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

j
IN COMPIANCE WITH SECTION 605001 FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TU REGITER A FOUREKGN  LINITED LIABILITY
COMPANY TO TRANSHCT BUNNEXS INTHE STATE OF FLORINA

| FOC JP Prop 4. LLC

(Name of Forevgn Liunaed LiabTity Company: musDinclude ~Linited Liabaliy Company,”™ L L0 e "LITT

{11 ranwe unarvarbehle, entes aticrmate name adopted 1ot the purpone of Iransactmyg hustness in Flooda The alizinale name must e bude " Liniicd Labshiny Compony
Delaware

TGO e tLLET)
2

3
(Jurialiction under the [aw of wRich Torcign imaed Lahiity conyany b nrganized)

\FET number. 1f apphcable?

Mate it iransaciead bnaness in 1 lorida, 17 prior Lo registiation.
(Sec sectu G085 00K & ADE KIS, F.5 10 detennine peralty lizhilits )

224 N.E. 59TH ST,

o R
224 NE SgTH ST T;"n =2
). i f. ey i e
(Street Addrosy of Princpal Otfieel {M1athing Address) ‘_'—‘ ; .']‘1 ;% oy
- 3] o
Miami FL, 33137 Miami FL, 33137 .g__ *
i U
3 S ;
oo
1 £.2
—
. Lgee}
. . 3
7. Name and street address of Flonda registered agent: (PO, Box NOT acceptable) '
M1 MANAGEMENT QOZB. LLC
Name:
224 N.E. 59TH ST.
Oftice Address:
Miami 33137 ‘
CFlorida '
Wi

{7p cdes
Registered agent's acceptance:

Having been named as registered agent and ro gecept service of process for the above stated limited liability compuny at the place
designated in this application, | hereby accept the appaintmeni as registered agent and agree lo act in this capacity. | fuﬂ‘hi’r agree

to comply with the provisions of all stututes refative fu the proper and complete performance of my duties, and 1 am jurm!mr with
and accept the obligations of my position as registered agent.

Qoma« Fananaley

Joanna Fernandez Attorney-in-Fact
{R¢] l,l\|CTELGN * gILuTe)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total f: |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

¥ Manager Name: ANTHONY CHO CManager Name: ”

OMember Address: 224 N.E. S9TH ST. CIMember Address; :

T Authorized Miami FL, 33137 O Authorized !
Person Person

COther UOther CJOther OOther___.

O Manager Name: [IManager Name:

CIMember Address: CidMember Address; :

O Authorized OAuthorized

i,

Person Person

OOther OOther OOther (DO0ther -

O Manager Name: D Manager Name:

COMember Address: OMember Address:

J Authorized JAuthorized '
Person Person

DiOther OOther OOther CiOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form,

9, Attached is a certificate of existence, no more than 90 days uld, duly authenticated by the official having custody ufncnrds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the LLnnhmlc under oath
of the translator 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 Department of State constitutes a third degree felony as provided for ins 817,155, F.S.

Qom FM}

Signuture of an suthorized pervon

Joanna Fernandez, Special Manager

Typed o prinicd rame of sigmes
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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 PROFP 4, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SARID "FOC JP PROP 4,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2020.

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

PAID TO DATE.

an‘ma.hmrndm "}

|
4246355 8300 Authentication: 203175849
|

SR# 20241294977 Date: 04-@3-24
You may verify this certificate online a3 corp.delaware gov/authver.shtml ri




