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COVYER LETTER

TO: Registration Section
Divislon of Corporations

Palm Beach Ambassador Leasehold Borrower LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Faxistence, and check are submitted to register the above referenced foreign imited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the fellowing:

Jason Jacobson

Name of Person

r_._‘
o=
OKO Group LLC -
Firm/Company
™~
4100 N.E. 2nd Avenue, #307 ~
Address T
-

Miami, Morida 33137

City/State and Zip Code

ijacobson@okogroup.com

F-mail address: (to be used {or (uture annual report notification)

For further information concerning this matier, please call:

Jason Jacobson 305 573-1158
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£1 $125.00 Filing Fee 3 §130.00 Filing Fee & [J $155.00 Filing Fee & T $160.00 Filing Fec, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

HY2Y000320N78 1



Taylor Seay 8004323622 {04/06) 09/22/2022 01:18:59 PM

DocuSign Envelope ID: DAD10E2C-F259-4921-9559-CA3CBBC 5FCSF H2200032%078 3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0905, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Palm Beach Ambassador Leaschold Borrower LLC
' (Nane of Foragn Lmited Gabilily Compimny; mustinclude -Lambed Clability Conpany,” - LLCTor “LLCT)

1

(If same uritvailable, cater ahemate name adopied for the purposc of transacting business i Flonda. The altemate pame nwst include: “Limited Liability Company,” “LL.CTer“LLCT)

IDelaware
3.
Curediction undar the [aw of which Jorcign Lmited labiity company 1s organized) (FEI oumber, 1T applicable)
4, o~
Jate First trarsaciod busincss in Florida, i pries w registntion.) ',:31
See sections 405.0904 & 605.0905, F.5. w doictmine penalty Hability) >
c/o OKO Growp LLC c/o OKO Group LLC
5. 6.
(Street Address of Princlpal Office} (Mading Address} C\J\
2
4100 N.E. 2nd Avenue, #307 4100 N.E. 2nd Avenue, #307 _—
=
Miami, Florida 33137 Miami, Florida 33137 ) N
—

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

Name: Capitol Corporate Services, Inc.
SIS . Park Ave., [loor 2
Office Address;
Tallahassce 32301
, Flonida
{City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Habllity company at the place
designated in this applicatlon, I kereby accept the appoiniment as registered agent and agree to act in this capaclty. [ further agree
tw comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

d t the obligation: itine a istered 13
and accep! the obligations of my position as registered agen Taylor Seay, Asst. Sec. on behalf

/(0"'?}’“ 5“1 of Capitol Corporate Services, Inc.

(Regiswred ageat’s signature)

H22000329078 3
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8. For initiul indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) totall;

Tidl C . N { Add . Ll c . N i Address:
Francis H. Scola, III
COManager Name: _ o cotd OManager Name:
o QKD G Li.C
OMember Address: ° foup O Member Address:
4100 N1 2nd Av . #307
s Authorized od Avenue, #3 O Authorized
Miami, Florida 33137
Person Person
OOther COther OOther T}Other
O Manager Name: ClManager Narnc:
OMember Address: CMember Address: ~
..::;
O Authorized O Authorized ¢
Person Person ~J
T~
OOther DI Other COther JOther -
CIManager Name: CIMansger Name: —
CMember Address: CiMember Address:
ClAuthonzed OAuthorized
Person Person
O Other, O Other OOther T Other

Important Notice: 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 orgmnized. (If the certificate is in e forcign language, a translation of the certificate under oath

of the translator must be submittad)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am wware that any false information
submitted in a document 1o the Department of State constilutes a third degree felony as provided for in s.817.155, F.8.

[Fraw Soa

Francis H. Scola, [11

Sigesrure of an suthoriztd perion

Typed or printed natoc of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PALM BEACH AMRASSADOR LEASEAOLD
BORROWER 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 SHON, AS OF THE TWENTY-SECOND DAY OF
SEPTEMBER, AR.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALM BEACH
AMBASSADOR LEASEHOLD BORROWER LLC™ NAS FORMED ON THE FIFTEENTHR DAY
OF SEPTEMBER, A.D. 2022.

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

=

ASSESSED TO DATE. =

~

Authentication: 204456984
Date: 09-22-22

7031140 8300

SR# 20223593443 N A
You may verify this certificate online at corp.delaware .gov/authver.shtml
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