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IN FLORIDA

APPLICATION'BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE RITH SECTRON 605.09G2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY

COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA

FOC JP Prop 3, LL.C

1
“{Name o7 Foreign Limited Liability Company; must include "Limuted Liability Company.” 'L.L.C.. or "LLC."}

nfa

{If rame vravailable, eoter alicrmate name rdopied for the purpose of tunsacting business in Florida. The altermate name must inchade “1imsted Lishility Company,” “L.1.C," ar “[1C")

3
{FEl number, T applicatle)

Dclaware
(urisdictios under the law of which foreign limitad Bability company i organized)
Upon qualification
g {31 traceacted busmess w Florda, f prnor to rvgistnzim.)
Sec soctions 605 0904 & 605.0905, E.S. o tetermine penalty lability)
SAME
6.
Malling Addroes)

3.
(Stroet Address of Poncipal Gifice’

224 N.E. 59th Street

Miami, FL 33137

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

Anthony Cho
Name:
224 NLE. 59th Sureet
Office Address;
Miami 33137
, Florida
(City) (#ip code)

f123
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
tr camply 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 position as registered agent

Is/ Anthony Cho
{Regiswered agem’s signaume)
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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 Capacliy: Name and Address:
OManager Name: FOC IPQOZB L LLC OManager Name:
= Member Address: 224 NI 35th Street CMcmber Address:
O Authorized O Authorized
Person Miami, FL 33137 Person
1Other O Other OOther OCther
TMunager Narne: OManager Name:
TMember Address: {OMember Address:
J Authorized O Authorized
Person Person
TOther OOther. O Other OOther
CIMaunager Name: UIManager Name:
IMember Address: OMember Address:
iJ Authorized C Authorized
Person Person
DOther OOther OQther C Other,

Lmportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate 15 1n a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

10. This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

/s/ Anthony Cho

Signahgre of an autharized persan

Anthony Cho, Manager of the Sole Member

Typed or printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "FOC JP PRCP 3, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELANARE ANT IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "FOC JP PROP 3,
LLC"™ WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HERFBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204260963
Date: 09-27-21

5263112 E30D
SR#t 20213355064

You may verify this certiflcate online at corp.delaware gov/suthver,shtml




