Mark . Scheinbium. PA.

Firm/Company

1353 Palmetioy Avenuc. Suite 200

Address

Winter Park, FI. 327489

City/State and Zip Code

murk @scheinbluminw com

F-mail nddress: (10 be used For future aomial repart notiticution)

For further information concerning this matter, please call:

Mark D. Scheinblum ( 407 \ VI13-6275
at -

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET Al)DRF.f‘b».‘_:
Division of Corporations Division of Curporations
Registration Section Registration Scction
P.O. Box 64327 Clifton Dailding
Tallahassec, V'l 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a eheck for the following amount: n
@ $125.00 Filing Fee 1813000 Filing Fee & O $155.00 Filing l'ee & O $160.00 Yiling Fee, Centificae
Cenificare of Status Certified Copy of Status & Certified Copy

&1 00ONES Wigiea o Pinline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT 1 SECTION GUSOX2, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITITE TO REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA:

» I OK Universal L1LC

(Nwne of Foreign Limied Lisbifity Compury: must inclede ™ Limied Liohilty Compaity. 3 1.0 of 1 L) -

(17 name upavaitable, ener altermate name adopted for the purpose af ransacting business in Florida, The aliernate name must include “1.imiled
Liability Company =1 LG ar 1007

o Pelaware 81-1945059

(Jun\du.uou unider the law al which foreign fimited Jiabitity ‘ (VI-1 number. i upplicable)
company is organized)

{Dute Birsl transacied businesa in Ilarida, if prior lo regisirafion.}
{Sce scctiony 605.0904 & 605.0905, F.3. (0 dewenming penalty liahility)

5 10844 Musters Prve

Clermont, FI, 34711

%
[an]
(Street Addrass of Pemeipal OMce) ] S
6 10844 Masters Drive % .,,;.
. 1 N
Clermoni, ¥1. 34711 o
(Mailing Addices) AL gi’g“‘
e o gy
7. Name and streel address of Flonda registered agent: (.0, Box NOT aceeplable) o x
. wE o
" Name: Maurk D, Scheinblum, PA. i_\_—"‘;% o
=3
W 3 e L1172
Office Address: 1353 Palmeotto Avenug. Suite 200

Winwer Park

e
. Florida ;1’"789

[Livv} (7ip code)
Regisfered agent’s neceptance: '
Having heen named as repistered agent and to accept servive of process for the ahove stated limited Hublilty company ut the pluce

designared in this appllcation, I herehy accept the appointment as registered apent apd-wgreeto.acl in (s capucity, ! furtlicr agree
to complywith the provisions of ull statites relavive to the proper apd complete pegformance of miy Auties, and Fam famlilar with and
/ el

accept the obligations of my position as registered agent. .
B Mark 12, Scheiublum
Y

o

Z : A )
{Regidtered dﬂ s siganture) o -

8. The name, title ar capncity and address of the person(s) who has/have authority 10 manage isfare:
Hok Ki1 Lou, a5 Manager

107 E Broadway, 6th Floor, New York, NY 10002

9. Attached is a certificate of existence. no more thart 50 days oid. duly authenticated by thy official having custody of records in the
jurisdiction under the law of which it is organized, (I the L;mf‘mle is m n lm‘ut.n Iﬂng.muc a tmanslation of the centificate under oath

of the translator must be submitied) , N - ,,
aa - .__-
/‘:/-"'1 /(" 7 >/ /y T

~;
- ! ngn'uurl.‘ o{un muhorm.d persen

~

This document is excented in accordance wirh section 605.0203 (1) (b). Florida Stetuces, | am aware that any false information
submitied in a document to the Deparunent of Stase constitutes a third degree felony as provided for in 5,817,155, F.§

Murk 2. Scheinbiun

Typed or printed name of signeg

AN R DWiane B iy Ol
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OK UNIVERSAL 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 MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OK UNIVERSAL
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A.D. 2016.

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

PAID TO DATE.

Jifrey W Uudioch, Rrermary ol Biple

\gn:%@@

Authentication: 202040552
Date: 03-24-16

5902610 8300
SR# 20161865448




