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COVER LETTER
TO: Registration Section
Diviston of Corporations

OKO REALTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Rxistence, and check are subtnitted to register the above referenced foreign limited liability company to transact busine
I

Please return all correspondence concerning this matter to the following:

g in Florida.
= B
e B,
e - 1
=5 & 1
FRAN SCOLA = E T
It WL *,*
Name of Person . @ -
"‘. o - it
OKO GROUP LLC e R
L
Firm/Company ":;':iiv' =
am =
4100 NE 2ND AVENUE, SUITE 307 g
Address
MIAMI, FLORIDA 33137
City/State and Zip Code
FSCOLA@OKOGROUP.COM

T-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
Enclosed is a check for the following amount:

Picasc make check payable to: FLORIDA DEPARTMENT OF STATE
W $125.00 Filing Fee

T3 $130.00 Filing Fee & ) $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

BlalaTalalale Tateirir] -]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY YOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMIITED TO REGSTER A FO‘REIGV'L;WHEDLMB[MY
=, [===d

COMNPANY TO TRANSACT RUSINESS IN TT1E STATE OF FLORITA: Sy
, OKOREALTY LLC ' o N
{Rame of Foreign Limited Liability Compeny, must include "Limited Liability Company,” "L e " LLC™ : e
_:. E‘.‘ i..--—°
:.' 177, = P
{if mme unsviilebic, antrr alremer came adopted for the purposc of tunsacting busindms in Florida. Tho altzroats rame raust nctods ~Liméted Linbility Conlmi_:?'._f‘ "LL_Céot'LLC."s t
- -y :I I'"'"
DELAWARE i -/
3. :, ﬁl:' - ‘?‘-
Tamdicton under the lrw of whick Joreign Lmited [eability company 1 arganized) (FEI number, thuﬁn):'._:‘ e
oS
-
4,
((g‘cfgcn.ti:ou 05,0004 & 605.?905&. imsﬁ:w&bmm
4100 NE 2ND AVENUE, SUITE 307 4100 NE 2N AVENUL, SUITE 307
5. 6.
(Stroct Address of Imincipa) OThce {aifng Addesa)
MILAMI, FLORIDA 33137 MIAMI, FLORIDA 33137

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Capitol Corporste Services, Inc.
Name:

515 EAST PARK AVENUE 2ND FL
Office Address:

TALLAHASSEE 32301
, Florida
(City) (Lip zode)

Registered agent’s scceplance:

Having been named as registered agent and to accept service of process for the above stated limited Habifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes reiative to the proper and compiete performance of my dutles, and I am fomiliar with
and accept the obligations of my position as registered agenL

4&544;7 lAruFH{{ \Amwll kﬁgﬁ{r S&(q

7 (Rogintored agent’s signaeure) J

H20000203335 &
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {§) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
VANESSA GROUT 7.8,
= Manager Name: [OManager Name: ROCK INVEST__M;EP'T us
Zai.. 22
41 B 2ND INL 4 ' m}r
CiMember Address: o AVENUE =Member REABE] 10 . GS_LI‘,C‘
= —
: SUITE 307 _ D SRENUE™T
OAuthorizad 3 OAuthorized Address: 4100 NE‘ ND AEWE!‘
_'.','/-: [i ] : -
MIAMI, FL.ORIDA 33137 SUITE 307, MIAMEFLORIDA 33137
Person Person e *
—— 7
L i et
OoOther OOther OOther Dothér_ <,
B 2
Hen F
=
FRA .8C .
OManager Name: NCIS H. SCOLA, IIi ClManager ame: A, OKTAY CINI
4100 NE ¢ V ik : VENUE
OMember Address: NE 2ND AVENUE OMember Address: VOO NE IND A
SUITE 307 y
H Authorized JITE 3 S Authorized SUTTE 307
MIAMI, FLORIDA 33137 MIAMI, FLORIDA 33137
Person Person
CiOther O Other OOther OOther
{OManager Name: CiManager Name:
OMember Address: DO Member Address:
CJAuthorized D Avthorized
Person Person
O Other CJOther Oother COther
Importagt Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposés only. Non-

indexed individusls may be added 10 the index when fi

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated

jurisdiction under the law of which it is organized. (I the certificate is in a foreign lan

of the translator must be submitted)

10. This document is executed in rccordance with section 605.0203

ling your Florida Department of State Annual Report form.

by the official having custody of records in the
guage, a translation of the certificate under oath

(1) (b), Florida Statutes. I am aware that any false information

submitted in a docuraent to the Department of State constitutes a third degree felony as provided for ins.817.155, F.§.

Zl=

FRANCIS H. SCOLA, Il

Signature of as ashorizad pason

Typed or printod pame of signee

BlaTaTalalalalals Le ke 1500
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "OKC REALTY LIC" IS DULY FORMED UNDER

-
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND H.'?_SA

f ot
=
T ! 2
S
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF~ = LR
T E e
THE THIRTIETH DAY OF JUNE, A.D. 2020. -':.{::;'_:, (5.33 -;---
i -
AND I DO HFREEBY FURTHER CERTIFY THAT THE SARID "ORO REALTY LL'Q":._ ‘:g B
'.”:'l P —_— ‘-._,,.,'.'
WAS FORMED ON THE THIRTIETE DAY OF JUNE, A.D. 2020. -

!

-

)
X
— oy

[soleal
ANDIEDHEREBYFURTHERCERTIFYTEATTHEMUM TAXES HAVE BEEN
ASSESSED TQ DATE.

hh

3159357 8300
SR# 20205588462

Authentication: 203200699

Date: 06-30-20
You may verlfy this certificate online at corp.delaware.gov/authver.shuml

(W lsTalalalabrlate ke b 021



