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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITTH SECTION (03,0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CK Palm Cove JV LLC

(>ame of Forcign Linuted Liability Company; must include ~Limsted Liabiliy Company,™ " L.L.C.. " or “LLL.C.1

1.

{FET number, If;zppflc.lblcl

T name unavmilable. enter alternate name adopted for the purpuse of transacting busingss in Flerida. The altemate name must include “Limited Liability Compuany,” “L.L.C,™ or *LLE™

3 Delaware 3
Hurisdiction under the Tnw ol which Torcign Timined Tabikiy company o arganized}
4,
(D atc Tirst transacted business in Floruda, 1 pror o registranan,
(See sections 605 (1904 & 05,0005, F.5. tw delermine penalty lahlity)
6.
{Marting Address)

244 Fifth Avenue

H
(Sireet Address of Principal OMiee)
Suite J242
- b
- o
F~3
——
- -
ol

New York, NY 10001

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

COGENCY GLOBAL INC.

115 North Calhoun St Suite 4
. Florida 1230

(Zip code)

Name:

Office Address:
Tallahassee
(Cityy

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process far the above stated timited liability company at the place
designated in this application, [ ereby accept the appointment as registered agent and agree to act in this capacity. T further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent.
e P D

{Registered agent’s signature)




3. Foriniual indexing purposes. list names, title or capacity and addresses of the prinsary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:

[XManager Name:  Justin Mohr RManager Name: _ Richard Taller
Iatember Address; _ 244 Fifth Avenue COIMember Address: _ 244 Fifih Avenue
T Authorized Suile J242 O Authorized Suite 1242

Person New York, NY 10001 Person New York, NY [000]
DiOher OGther ClOther HOther
CiManager Name: ClManager Name:
OMember Address: IMember Address:
O Aawhorized O Authorized

Person Person
OOther OOther ClOther C10cher
UM anager Name: OManager Name:
CIMember Address: CIMember Address:
O Authorized ClAuthorized

Person Person
TCrher COther [JOther ClOkher

Importam Notice: Use an attuchment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
uf'the translator must be submitted)

1. This document 18 executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false informaticn

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.133. F.S.

Cecatzrn Wlokn,

/ Signature of 2n awhonsed person

Justin Mohr

Typed or printed name ol signee




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CK PALM COVE JV LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TENTH DAY OF MAY, A . D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CK PALM COVE JV
LLC" WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE,

NUS (S

.nfm-, V. Buthoc s, Secretary of Stts )

Authentication: 203163503
Date: 05-10-21

5827990 8300
SR# 20211677513

Yau may verify this certificate online at corp.delaware.gov/authver.shtmil




