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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINEXS INTHE STATE OF FLORIDA:

| FOCIP Prop S LLC

{Name of Foreiga Limited Liabibty Company, must include “Limuted Liabilily Company,” "L.L.C." or *LLCT)

{1f pame unavaslable, cnfer altotmate aame adopted for the purpose of iransacting business in Florida. The akermate sume must include “Limited Linbbity Company,” 1. L.C" o "LLCT)

Delaware
3
therediction under the kw of which Toreagn Tenited Tability company s acgantred {FET number, 1T appTwahle)
4.
{Date st iransacted asimness v Florida 17 prio 1o mgisiration. )
{See sections 605 DX & 605 0805, F.S 1o determine pemalty habelityt
224 Northeast 59th 5t 224 Northeast $9th St
. 6.
{Street Address of Prinapal Offiee) M aking Addresay

Miami, FL. 33137 Miami, FI, 33137

/
L1130 20

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

e
—

. o
Anthony Cho
Name:

224 Northeast 59th St
Office Address:

Miami 33137
. Florida

(City) f2ap conde})

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent

%MW Anthony Cho, By: Lauren Underwood, Attorney-in-Fact

[Repraered agent™s sigralure)
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8. For initial indexing purposcs, list names, title or capacity and addresscs of the primary members/managers or persons authorized to

manage [up 1o six (6) total):

Title or Capacity:
Anthony Cho

Name and Address;

Title or Capacity:

Name and Address:

B Manager Name: CManager Name:
OMember Address: 224 Northeast 39th St DOMember Address:
TJAuhorized Miami. FL 33137 O Authorized
Person Person
(JOther Other TOther OOher
CManager Name: TiManager Name:
COMember Address: OMember Address:
{J Autharized D Authorized
Person Person
COther O0Other LOther (Other
O'Manager Name: OManager Name:
UOMember Address: {OMember Address:
O Authorized ClAuthorized
Person Person
COther CiOther {0ther L] Other

Imporiant Notige; 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. Attached is a certificate of existence, no more than 90 days old, duly suthenticated 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 language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 665.0203 (1) (b), Florida Statues. | am awarc that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s 817,155, F.S.

e Ll k

Anthony Cho, Manager, By: Louren Underwood, Attomey-in-Fact

Signature of an wi horrned person

Typed or printed mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOC JP PROP 5 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOC JP PROP 5
LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204636490
Date: 10-17-22

59815982 8300
SR# 20223787185

You may verify this certificate online at corp.delaware.gov/authver shiml




