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COVER LETTER

TO: Registration Sectinn
Divislon of Corporations

34285 Cnllins Hotel T C
SUBJECT:

Name of Limited Ligbility Company

Tha annlacad "Applinatian hy Faraign Timitad T inhility Campoany foe Authasiantinn ra Tranconnt Mirminoee in Flaride " Cartifinara af
Fxistence, and check are suhmitted o register the above referenced foreign limited hahility company 1o franssct hosiness in Flarida.

Please tedum all correspondenve cencerning (s waller W e folluwing:

Jason Jacobson

Name of Person

OKO Group LLC

Firm/Company

4100 N .IL. 2nd Avenae, #3017

Address

Miami, Florida 33137

City/State and Zip Code

jjgcobson@okogroup.com

E-mail address: (1o be used Tor future annual repont notification)

For further information concerning this matter, please call:

Jason Jacobson 305 573-1158
at )

Name of Contact Person Areu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
‘l'altahassce, FL 32514 2415 N. Monroe Strect, Suite ¥ 11U

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee T $130.00 FilingFee & O $1S5.00FilingFee & O $160.00 Filing Fee, Certificate
Certificatc of Status Cerntified Copy of Status & Certificd Copy

LI™M™ My d Arcrm D
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.09C, FLORNIA STATUTES, THE FOLLOWING [5 SUBMITTED 70 REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
1 3425 Collins Hotel LLC

{Namic of Forvign Limted Liahility Company; must melude ~Limited Ciabibty Company,” "L.L.C." or "LLCT)

(1f 2ame uravailabic, chtcr alicrsate name adopied for the purpose of aaacting business in Ferids The sltermate saene mnst Inchude "Limbed Liebillyy Company,™ “L.L.C," or "LLC."}
Delaware
. 3
(Terndiction under the Tnw of which foreign limited Rabdity company 13 organized) (FFT nurvber, 3T apphcabic)
4.
Jate [irst transacted buslness [n Florids, I prioe w regisimticn,
Set woctions 005.0904 & 6050905, E5. W determine pemlty Hability)
¢fo OKQ Group LL.C cfo QKO Group LLC
5. 6.
(§treet Addreas of Principa] Office) {hialling Addrens)
4100 N.E. 2nd Avenue, #307
Miami, Florida 33137

4100 N.E. 2nd Avenue, #307

Miami, Florida 33137

7

110 T

¢
q‘_:_\‘\\ﬂ

7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable}

Name: Capitol Corporate Services, Inc

515 B, Park Ave,, Iloor 2
Office Address:

. -
Tallahassce

ok L

= o
32301
, Florida

(Ciry) (Zip cude)
Registered agent's acceptance:
Having been named as registered agent and (o accept service of process for the above staled limited liability company at the place
designated in this application, I kereby accept the appeintment as registered agent and agree to act in this capaclyy. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dudes, and 1 am famifiar with
and accept the obligations of my position as registered agent.
’\/Orklﬁl BU"] Taylor Seay, Asst. Secretary on behalf of Capitol
Corporate Servicas, Inc.

(Registcred agent’s sigranae)

H22000R51AK0 1
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8. ror Infdal mdexing purposes, iist names, tile o1 capacity und addresses of the primary members/managers of persons suthorized w
manage [up to six (§) tol]:

Name.and Address:
_ Prancis H. Scola, I

Title or Capacity; Title.ar Capacity: Name and Address:

CManager INarne OManager Name:
cfo OKO G ILLC
CMember Address: ° O Group COMember Address:
4100 NE. 2nd A L4307
& Authorized venue DO Authorized
Miami, Florida 33137

Person Person

COther O Other, CiOther i Other =2
= —
e = T
v & -
T A (
CIMunager Namc: (OManager Namg: - - -
I m
COMembaer Addreec; O Membaer Addrece: Yo - (
o - .
() Authorized OAuthorized - 2
T o

Person Person P! ©
OQOther O0Other CIOther T Other
CIMenager Name: L Munager Name:
CIMember Address: OMember Address:
ClAuthorized OAuthorized

Person Persan
O Other O Ocher OOther TJOther,

Important Notics: Use an atftachment to report mors than gix (6). The attachment will be imaged for reporting purposec only. MNon-
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 cusiody of records in the
junisdiction under the law of which it is organized, (If the certificute is in 4 forcign lunguage, u trunslation of the certificute under outh
of the translator must be submitted)

10. This dgcument is cxectted in accordance with section 605.0203 (1) (b), Florids Statutes. | am aware that any false information
submitted in 8 document o the Departmenit of State constitutes a third degree felony as provided for ins.817.155, F.5.

((Fru Sl

LORALG I CRE2A DG,

Signature of an authoricd perion

Francis H. Scola, [H

Typed or printed pame of signee
LO9NANNIE1 AR Y
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY

"3425 COLLINS HOTEL LLC"

IS DULY FORMED
UNDER THE LANS OF THE STATE OF DRELAMARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF TRE TRTRTEENTH nNay OF COTORER,

A n 2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3425 COLLINS
HOTEL LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED I'0O DATE.
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You may verify this certificate online at corp.d

Authentlcation: 208613627
kst = o
elaware.gov/authver.shtml

Date:; 10-13-22
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