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COVYER LETTER
TO: Registration Scction
Division of Corporations

Palm Beach Edgewater FFee Borrower 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 submitied to register the gbove referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the foliowing:

Jason Jacobson

Name of Person

C“
2
OKO Group LLC 3
roup >
Firm/Compuany ~
\
4100 N.E. 2nd Avenue, #307 w
-
Address e
Miami, lorida 33137 -
City/Stwte and Zip Code

ijacobson@okogroup.com

F-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Jason Jacobson 308

573-1158
at { )
Narme of Contact Person Arcu Code Duytime Telephone Number

Maliling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL. 32314

2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Ccerificate of Status

Certified Copy of Status & Certified Copy

N Talalale Rrl1o Pl ~t -0k |
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APPFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0X2, FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Palm Beach Edgewater Fee Borrower LLC

TName of Formgn Linsted Liabilily Company; must meluds “Lamited Liability Company,™ L.L.C.,"or "LLC.T)

(if same unavailable, enir abcroate name edopied for the purpose of ransacting bustoess b Flonds. The altemate meme must inchude “Limied Liabitity Compaay,” "L.L.C,” of “L1LC.7)

Delaware
LR
(Teradiction under the w of which forcign limited lability company 15 oepanized) (FEI number, 1T applicable) 2
=
::.;"I,
4 <
' (Datc Gt tramsaciod buslness in Florida, U prioe to reostration.] . .).
(5ce wections 6050904 & £05.0905, F.8. 1o deroine pcoahy Lability) \
cfo OKQ Group LLC e/ OKO Group LLC w
3. 6. =
(Street Addreas of Principal Office) (Mailing Address) -
4100 N.E. 20d Avenue, #307 4100 N.E. 2nd Avenue, #307 s
Miami, Florida 33137 Miami, Florida 33137

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

Name: Capitol Corporate Services, Inc.
515 L. Park Ave,, [Mloor 2
Qffice Address:
Tallahassee 3230
, Florida
(Ciry) Zip cudr)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited llability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree o act in this capacity. [ further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position as registered agent
z{u,][m M Taylor Seay, Asst. Secretary on behalf of

Capital Corporate Services, Inc.
{Registered ngent’s signasure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens autherized to

manage [up to six (&) total]:

. o Name . Titt Capagity; Name and Address:
Prancis H. Scola, III
CIMansger Name: _ o' H. Scola CIManager Name:
c/o OKO G LILC
{Member Address: ° roup CMember Address:
4100 N.I: 2nd A , #307 N
# Authorized ne Avenne CJ Authorized
Miami, Florida 33137
Person Person
OOnher OOther CQOther S Other
r&%
preiC]
-
)
CIManager Namec: [CIMunager Name: -
\
COMember Address: OMember Address: w2
1‘-
OAuthorized O Authorized -
—
Person Person - =
OOther OOther ClOther CiCther
OManager Name: O Manager Name:
OMember Addresa: OMember Address:
OAuthorized O Authorized
Person Person
O0ther ClOther, Oother QOther

Imponant Notice: Use an attachment to report more than six (8). 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. Allached is a certificate of exislence, 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 orgenized. (If the certificate is in o foreign language, o translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitules a third degree felony as provided for in s.817.155, F.S.

Docufiigned by:

ﬁ’rm. Sela

TR TTUDTEIEY

Francis H. Scola, 1L

Sigosture of 40 authorix ¢ person

‘Typed or prinled aane of signee

1 (™™ s ™ P P P Yy
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Delaware

The First State

Page 1

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "PALM BEACH EDGEWATER FEE BORROWER LLC"
I5 DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SEOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE SATYD “"PALM BEACH

EDGENATER FEE BORROWER LIC" WAS FORMED ON THE FIFTEENTH DAY OF
SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DAIE.

7031136 8300

SR# 20223681436

-

Authentlcation: 204536531
You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 10-03-22



