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H20000150542 3
COVER LETTER
TO: Registration Section
Divisien of Corperations
SUBJECT: FORT PRUF ROCK PHASE 6 LLC

Name of Limited Liability Compuny

The enclosed " Application by Foreign Lunited Liability Company for Authorization o Transact Business in Floride,” Ceniticate of

Lxastence, and check are submiticd o register the above reterenced foreign limited lability company to transset business i Florida,
Please retnn all correspondenee concermiung ths matter to the following:

—~
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Ik [ -
[ L
zZ T
Name of Person .;; N ol
33 1
He e s
Capitol Services - Corporate Filings Team ey -; g
M [}
Firm/Company "':‘_ o ~
o
E=RS N
515 East Park Avenue 2nd Fl = +
Address *
Tallahassee, FLL 32301
Cite/State and Zip Code
dlure@ockogroup.com

E-muil address: {to be used for fultre annual repont notification)
FFur further mtonmaton concermng this matter, please call.

w( 855 | 498-5500
Name of Coniact Person Area Code Davtime Telephone Number
MAILING ADDRFSS: :
Division of Corpurations
Regisuation Seetion
PO Box 6327

STREET ADDRESS:
Tallahassee, FI, 32319

Division of Corpurations
Registration Section
Cliften Building

2601 Exeeutive Center Circle
Tallahussee, F1, 32301

Erclosed is a check for the following amount:
Pleise muhke cheek pavable v FLORIDA DEPARTMENT OF STATE
DSlZS.OO Filing Fee

$130.00 Filing Fee & D $155.00 Filing Fee & [:I £160.00 Fiting Fee, Ceniticate
Certilteate of States Cenitied Copy

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

INCOMPLINGE W SHCHION G503, FLORI STATUTES THE FOLLOWING IS SUBAITED 10 REGISTER A FORKIGN LAUTED 1L 1Y
CONPANT TOTRANKACT BE NINESS EINTHE STATREOF FLORIDA-
I FORT PRUF ROCK PHASE 6 LLC

TName of Toreign Lanmted zabihiy Company:, must melude " Tamited Trabiliy Company.™ "EL.C.7or "LICT)

A =
' 8 P b
('f- - (== .--{"l‘
A -
' TN T -
PN ' s
117 rame unisabihle, enter allermitle rame sdoped for the pupese of tinsicling business w Flotda The allernale nume must inciude “fmiled Labitiy ('um[umy_‘;:'l';:.la('." or gl ) ;:
Sio o o
[SLN00 T +
&Y - [
(harsdiction under the law of which foreggn mited hability company 1s orgamze (FE] member, (Fapplicabley ~ .7 - A
T
v '-_:__, 'I;
o=
EE
B [Se-2al
(ke first Larsacted business m Florkda, it pror to registinbion ) b=
(See sections 605 0504 % p03 0905, F S 1o determine peraity babilnty)
5 Clo OKO GROUP LLC
(Suerl Audress of Prin spul Oitice)

¢ /o OKO GROUP LLC
' TWlalng Addressy
4100 NE 2ND AVENUE, SUITE 307

4100 NE ZND AVENUE, SUITE 307
MIAMI, FL 33137

MIAMI, FL 33137

7. MNume and streel sddress of Florida registered agent; (P.OL Box NOT acceplable)

Name: Capitol Corporate Services, Inc.

(HTiee Adidress

515 East Park Avenue 2nd Fl

Tallahassee

L Flornda 32301
(Cury

(Zip code}
Registered agent’s aceeptance:

Having beer named as registered agent and to accept service of process for the above stuied limited livbility company at the place
designated in this application, | hereby accept the appointment as registered agent and ugree to act in this capucity. ! Sfurther agree

to comply with the provisions of all satutes relutive to the proper and complete performance of my duties, and [ am fumilior with

and accept the vbligations of my position as registered agent.

»me/f m Kim Tadlock, Asst. Secretary on behalf
of Capitol Corporate Services, inc.

{Remsicred agent’s syinarure)
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£, For initia] indexing purposes, list names, title or capacity and addresses of the priman' members/managers or persons suthorzed 10
manage fup o six (6) otal]:

Xl Manager

[XIMember

CJAuthorized
Person

[Conher

OManager

OMember

E Authorized
Person

CJOnher

CIManayer

COMember

Oauthorized
Person

Jother

Litle or Cupucity:

Name and Address:

Npme: FORT PRUF ROCKMEZZ LLC

Address: _¢/o OKQ GROUP LLC

4100 NE 2ND AVENUE, SUITE 307

MIAMI, FL 33137

(CHeonher

Name: A, OKTAY CINI

Address: oo OKQ GROUP LLC

4100 NE 2ND AVENUE, SUITE 307

MIAMI, FL 33137

Clenher

Nume:

Address:

Clonher

Title or Capacity:

] Manager
(O Member
Xi Authorized

Person

Clonther

[ Manager
[ Member
[ Authorized

Person

CJonher

(] Manager
(] Member
(] Awhorized

Person

Coother

Nanwe und Add ress:

" =
Name: FRANCGISH. SCOEA, Il <
e X Tl
Address: oo OKO'GROUBLLC —

—_—

4
A

T 0
4100 NE 2ND AVENUE, SBTE 30717

[ - -
MIAML FL33137 O, = .0

i

Y .t
r_-|( Nhere2 25
D
bl

Nume:
Addiess:

[Cltnher
Name:
Address:

Ooother

Lmporiant Nouce: Use an attschment te report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individauls may be added 1o the index when filing vour Florida Department of State Annual Report torm.

9. Antached 13 o certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having cusiody of records in the
Jurisdiction under the Jaw of which it 1s organized, (If the ceruficate is i a foreign languoge, o ranslation of the certificate under vath
ol the ranshutor must be submitled)

10. This docunment 1s executed in aeeordance witlt seetion 605.0203 (1} (b, Florida Stntutes. Tam aware thas any fulse information
subimitted 10 a document to the Pepartiment of State constilutes a third degree felony as provided for in s 817155, F.s.

ZHL

Syutze of an authonzed pasan

FRANCIS H. SCOLA, Il

Ivpedor prnted nume of signee
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “FORT PRUF ROCK PHASE 6 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE 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. 7\5}.’3 =3 ,
o o= TH
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORT PRUF ROCKYg .-
'F:\::--. ™~ .
PHASE 6 LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 20205 & h.‘"l
M ¥
Mo -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEENX i~
L
o:.-\ v
ASSESSED TO DATE. E-X A
am  F
=

5
e

e ke
~

263

7979125 8300
SRy 20204251916

.4

%)
[Y

(et

Authentication: 202963308
You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 45-20-20
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