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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FORT PRUF ROCK PHASE 1 LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/State and Zip Code

diurie@okogroup.com
E-mail address: (to be uscd for future annual report notification)

For further information concemning this matter, please call:

w( 855 | 498-5500

Mame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OQF STATE

D$I25.00 Filing Fee 3130.00 Filing Fec & [:] $155.00 Filing Fee & I___I $160.00 Fi]ihg Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

HANMAANA ENATA 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605000, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. FORT PRUF ROCK PHASE 1 LLC
(Name of Foreign [imited [1ability Company, must include “Timited Liabtiity Company,” "L.1L.C.." or “[.LZT)

(1f oz unavailable, auer luemate name sdopled o7 the purposs of ransaciing uaineas in Florida, The aliematc mame must inchade “Limited Lisbiliey Company,” “LLC." or "L1.C.")

(FEI pumber, il appliceblc)

5 DELAWARE
(Jurtsdiction under the bw of whach farcign limaled Lahilnty cormpany is orgamzod)

4,
atc et tansacted busmess i Flonda, 1If prior 1o regatrstion. )
soctiom 605.0904 & 505.0905, .8 mdct:mmepcmlryh.nhﬂxry)

6 o OKQGROUPLLC
Malling Address)

5 /o OKO GROUP LLC
(Street Addrens of Prncipal Cfiioe)

4100 NE 2ND AVENUE, SUITE 307

4100 NE 2ND AVENUE, SUITE 307

MIAMI, FL 33137 MIAMI, FL 33137
7. Name gnd street gddress of Flonda registered agent: (P.O. Box NOT acceptablc)
-
_‘1 . ?‘A"
o . b
Name: Capitol Corporate Services, Inc. j ¥
E_' ‘-’l [l ] :——:
Office Addross: 515 East Park Avenue 2nd Fl B oo |
RIS
Tallahassee , Florida 32301 4. o =
(City)} (Zlp code) ey i
= o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accépr the obligations of my position as registered agent.
Kim Tadlock, Asst. Secretary on behalf

’KM\M /fa‘u“‘k- of Capitol Corporate Services, Inc.

(Registered apent’s signature)

20000180470 2
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8. For initial indexing purposes, list numes, title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capaci Name and Address: Title or Capacity; Name and Address:
X)Munager Name: FORT PRUF ROCK MEZZ LLC (] Munager Name: _FRANCIS H. SCOLA, IlI
X]Member Address: _¢/o QKO GRQUP LLC (] Member Address: ¢fo OKO GROUP LLC
(JAuthorized 4100 NE 2ND AVENUE, SUITE 307 ] Authorized 4100 NE 2ND AVENUE, SUITE 307
Person MIAMI, FL 33137 Person MIAMI, FL 33137
OOther Cdother Oother |:|O:1?cr
[ IManager Name: __ A OKTAY CINI ] Manager Name:
(JMember Address: _c/o OKQ GRQUP LLC ] Member Address:
X Authorized 4100 NE 2ND AVENUE, SUITE 307 [ Authorized
Person MIAMI, FL 33137 Person
CJother Oother OOther Clother
CMenager Name: ] Manager Name:
OMember Address: (] Member Address;
[CJAutherized ] Authorized
Person Person
CJOcher (Oother Cother [(Jother
Important Notige: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached i5 a certificate of cxistence, no more than 90 days old, duly suthenticated 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 executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in u document to the Department of State constitutes u third degree felony as provided for in 5.817.155, F.S,

ZHL

Signanme of kn authorized peron

FRANCIS H, SCOLA, Il

Typed or printed name of signee

H20000150470 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORT PRUF ROCK PHASE 1 LLIC" 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 TRIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORT PRUF ROCK
PHASE 1 LIC" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 202563291
Date: 05-20-20

7977638 8300

SR# 20204251793 .
You may verily this certificate online at corp.delaware.gov/authvershtml
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