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APPLICATION BY FOREIGN LIMITED L1A

BILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WTTH SECTION 605.0%02, FLORIDA 814

TUTES THE FOLLOWING I8 SUBMITIED TO REGHSTER A FOREIGN LIMITFD LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I OK Ventures LLC

(Name of Fore g Limited Liability Company, must include Timited Liabifity Company,

T LILC o' LLCT)

Grmmm‘ﬁh.mdlmmmmdx, pose of trar

In Frorida. The shtermate nemw must inchude “Limuted Laability Coopany,” “L.L.C." o "LLC.T)
Delaware
3

mjlm-udm =acr the lw of which regn Intuted lnhility company 1

)

orpanized}

{FET number, if spphicable)

4,
T Baines iF regtahon,
((?;E scctions 05,0904 & ws‘gmnﬂd.g'. \o oo peml?;l?lbmry)
980 Sylvan Ave, PO Box 1524
5. 6.
TStrodt Address of Pricipal Olfiee) TMatling Addrcss)
Englewood Cliffs, NI 07632 Englewood Cliffs, NJ 07632 = =
AR
bt o
»on ]
o
o FOZ
o= =
M m
7. Name and stre¢t address of Florida registered agent: (P.O. Box NOT acceptable) m =4 }
ne = O
=) ; )
NRAI Services, Inc. 2 o
Name: Q9
™
1200 South Pine Island Road
Office Address:

Plantation

33324

. Florida
(City)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated Hmited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agre
ta comply with the provisions of a

{Zip code)

e to act in this capacity. [ further agree
il statutes relative to the proper and complete performance of my duties,
and accept the obligations of my position as registered agent

and I am famitiar with
NRAI] Services, Inc.
By:

{s/ Tina Lipko, VP

(Registorrd agent’s sigratwre)
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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 (6) total]:

Namje and Address:

[ IManager Name. |8 Reinbard
(OMember Address: 200 Sylvan Avenue
B Authorized Englewood Cliffs NJ 07632
Person
(Jother CJOther
[IManager Name:
CIMember Address:
[JAuthorized
Person
[Jother, [Other
[CIManager Name:
OIMember Address:
CAuthorized
Person
[Jother [other

Title or Capagity: Name and Address:

{7} Manager Name:

[_] Member Address:

[ Authorized

Person

[CJOther (JOther

(] Manager Name:

[:I Member Address:

(] Authorized

Person

(Jother [Oother

[} Manager Name:

] Member Address:

] Autherized

Person

Oother

(JOther

Impogtant Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases 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 old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

{0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

/s/ Jay Reinhard

Signature of an suthoriced person

Jay Reinhard

H22000030613 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OK VENTURES LLC" IS DULY FORMED UNDER
TEELAWSOFTHESMOFDEMREANDISINGOODSMINGANDHASA
ILEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF JANURRY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OFK VENTURES LLC"

WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY, A.D. 2022.

6559655 8300

SR# 20220222976
You may verlfy this certificate online at corp delaware.gov/authver.shtiml

Authentication: 2024677320
Date: 01-24-22
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