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APPLICATION BY FOREIGN LINOTED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BWITH SECTRON G0 0002 FLORIDA STATUTES, THE FOPLOVWING IS SURMITTESY 70 RFCISTER 4 FORFICN [TRITED LIARIITY
COVIANY RO TRANSUCT BUNINERS (N THIED SEAHE OF 1T ORI

| ORAHUNRKA REELLC

e af Focaign Tinmed ToE I Compam . tmnt include “Tronted T ahilny Campany 110 o 110

(F e poarakabile, enivn clivvmule sane v pled Ton g e posse o Barsaiing lismess o Fionda 1o eliemle name st metede " Lanned ©diisdy Compunn

DELAWARE

S B PE Ot A R

San

Gt tion vnder IRe 11w il e I (eresgn s bl by Compaty 15 m G anedt

(FET nemiba i apphcabie]

B

DTt ke e Tland s T et readdanes T
138e acedin 08 LG &GS TR0E S o delzoune penalty fabii )
2071 Flatbush Ave, Sue 22
3. e 6

ixfreet Address ol Prncipal Otfiae)

2071 Flatbush Ave, Swie 22

T TiMGe Aldress, T T Tt T

Brooklyvn, MY 11131 Hioaklyn, NY {125

&

™3
-
=
L} C_. bﬂ
7 Name snd gtreet address of Fiondaregistered agent  (P.0. Box NOT accepiable) ! 3.:.: __m_":
— ¢
INTERSTATE AGENT SERVICFS, T.L.C :: 0 :—T-i‘
Name, 0 - .
= '% i
are e — . . - —1
100 SE 2ND STREET, SUITE 2000 4204 ol .
Office Addiess: | m

MIAMI JrE3

, Flonda
FEATLRTIN

\'..:lf_\‘l O
Registered agent’s neceptance:
Huving been named as registered ageit anid to aecept service of process Jor the above stated limited Babiline company at the place
designated in this application, I hereby accept the appoiriment ax registered ugent and ugree to act in this capacity. | further agree

to comply with the provisions of all statates relutive w the proper and complete performarce of my duties, and I um familiar with
and accept the obligations of my position as registered agent.

T

{Regisicicd ageats nbnanne)

(( (24000016488 3}))
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From: Alexander Englard

8. Formual indexing purposes, list names, thle or capacuy and addresses of the ptanary members/managers ot persuns authonzed o

mamage {op Lo six (5] 1ol

Title or Capacicy:

Nume and Address:

David Kary

=N anuger Nuame:
Tntember Address: 2071 Flatbush ave, Suite 22
i Hrooklvin, NY 11234

JAuthoiieed 3

Persan
Other Zi0ther
N lanager Name:
ZInernber Addiess: L .
CdAutharred

Person
TJther o SOther
IManager Nanse,
TIhfember Address;
JAuthorized

Person
Tidther —(nher

Title or Capacity:

Name and Address:

Ooher

SO0ther____

—Masager Nume,
Z Menber Address.
Z Authovized

Person
—her___
hdanpger Name'
— Meniber Address:
— Awchprized

Peisun
— Other_ -
Z Manager Name
Z Nember Address

= Auhprized

Peyson

—ther

TIonher

Important Notice. Lise an allaclument 1o report moge than six (61 The attachment will be inaged T repoiing puiposes only Non-
indexed mdividuats may be added to the index when hlmg youwr Flotda Depautment of Siate Annual Report tonm.

9 Amached 1 a certnicate of existence. no mone than %0 days ald. duly aurhennicated by the ofticial having enstody ot recards i the
jurisdiction wnder the law of which it organized. (17 she cestificale s in o foreign langeage, a tanslatonr af the certificate under oath

af the wranslaror must be subnitied)

10 This document 13 executed 1 aceordance with scennn 4035 8203 (1) (b), Flanda Stames. 1 am aware thar any false insormanan
submitted in a docwment to the Department of Stane constitutes a thicd degree felany as provided forin s 817,133, F 8,

Alex Englard

SIgMARNE of an outhon g T,

—
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OKAHUMKA RE E LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OKAHUMKA RE E
LLC" WAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

(e @ 2
‘Qm.,wémdmm S

Authentication: 202577509
Date: 01-11-24

2919418 8300

SRz 20240101264
You may verify this certificate online at carp.delaware.gov/authver.shiml
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