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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: FORT PRUF ROCK PHASE 3 LLC

Name of Limiled Liability Company

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

Please retum all correspondence concerning this matier to the following: 1

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: (10 be used for future annusl report notification)

For further information concerning this matter, pleusc call:

a( 855 498 - 5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: |
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q). Box 6327 Cliftan Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enctosed is 8 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[:]sus.oo Filing Fee $130.00 Filing Fee & D $155.00 Filing Fee & [ ] 5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Swtus & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA,

| FORT PRUF ROCK PHASE 3LLC
{Name of Foreign Limited Liability Company, must inchude “TImited 1abiity Company,” "L.L.C.," or “LIL.")

(1f name unevailable, enter ahermate oame adopted for the purposs of rrsacting business ic Florida. The altematc name mut inchade “Timitcd 1iabiliey Company,” *1.1.C." or “11L.7)

, DELAWARE 3.
{Tarbdicton mder the Bw of which foreign liomked Bablity conpeny 13 orgatasod) (FHI sumber, (1 applicable)
4.
atc {wat acsacted busmess i Florida. i prior w0 regietration. )

wections 505.0904 & 603.0905, F.5 to determine penalty Uahility)

6. /o OKO GROUP LLC
(Mailing Addreta)

5 c/o OKO GROUP LLC
' Totme Addres of Trincpal Oioe)

4100 NE 2ND AVENUE, SUITE 307

4100 NE 2ND AVENUE, SUITE 307

MIAMI, FL 33137

MIAMI, FL 33137

7. Nuine and street address of Florida registered agent: (P.O. Box hOT acceptable) ;'*__ -
i B
k. Y

'i”;':.‘ o -
. . s I e t H
Name: Capitol Corporate Services, Inc. K A
.‘g‘r.‘:: D g

- o
Office Address: 515 East Park Avenue 2nd FI e b
S
o o

Tallahassee . Florids 32301 b -2

(Zip code) A @

P rry

(Ciey)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of prucess for the above stated timired liabiflty company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and camplete perfermance of my duties, and I am familiar with

and accept the obligations of my positlon as regisiered agent.
Kim Tadlock, Asst. Secretary on behalf

‘Kl;ﬂ\- /(an(a(J'\. of Capitol Corporate Services, Inc.

(Megistered apent 'y signature)
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8. For initial indexing purposes, list names, title or capasity end addresses of the primary members/managers or persons suthorized to
manage [up 1o six (&) total]:

Title o+ Capacity;

[X]Manager

[XiMember

[(CJAuthorized
Person

Oother

E]Managcr

[:I.VIcmbcr

X Authorized
Person

Cother

D.\dnnagcr

CIMember

CJAuthorized
Person

CJother

Name and Address:

Name: FORT PRUF ROCK MEZZ LLC

Address: _¢/o OKQ GROUP LLC
4100 NE 2ND AVENUE, SUITE 307

MIAMI, FL 33137

D()Lhcr

Name: A OKTAY CINi

Address: /o OKO GRQUP LLC

4100 NE 2ND AVENUE, SUITE 307

MIAMI, FL 33137

[CJOther

Namc:

Address:

Cionher

Title or Capacity:

[:l Manager

{1 Member

E] Authornized
Person

Oother

D Manager

(0 Member

] Authorized
Persun

Jother

[} Manager

(J Member

[ Authorized
Person

Cother

Name and Address:
Name: FRANCIS H. SCOLA, il

Address: @0 OKO GROUP LLE

4100 NE 2ND AVENUE, SUITE 307

MIAMI, FL 33137

LJother
Name: :
Address:

Clother
Neme:
Address:

Clother

Imporiant Notice; Use an attachment to 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 your Florida Depariment 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, & translation of the certificate under oath
of the tranglator must be submitted)

10. Thia decument is cxecuted in accordance with scction 6050203 (1) (b), Florida Statutes. T am aware that any {alse information
submitted in 1 docunment to the Depanment of Stte constitutes a third degree felony us provided for ins 817155, F.5,

ZHL

Signature of sn aubarized peron

FRANCIS H. SCOLA, 1|

Typed or printed carne of rignee

H200001580511 2
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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 3 LLC" 18 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
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 3 LLC" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2020.

AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202963300
Date: 05-20-20

7977647 8300

SRH 20204251866
You may verlfy this certificate onfine at corp.detaware.gov/suthver.shiml
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