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COVER LETTER

TO: Registration Scction
Division of Corporations

3425 Collins Shared Facilities LLC
SUBJECT:

Name of Limited Liahility Company

The encihnced "Application hy Farsign | imited T iahility Company for Autharization ta Trancaer Ruciness in Flarida,” Certificate nf
Existence, and check are submitted o register the above referenced foreign limited liability company o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Juson Jacobson

Name of Person

CKO Group LLC

Firm/Company
4100 N.E. 2nd Avenue, #307
Address
Miami, Morida 33137
City/State and Zip Code

jjacobson@okogroup.com

F-mail address: (1o be used for {uture annual repart notification)

For further information concerning thig matter, please call:

Jason Jacobson 305 573-1158
at ( )

~amc of Contact Person Arca Code Daytime Telephone Number
Malling Address: Street 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 Stect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee M S130.0 Filing Fee & 1 315500 Filing Fee & 1 $160.00 Filing Fee, Cernificate
Certificate nf Stumis Certified Copy nf Status & Crerified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3425 Collins Shared Facilities LLC

1.
{Nanie of Funagn Limiled Liability Company; must melude - Limiod Liability Company,” " L LG, or "LLTT)

(If came unavailable, enter abermace name adopled for e purpase of transacting busincan bn Florics The alizruate name must inchude “Limited Lisbility Company,” "L.L.C.” o MLLC™)

Delaware
3.

TTaradiction under the sw of which foreign limted T baity company 1y organized) (TTT number, 17 npplicable)

4.
SD;!: firet transacted buslocss 1n Florida, U prioe [0 registralion )
Ser sections 605.0904 & 605.0905, F.5. to determine permbty Hubility)

tfo OKO Group LLC ¢/o QKO Group LLC
5. 6.
(Strcet Addreas of Prineipal Ofne) (dlailing Address}

4100 N.E. 2nd Avenue, #307 4100 N.E. 2nd Avcenuce, #307

Miami, Florida 33137 Miami, Flonda 33137

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

Name: Capitol Corporate Services, Inc.

515 i, Purk Ave., Floor 2
Office Address:

Tallzghassee 32301
, Florida
(City) (Zip code)

Registered agent’s scceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinmment as registered agent and agree to act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and f am JSamiliar with
and accept the obligations of my position as registered agent.
,\/ BU,,I Taylor Seay, Asst. Sacretary on behalf of Capitol
(’1"‘“ Comporate Servicss, Inc,

(Registerze agent's signatar)

Ho229009681491 7
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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):

Title or Capacity: Name and Address; Litle or Capsagity: Name and Address:
_ Francis H. Scola, III

CIManager Name CManager Name:
OMember Address; ¢/o OKO Grovp LLC OMember Address;
B Authorized 4100 N.E. 2nd Avenue, #307 O Authorized
Person Miami, Florida 33137 Person
Clther O Onher Other Orther
{CIManager Name: [CIManager Name:
OMember Address: OMember Address:
DO Authorized O Authorized
Person Person
OOther COther OOther T Other,
CManager Namc: CIManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OGther, O Other OGther ZOther

Important Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Departrnent of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is argunized. (Tf the certifieste is in o foreign langnage, w translution of the rentificate under nuth

of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. [ am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155,F 8.

! Fram Swia

Francis H. Scola, LLL

Signarure of an suthorered person

Typed o7 printod ammne of vignee
H?22000351423 3
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Delaware

The First State

Page 1
I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DULY FORMED UNDER

DELANARE, DO HEREBY CERTIFY "3425 COLLINS SHARED FACILITIES LIC" IS

THE LAWS OF THE STATE OF DELANARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCRE SO FAR AS THE RECORDS OF TRIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"3425 COLLINS
SHARED FACILITIES LLC™ NAS FORMED ON THE SEVENTEENTH DAY OF AUGUST,
A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THRT THE ANNUAL TAXES BAVE BEEN
ASSESSED T DATE,

ljiﬂi

W

\ 120 W

]

LI5S

. n‘l.«‘.'-‘\--\ \ A - - )

qg'\\ﬂ

0% :E \\‘\A ?’

6973016 8300

SR# 20223761659
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You may verfy this certfficate oniine at corp.delaware .gov/authver.shtmil

Authentication; 204613616

Date: 10-13-22
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