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COVER LETTER

TO: Registrution Scction
Divigion of Corporations

Palm Beach Edgewater Leasehold Barrower LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all cormespondence concerning this matter to the following:

Jason Jucobson

Name of Person

OKO Group LLC

=3
t_’_'.1>
Firm/Company —
4100 N.E. 2nd Avenue, #307 .
=3
Address ™2
-2
Miami, Ilorida 33137 w-
=
City/State and Zip Code L
T

Jjjscobson @okogroup.com

E-mail addrcss: (o be used for future annual report notification)

For further information concerning this matter, please call:

Jason Jacobson 305 573-1158
at { )

Namc of Contact Person Arcu Code Daytime Tclephone Number
Mailing Addrcss: Street Address:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strcet, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H22000329024 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 803002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLISINESS INTHE STATE OF FLORIDA:

Palm Beach Edgewater Leaschold Borrower LLC
(Name of Forign Limited Lability Company, must nchude " Limited Liability Company,™ " L.L.C,,"ar SO

1.

{If e wvmilabie, enter abicroaie namc kdoplcd for e purpose of iransscting business i Florida The alicruste narne must inclode ~Limited Liability Company,” “L.L.C.” or “LLC.")

Delaware
3.
{Turadiction under (he Inw of Whwd farcign [imitcd Fabiity company 13 orgaaizred) (FET nuxber, i npplcable) —
<
2
4.
atc Tist trknsaried business (o F lOnida, 1f prior to reglatmaion |
Scx soctions 675.0904 & 605.0%05, F.5. to determine pemity Hability} ~
c/o OKO Group LLC ¢/o OKO Group LLC ™~
5. 6. -
(Street Address of Principa] Office} [Mailing Addredsy -
4100 N.E. 2nd Avenue, #307 4100 N.E. 2nd Avenuc, #307 T
::,;
Miami, Florida 33137 Miami, Florda 33137

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

Name: Capitol Corporate Services, Inc.

515 K. Park Ave., Flour 2
Office Address:

Tallahassee 32301
, Florida
(Ciey) (Lip code)

Registered agent’s acceptance:

Ilaving been named as registered agent and to accept service of process for the above stated limlted liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacly. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent. Taylor g eay, Asst. Sec. on behalf
/(D.,]bn Smg of Capitol Corporate Services, Inc.

(Registcred ageat's #ignanat)

H22000329024 3
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B. 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]:

‘Lit) C _y N ) Address; Titl C ity N 1 Address:
F is H, Scola, I
OManager Name: | oo H. Seola COIManager Name:
c/lo OKOG LIC
OMember Address: 0 roup OMember Address:
4100 N5, 2nd A . #307 .
= Authorized venue O Authorized
Miami, Flormida 33137
Person Person
{Other OOher OCther Other —
?_.T_:’
—t
cr
(C1Manager Name: [CiManager Namc: =
CIMember Address: OMember Address: —
O Authorized O Authorized : f=
)
Person Person —
OOther [C1O0ther O Other i Other
CIManager Name: CIManager Name:
CIMember Address: {OMember Address:
O Authorized O Authorized
Person Person
COther OOther O0Other CiOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment 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. Autached is a certificate of existence, no morce 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 forcign langunge, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
Docu Signed by:

Fraw Sela

— TP T LB IO

Sigoature of an suthorized person

Francis H. Scola, LL

Typed ot printad aame of sigoee

H22000329024 1
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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 EDGEWATER LEASEHOLD
BORRONER LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR
AS THE RECORDS COF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
SEPTEMBRR, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALM BEACH
EDGENATER LEASEHOLD BORROWER LLC" WAS FORMED ON THE FIFTEENTH DAY

OF SEPTEMBER, A.D, 2022,
:E;
AND I DO HEREBY FURTHER CERTIFY THRT THE ANNUAL TAXES HAVE BRE?F—J—’
(/'
ASSESSED TO DATE. -

™~
-

s

—
—‘--

s

)

L

pei-Liv ot

7031131 8300 Authentication: 204456976

SR# 20223593439 ' e~ Date: 09-22-22
You may verify this certificate online at corp.delaware gov/authver shtmil
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