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

INCOMPTIANCE WITH SECTION 6080002 FTORIDA STATUTEN. THE FOLFORING INNUBATTTD T0 RECGISTER A FORFIOGN TIMTED THARILITY
COVPANY TEVIRANSHCT BENNESS INTIE ST OF HEORITY -
| ORAHINMKA REZLIC

TEne ol T Vimied T obiieny Campann anstinchale “Toated o Conpany ™ 110 ar 1L )

CE rgime wnatatlabie, enter ateroats mone ads plod B the jnegwe ol isa, g fasimeas m Flersta 10 slieinale satie nmstnelCie “Litnted D abnins Comgans " TGS e "TEU

DELAWARE

r

Cingegsadr iems URAet the 12w of whieh fereigo Inrited Tabde sempaie € o inredy 11 i narife Tanplieaie)

T - T G e A VTR T o e gk — o
132 ae lioas 608 [0 & i 0S8 72 1 deteanne penalty habilio
2071 Flatbusl Ave, Suite 22 N7 Flatbush Ave, Suite 22
5. 6.
[ticed Ad-rres ol I'nncapal Ve o T - tdMathing Addrrss) T o
Biooklyn, MY 11254 Brooklyn, Ny 11234
S
< =
; & em
7. Name and gireet addiess of Flonda registered agent {P.O. Box NUT acceprable) = ¢
—— g
— W amas'sd
- o H
TTERSTATE AGENT SERVICE " ‘ o
INTERSTATE AGENT SFRVICES 1. ¢ -0 . 38
Name, " iy i
1GT3 SE IND STREET, SUITE 2000 #2009 -t -
Orfice Address. L oL
MIANI RRIRE
. Flonda ___ _
{0 thap cndey

Heatstered agent’s ueceptance:

Huving been named as registered agent and 1o aceept service of provess for the above stated fimited liabiliny company at the place
desipnated in this upplicution, | hereby accept the appointment as registered deent and agree to actin this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and T am fumiliar with
and accept the abfigations of my position as registered agent.

T

1Regivicizd agem S ignatiicy

({(E2400001755¢2 3} 1))
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8. Forimual indesing purposes, liat namies, Utle of capaciy and addiesses ol the promary members/managers o persons authuonized o
mandge [ug by six (8) ttal |

Titie or Capacity: Name and Address; Title or Capacity: Name and Address:

—, . Navid kat> . )
M funuyer Nume: — Munuge Nume

2071 Flatbush Ave, Swite 22 -
CIhlember Address. _. nember Address:

houklyn, NY 11224

“Jauthonzed o Z Authotized _
Persnn Person
JJther Z0ther —Onher Tndser
“INlanager Name: ~ Manager hame
“iMember Address: — Member Address:
Jawmhenred —Authorized
Person Persan
Tother TOher . —Cber_ Tithher __
IManager Nanre. ZZManage Name
TItdember Address: T hlember Addresa
JAuwhonsed — Authorized
Person Person
Jinher — Oiher — (Onher Ither

Important Notige. Bise un altachment o seport maone than six (o3 The attachment will be nnaged fin repotiing putposes only Non-
indexed individuats may be added w the index when tding your Flontda Deparument of State Annual Report fonm.

9 Ateached 15 a ceshificate of existence. no mae than 90 day<ald, duty srhenticated by the offimal having custody of records in the
yurisdiction under the law of whieh it s onwmized. (3 the corificate s in a foreign languace, a translation of the ceititicate under cath
of the translaior nnst be sihnitied)

10 Phis document 15 exccutad n ascordance with section 6035 G203 (1] 1h), Flonda Seaqires, | am awave thae any fadse mfarmatian
submitied in a dozument o the Department of State consumnutes a thied degree felony as provided for i s 817135 F 8,

r@%é'”\
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ngum'.;d mamy of uynge
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DQ HEREBY CERTIFY "OKAHUMKA RE Z 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 TWELFTH DAY OF JANUARY, A.D. 2024.

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

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

ASSESSED TO DATE.

2925436 8300

SR# 20240109882
Yoau may verify this certificate online at corp.delaware.gov/authver. shuml

Authentication: 202584188
Date: 01-12-24

({{E24000017558 3}))



