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

N COMPUANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LRLTED LIARILITY COMPANY TO TRANSACT BLISINESS IN THE STATEOF FLORIDA;
, OK JVI GPLLC
(Nams of Porergn Lited Liahiliy Compty; it TiaTads ™ Ciried CIebTley Company, "L L o "LLC™T

py of tha written

(If name unavailable, enter sltemate name adopted for the purpon of transanting business in Plorida and attach a co
consent of the managers or mansging membary adopting tho alternate numo, The sltemate name muy include “Limited Liability

Compaay,” “L.L.C." “LLC™
{ FET numbez, iT appiicabls)

2, Delaware
WEMWm
munl;lplny Iz organized) ™ 1}’
5. Pe%tual
company Will coase 10

4, December 11, 2009
(Dute of Crganization) ; Your lim
exist or "porpetusl”™) .
6. ' o
ate Tirst wansaciad buaineas Wp;m O 10 rogisiration. ) =
. (8ot socons SOB.S01 & GOBSOTF S e o penalty liability) b4 §,ﬁ°,
7. 1601 Forum Place, Sulte B80S, West Palm Beach, FL 33401 1= %g
o m
= SE.
—{Stoel Adams of Principal OPice) BT
| E Zed
8. If limited linbility company is e mmgex:—mnnaged company, check bere {1 o j:;,’ o
x

9. The name and usual business addresses of the managing members or managers are ag follows
1601 Forum Place, Suite 805, West Paln: Beach, FL 33401

10. Altached] i anexiginal certificaic of eistrnos, no mpes then 90 days ald, duly euthenticaed by the official baving custidy afeconds in
the juistfiction under da liw of which it is orgarized. (A photooopy is noteccepinble. [fthe cartificete iain. a fiveipn bmgrege, &
trsdtion of the cortifivess under oeth of the transegor st be submitied ) .

.1, Tocarry on any lawful

13. Nature of business or purposes 10 be conducted or promoted in Florida:
business, purpaso or activity, W the fullost extent provided in the Plorida Limited Linbility Company Act

By MW

Signature of a membes or an authorized representative of 4 member.
(In acsordance with scetion 608.405(3), F.8,, the exccution af ¢uls dociment consinges
n affirmation under the penaltics orrujmy that the facts stated borein are true)

Bys Ronald Tallez, Ruthorized Person of 0ZRE® RHoldinge 1\ LG,
as Manager of DERE KLPE JV1 LLYY, us Manager of OK J’g

Typed or printed name of sighee
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v CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

I. The name of the Limited Liability Company is:

OKJVIGPLLC

If unavailable, the alternate 10 be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corpomtion System
(Name)

1200 Sousth Pine Island Road
Florida Street Address (P.O, Box NOT ACCEFTABLE)

Plantation FL 33324
City/State/Zip

Hoving been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment us registered
agent and agree lo act in this capacity. [ further agree to comply with the provisions of all statutes
relaring ta the proper and complete performance of my dufles, and [ am fumiliar with and accept the
obligations of my pasition as registered agent gy provided for in Chapter 608, Florida Statutes.

C T Corporysion 8% stem

(Signature)

$ 100.00 Filing Fee for Application

§ 25,00 Designation of Registered Agent
$ 30,00 Certified Copy (optienal)

8§ 500 Certificate of Status (optionsl)

FLO3'Y - L3/062400% €1 Syt Yl



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAUE OF
DELAWARE, DO BEREBY CERTIFY "OK JV1 GP LLC" IS DULY FCORMED UNDER
TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS TRE RECORDS OF THIS OFFICE SHOW,
AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2009.

AND I DO KEREBY FURTHER CERTIFY TEAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC¢ DAIE.

SNESACT

;etm:v W, Bullock. Sutravery of State

4763463 8300 AUTHENTICATION: 76595453

081094949

You msy vorify thia certificate aaline
At corp.delaware.gov/authoer. ahtel

DATE: 12-14-09
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