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COVER LETTER

TO: Registration Section
Division of Corporations

FORT PRUF ROCK PHASE 2 LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referemced foreign limited liability company to 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/Statc and Zip Codce

diurie@okogroup.com
F-mual address: (to be used for future annual report notification)

For further information concerning this matter, please 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.O). Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FI. 32301

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

1
[ ]s125.00 Fiting Fee $130.00 Filing Fee &  |_] $155.00 Filing Fee &  |__] $160.00 Filing Fee, Certificate
Cenificare of Status Certified Copy of Stutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

. FORT PRUF ROCK PHASE 2 LLC
{(Nome of Foreign Limited Liability Company; musi Inchude “Limited Tiability Company,” "1.I.C." or "[IC.7)

(1 name oavailable, enter shiemane oame sdopted for the purposc of rarsacting business in Florida, The ahemate name must inclade “1.bnited Liability Compeny,” “L.L.C," o “[L.LC.")

5. DELAWARE
(Jurasdicrion under the Tyw of which Toreign [imited Tability conpany 1t orgamzed)

{FEI number, il applicadic)

an‘v: firat ramsacted busmeas m Floada, 1f prior to roglstration
scctions 6050004 & 605 0905, F.5 lnd:t:nmcpcm.!ryh&bﬂny)

5. /o OKO GROUP LLC

6. /o OKO GROUP LLC
(Streer Address of Principad Offiec)

(Malllag Address)

4100 NE 2ND AVENUE, SUITE 307 4100 NE 2ND AVENUE, SUITE 3b7

MIAMI, FL 33137 MIAMI, FL 33137

=
7. Name and street sddress of Florida registered agent: (P.O. Box NQT acceptable) oo @
o
T T e
Name: Capitol Corporate Services, Inc. ety B |
RS Vi
Office Address: 215 East Park Avenue 2nd F| D -
€. ‘ .5 i
Wt
Tallahassee , Florida 32301 ”3‘4 r
(Ciey) (Zip code) et

Registered agent’s acceptunce:

Having been named as registered agent and to accept service of process for the above stated limited {iability company at the place
designated in rhis application, I hereby accept the appoingment as registered agent and agree (o act ir this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performarnce of my dusies, and | am famitiar with
and accept the obligations of my posifon as registered agent.

l: /f f! " Kim Tadlock, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

(Registgred apent's signatunc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons suthenized to
manage |up to six (6) total]:

Title or Capacgity: Name and Address: Title or Capacity; Name and Address:
XlManager Name; _FORT PRUF ROCKMEZZLLC (] Manager Name: _FRANCIS H. SCOLA, (I}
[X]Member Address: _¢/0 OKO GROUP LLC ] Mcmber Address: /0 OKO GROUP LLC
[CJAuthorized 4100 NE 2ND AVENUE, SUITE 307 X] Authorized 4100 NE 2ND AVENUE, SUITE 307
Person MIAMI, FL 33137 Person MIAMI, FL 33137
Oother Oother Clother, CJother
[(OJwmeanager Name: A OKTAY CINI [} Manager Namc:
OMember Address: _¢/o OKO GROUP LLC (T} Member Address:
X Authorized 4100 NE 2ND AVENUE, SUITE 307 [J Authorized
Person MIAMI FL 33137 Persun
Clother [Cother [(Jother Oother
[(IManager Name: [ Manager Name
[_JMember Address: (J Member Address:
[CJAuthorized [J Authorized
Person Person
Oother LJOther OGther [CJother
Impongnt Notice; Use an attachment 10 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 Pepartment of State Annual Report form.

9. Artached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitied)

i0, This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a dogument to the Department of State constitutes u third degree felony as provided for ins.817.155, F.S,

ZHL

Signatme of «n sithorized penon

FRANCIS H. SCOLA, (Il

Typed or printed caine of rypec

(W TalaTalaL B <aV.B* LB
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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 2 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF LELAWARE AND IS IN GOOD
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 2 LLC" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2020.

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

ASSESSED TQ DATE.

Authentication: 202963293
Date: 05-20-20

7977645 8300

SR# 20204251820
You may verify this certiflcate online at corp.delaware.gev/authver.shtml
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