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COVER LETTER
TO: Registration Section
Division of Corporations

FORT PRUF ROCK P P 2

by 2
SURJECT: P CK PHASE 4 LLC {ir"- = —_
Name of Limited Liability Company ‘Z"l:.‘,_ % st

ek
The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business inF\arida,” Ertificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to lra.ns%ﬁ\l’b’psin 5 in F’lcaric'ia'.

Mo S y
Please retum all correspondence concerning this matter to the following: T = T:j
—ur =
-3 -
folt| -
-

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI|

Address

Tallahassee, FL 32301

City/State and Zip Codc

diurie@okogroup.com

E-mmil address: (to be used for future annual report notification)

For further information conceming this matter, please call:

ac 855 4 498-5500

Name of Contact Person Area Code

Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.(} Box 6327
Tallahassce, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

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

D £125.00 Filing Fee $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H200001 580572 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ‘;’I;]?AN@:T BUSINESS

IN FLORIDA IR A
Ven T -

IN COMPLIANCE WITH SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 mAﬁUREIGNWﬂ)MW
OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: %{,‘-‘. o : -
: T -

| FORT PRUF ROCK PHASE 4 LLC e i
{Name of Foroign [imuted 13abiity Company; must incfude “1 Imited 1ability Company,” "L.I1.C." or “IICT - —_ i__)
=

r—- (_I.‘u.
Lt
(If zme unmailable, enrer altemate name sdopted r the purpose of amacting butincss ie Florida. The akematc same mus! inghage ~Limitcd | iabilay Compeny,? LMY LI
———
=

5. DELAWARE

3.
(Taradiction onder the bw of which foreign mucd Lebilisy corapany 1 Organised)

{FEE number, 1l applicable)

atc (s ointacted business I Flocda, 1f poier to regetstion.
Soc soctiond 603.0904 A 605.0905, F.5. mpd?cmﬁne penalty E:).chtlizy)

5 ¢/o OKO GROUP LLC

6. /o OKO GROUP LLC
TSiroct Addren of Principal Ofhoc)

~ {Mailing Address)

4100 NE 2ND AVENLUE, SUITE 307 4100 NE 2ND AVENUE, SUITE 307

MIAMI, FL 33137 MIAM! FL 33137

7. Name and street address of Florida registered agent: (P.O. Box NOT scceptuble)

Name: Capitol Corporate Services, Inc.

Office Address: 915 East Park Avenue 2nd Fi

Tallahassee . Florida 32301
(Ciay) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabillty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

. /f f | Kim Tadlock, Asst. Secretary on behalf
'me of Capitol Corporate Services, Inc.

(Registered agent’s sigraturc)

H20000150523 3
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8. For initia] indexing purposes, list names, titic or capacity and addresses of the primary membcrs/mmfa‘ggrs orEf:Isons authorized to

manage [up to six (6) total]:

Title or Capaci Name and Address:

[X]Manager Name: _FORT PRUF ROCK MEZZ LLC

X]Member Address: _¢/g QKO GROUP LLC

OJAuthorized 4100 NE 2ND AVENUE, SUITE 307
Person MIAMI, FL 33137

Clonher [ JOther

(JManager Name: A OKTAY CINI

C)Member Address: /o OKO GROUP LLC

Xl Auvthorized 4100 NE 2ND AVENUE, SUITE 307
Person MIAMI _FL 33137

Oother Cother

C)Muanager Name!

[COvember Address:

[DAuthorized
Person

Odother [ JOther

[ S -
—_—

—_ = _'T '
A = .
Title or Capagity; ;:—'rﬁ'amé’hg Address:
7R
(] Manager Name: _FRANCIS H-SCOLA, 1l
lt“"\r, - \ T
G Member Address: CJO_OKO GROUP LLC
— = "
(X] Authorized 4100 NE 2NEFAVENLE, SUITE 307
=Tkt
Person MIAMI, FL 33137
Clother Olother,
] Manager Namc;
O Member Address:
[J Authorized
Person
Clother, OJother
] Manager Name:
[ Member Address:
[J Authorized
Person
[other OJother

Important Noticg: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indcxed 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 days old, 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 forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida $tatutes. [ am aware that any false information
submitted in 8 document to the Department of State constitutes & third degree felony as provided forins.817.155,F.S.

ZHL

Sigature of un a;hm.rxd peran

FRANCIS H. SCOLA, Ili

Typed or prifiied narne of shmee

wHonnnnd&snN&Ea27
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FORT PRUF ROCK PHASE 4 LLCT.IS DU
o

LY

—

pod
(=
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN-GOOD 5o

o=

—
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE REC‘ORDS:(%F'TH

OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2020.

©

is '
zme v
58] {
e T3
I
AND I X0 HEREEY FURTHER CERTIFY THAT THE SAID "FORT PR{gFB'ROt?.(
RBY,
PHASE 4 LLC™ WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D.QZ‘OZOAD
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN
ASSESSED TO DATE.

7977652 8300

SRH# 20204251879

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

Authentication; 202963305

Date: 05-20-20
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