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H20000150534 3
COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: FORT PRUF ROCK PHASE S LLC

Nume of Limited Liabality Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Flosida,” Centificale of
Existence, and check are submitied 1o register the shove referenced foreign limited liability company to transact business in Florida,
Please retum all conrespondenee concerning this matter to the following:

— 3
PR A~
= .
it X 3
Name of Person é’.‘;—i‘ 3 __,_..‘
0 S
Capitol Services - Corporate Filings Team Vi 7
Finn/Company ‘E:E-é —.:..E 1' )
co £ =
515 East Park Avenue 2nd F| F
Address gm o
Tallahassee, FL 32301
Citv/Stute and Zip Code
diurie@okogroup.com

E-mail address; (1o be used for future annual report netfication)
For further information concerning this mutier. please call:

w( 855  498-5500
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
IDivision of Corporations Division of Corporations
Rugistration Section
.0 Box 6327
Tallahassee, FUL 32314

Registration Section
Chitton Building

2661 Executive Center Cirele

Talluhassee, FLL 32301
Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
DS 1235.00 Filing Fee

Certificale of Slatus

$130.00 Filing Fee & [:] $155.00 Filing Fev & D $160.00 Filing Fee, Certiticute
Certified Copy

of Status & Ceruified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WTTT SETHON 6030902, FLORH SEATTTES TTE FOLIOWING 1S SUBAITTED 10 REGISTER | IIORH(J\’ U) HABILY

COMPANY TOTRANSACT BUNNENS INTHE STATEGF FLORITM: .):":‘-.. 'j "r\
[e)
| FORT PRUF ROCK PHASE 5 LLC O A
{~amw of Foreign Tamated Taability Companys must inclode “Tamited Liability Company,” "LL.C..7 ar “T1.C.7) - ) r‘
his o© <
e AR
fa o -
(1 nme urervmlsble, enier slternate mime ndopted for the purpose of tinmmcting business i Fiorids The alternate name must include "Lenied Liibibity Compnzy. F_I \ or -1 TPy “J
.
cuy
5 DELAWARE 3 23 K
(Junsdiction unter the law of which foregn Timited Bability company 18 organired) (FEI number, i applicablc) arr\ ;-
7
LR
{Dte Tirat trnsacted hegsinea m & inedn, 0 prioe to registmoan |
{Sec sections HUS 0904 & 505 U905, F§ 1o determine permby Labilty)
5. C/o OKO GROUP LLC 6 /o OKO GROUPLLC
Sireel Auddress ol Principul Ofhie) (Mathng Addes)
MIAMI, FL 33137 ' MIAMI, FL 33137

7. Name and street address of Flonda regastered agent: (PO, Box NOT aceeptable)

Name: Capitol Corporate Services, Inc,

OfTice Address: 215 East Park Avenue 2nd Fl

Tallahassee loride 32301

(Cnyy (Zip conde

Registered ngent's acceptance:

Having been named as regisiered ageni and to accept service of process for the above stated limited liability company af the place
designuted in this application, I hereby accept the appointment as regisiered agent and agree to act in this capuacity, [ further agree
to comply with the provisions of all statuies relative to the proper und complete performance of my duties, and | am famifiar with
and accept the obligations of my position us registered agent.

K 4’ {( li Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.

{Regislered agent’s signature)
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%, Forinitial indexing purposes, lst names, titke or capacity and addresses of the primary members/imanagers or persons authorized to
manage {up W six (6) otalf:

Title or Capacity:

AVIOTRILLT
XManay
iX]Member
JAauthorized

Person

(CJtnher

DMamgcr

Cvember

X Autharized
Person

Cother

!:]Mumgcr

{ IMember

JAuthorized
Person

T ther

Name and Address:

Nume: _FORT PRUF ROCK MEZZ LLC

Address: _¢fo QKO GROUP LLC

4100 NE 2ND AVENUE, SUITE 307

MIAMI, FL. 33137

(Jonher

Name:  A. OKTAY CINI

Address: /o OKO GROUP LLC

4100 NE 2NB AVENUE, SUITE 307

MIAMI, FL 33137

[(enher

MName:

Address:

Jother

Title or Capacitv:

(] Manager

(] Member

, m Authorized

Person

T Jonher

O Manager
] Member
(] Authorized

Person

TJeonher

UJ Munager

[ Member

[ Authorized
Petson

Cother

Nanw and Address:

Name: FRANCIS H. SCOLA, Il

Address: /o OK® GROBE, LLC
—m (=]

--"‘\
4100 NE 2ND AVENUE@;TE 307

MIAMI, FL 3313?“ 1
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Name: Am
-~
Address:
D(_)lhcr
Name:
Address:

lnher

Important MNotice: Use an attachment w report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonda Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than A days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is orgamzed. (!f the certiticate is in a foreign language. a translation of the certiticate under oath
ol the transiator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b)Y, Florida Statutes. Lam aware that any thlse information
submitted in a document to the Department of State constitutes a third degree felony as prosaded for in s. 817133 F 8.

ZHL

Sigrante of an auhorized person

FRANCIS H. SCOLA, Il

I'yped ar printed nume of siynee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORT PRUF RCCK PHASE 5 LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

~3
=
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS"“OF:, THES ~
o = TR
OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 2020. Z.@m %z -~
AR g
o ™o 1
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORT PRUF-RO ey
e -0 '
e s X el
PHASE 5 LLC" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D.-2620. %
Y,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES %Bm
———
c:

ASSESSED TO DATE.

TR

nmqw Idbﬂ Sacrwlady of Blale )
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"
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Authentication: 202963307
Date; 05-20-20

7977656 8300

SR# 20204251896
You may verify this certificate online at corp.delaware.gov/authver.shtml
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