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COVER LETTER

TO: Hegistration Sectivn
Division of Corporations

3425 Collins Resi LLC
SURJECT:

Name of Limited Liability 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 lability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Jason Jacobson

Name of Person

OKO Group LLC

Firrn/Company
4106 N.E. 2nd Avenue, #307
Address
Miami, Florida 33137
City/State and Zip Code

jjacobson@okogroup.com

F-mail address: (to be used for future annual report nonfication)

For further information concerning this matter, please call:

Jason Jacobson 308 ) 573-1158
at (

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 3 $130.00 Filing Fee & [J $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificatc of Status Certificd Copy of Status & Certified Copy

LI INANITIEA A4 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
v FLORIDA

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ 3425 Cotlins Kesy LLC

[Name of Foreign Limiied Lability Company; mmast includs “Limited Liahihity Company,” " L.LC," or "LLCT)

Delaware

(If came ursvaiiable, enter shernate name adopted for the purposc of transacticg busincss ia Floticda. The alternate name musi inclioe “Limited Lisbillly Compaay,” “L.L.C,” o "LLUT)

{Jeradiction under the aw of which Jorcign Lonited Labifity company 15 Orgamred)

i
(FE] number, 1T apphcable)
4.
g)nte firyt transacted bad Iness In Florida, i prior to regustmation,
sexthons $015,0904 & 605.0905, F.S. to delcrmine penalty luhﬂuy)
cfo OKO Group LLC c/o OKO Group LLC
6.
(Street Adidress of Principal Office) {nialling Addreus}
4100 N.E. 2nd Avenue, #307

Miami, Florida 33137

4100 N.E. 2nd Avenue, #307

- et
o8 1
Miami, Florida 33137 = i
= ¥
| e T
7. Name and street address of Florida registered agent: (P.O. Box KOT acceptable) T =
- ’: C
Name: Cupitol Corporute Services, Inc ', - %_)?l
515 . Park Ave., Floor 2
Office Address:
Tallahassee 32301
, Florida
(Ciry)
Registered agent’s acceptance

{Zip axde)

Having been named as registered agent and (o accept service of process for the above stated {imited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all stanutes relative to the praper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

oo g

Taylor Seay, Asst. Secretary on behalf of Capitol
Corporate Services, Inc

(Registered agem's signatre)

H22000354431 3
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized ta
manage [up to six (&) total]:

Francis H. Scola, I
OManager Name: _ oo cola, 111 CManager Name:
3 L.C
OMcember Addross: c/o OKQ Giroup LLC DOdcmber Address:
4100 N.E. 2nd Av . #307 i
M Authorized ’ nd Avenue EiAuthonzed
Miami, Florida 33137
Person Person
COther O Owher OCther CIOther
{Maznager Name: {CIManager Nume: e
et
OMember Address: OMember Address: L —
NN a2l —
T -
O Authorized O Authorized R = {
) ]
WO 4
Person Person a —r 'rf_,
. v
OOther OOther O0Other CiOther_ - )
n n
@
OManager Name: CIManager Name;
CMember Address: ClMember Address:
OAuthorized OAuthorized
Person Person
DOther O Other DOother_ D Qther

Important Natice: [se an attachment 10 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 certificatc of cuistenec, ne maore than 20 doya old, duly authonticated by the official having custody of recorda in the

jurisdiction under the law of which it is organized. (1f the certificate is in a forcign lunguage, # translation of the certificate under outh
of the ganslator 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 Depanment of State constitutes a third degree felony as provided for ins.817.155, F.5,
DocuSigred

Fraw S;(A

S ASASEIC D400,

Francis H. Scola, [}

Signatwre of an suthorimd person

Typed or printed aame of signee

H22000351431 3
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELANARE, DO HEREBY CERTIFY "3425 COLLINS RESI LLC" IS DULY FORMED

UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOQD STANDING AND

AAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHON, AS
OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

3425 COLLINS

PAID TO DATE.

RESI LLC" WAS FORMED ON THE TWELFTH DAY OF NAY, A.D. 2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

L
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5517182 8300

SRH# 20223761665

o

-.'-" y
You may verify this certificate gnline at corp.delaware.gov/authver.shtmil

Authentlcation: 204613625

Date: 10-13-22

LIS Y Ay



