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COVER LETTER

TO: Registration Section
Division of Corporations

OKAPERE HOLDINGS, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreipn limited Hability company 1o transaci business in Florida,

Please seturn all correspondence concerning this matter to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

FumvCompany

1430 VASSAR STREET

Address

RiENO. NV §9302

Citv/State and Zip Code

RENEWALS@NCHINC.COM

E-mail address: {to be used for future annual report notificanon)

For further infermation concerning this maner, please catl:

NCH Registered Agent &00 508-1726
at( )

Nane of Conlact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, VL 32303

Enclosed is a check for the following amount:

Please make check pavable w0: FLORIDA DEPARTMENT OF STATE

03 S12:.00 Filing Fee ™ S130.00 Filing Fee & T $155.00 Filing Fee &  [J $160.00 Filing Fec, Certilicale
Cuertificaie of Status Centified Copy of Status & Centified Copy

H2400019752S 3
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE WHTESECIRON G308, FIORIDA STATUNES THE FOLLOWING IS SUBNMUTFD 10O BRGISTER A FOREIGN LIVTI) LARIIT
COMPANYTOTRANNACT BUSINERS INTHE STATE O LLORIDA:
i OKAPI RE HOLDINGS. LLC

{(Name of Fureign Limited Taability Company: must melade T amited oty Company, VLG o 1AL )
e pievanksble, eier 2leniae mme wdopted 107 ihe purpose of tramagtmg busiesy m Honda The aliernate agme vt pmelwde *1 noited 7 izhdiny Campaen ™1 1 Clae 1107

WYOMING
2

[

saurodictiony unden e Taw ol which fore g Timced Tahilny compans » orgidtred]

1) nuniber, T apphicbic)

(Diate first iruwacted busenase s Flozidn [ prier o aegistretian 3
(Sev sectiony S0S N3 & &S GHS FS o deteennie gesibly habnling

J

tairect Addrece of Primeiy T Oifieey

862 Lockbieere Dr

PO US WY 27 UNIT 136438

(Muthng Addresyy

Davenpar, FL. 31897 CLERMONT, FLL 34713

[t
=
-
7. Namw #nd street address of Florida registered agent: (0.0, Box NOT aceeptable) L2
i
(G4
NCH Registered Agent - )

Nanme: -
>
390 North Orange Ave. 51e.2300-N -
Ofitce Address: o

Oriando A2801- 1681

. Florida
v 1Aap sl
Registered agent’s neceptance:

Flaving been named as registered agent and to accept service of process for the above stated limited Tability company at the place
designated in this upplication, I hereby accept the appointment as registered agenf and agree to act in this capacity. [ further agree

to comply with the provisions of all stututes refative io the proper and complete performance of my dudes, and I am familiar with
and accept the obligations af my position ay registered agent. o~

rd
A
u//’f P/

(Repisened agent’s signuurc)

H24000197529 3
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8. Formitial indexing purposes. fist names. title or capacity and addresses ot the primary members/managers or persons authorized to

manage [up 1o six {6} wtal):

Title or Capacity:

= Manuger

T Member

TYAuthorized
Person

HOther

M anager

TIMcember

“IAuihorized
IPerson

0ther

TIManager

ZMember

IAwhorized
Person

I Other

Nume and Address:

DENNIS FURUYAMA

Title or Capacity:

Name: ™ Maznager
Addrasy; o2 Hockbreeze Dr CIMember
Davenpont, 1. 33897 TJAutherized
Person
COsher Zi(ther
Namu: ) Manager
Address: TMember
T1Awthorized
Persan
COnher JOther____
Name: DManager
Address: “IN\ember
T Auihorized
Persun
SOther TOther

Name and Address;

. TERRY FURUYAMA
Name;

. 862 Lockbreeze Dr
Address:

Davenport, KT, 33897

COther
Name:
Address:

COther
Name:
Address:

“{(nher

Ymportant Notice: Use an atiachment to report more than sis (6). The anachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Fiorida Department of State Annual Report lorm,

9. Auached is a certificate of existence. no more than 90 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the law oi’ which it is organived. {11 the certifieate is in a foreign language, a transiation ol the certilicate under oath
of the transtator must be submiited)

10. This document is executed in accerdance with section 605.0203 (1) (b). Fiorida S1aunes. | am aware that anv false information
submitted iu a documient to the Department of State censtitutes a third degree feleny as provided for in s.817.155 F .8,

Denrea Funceygina

J

DENNIS FURUYAMA

Sigaziure ob g st penon

Taped ur prined name of sipaeg

H24000197529 3
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STATE OF WYOMING
Office of the Secretary of State

l, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

OKAPI RE HOLDINGS, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 10, 2024, comply with all applicabie
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001456065.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of June, 2024 at 9:30 AM. This certificate is assigned 1D Number 073325421.

(it ) Fomsy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps./iwyohiz. wyo.gov and following the instructions displayed under Validate Certificate.
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