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

P COMPLIANCE VITH SECTION 605002, FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TUO REGITER A FORFIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ FOC IP Prop 2. L.LLC
' (Name of Foretgn Limuted Liability Company: must include "Limated Liabilny Company,” "L.L.C." or "LLC)

{If name unavailable, exter altermate aeme adopted Tor 1he purpose of rensacting business in Florida, The alternaie name muss include “Limited Lisbility Company.” " LL.C." or “LLC™)

Delaware
k8

r
(FET aumber, 1l apphicable)

Jurradiction undet the Bw of whah Toreaga himated Tiabilty company 15 arganized)

Date first transacted busincss in Florida, 1T pooe 1o mgistranion )
(Sec sovtions L0500 & 605 1905, F 5. to delerming penalty liabitity)

2JAN.E. S9TH ST. J24N.E SOTHST.
6.

3
et Addeeas of Prancipal Officel {Mailing Address)

MIAMI FL 33137 MIAMI, FL 33137

[ >
1Ty =
S
- -
o = e
. 2 E g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - —- T
::., T PO E‘m
e o) B
M1 MANAGEMENT QOZB. LLC PRS- 2 r??
.. > ]
Name: :_. :__; - C'
~2 Mo
™M o

224 NE. S9TH ST.
Dffice Address:

MIAMI EEIRY)
. Florida

{Cuyd {21p conde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
% Lﬂq M1 MANAGEMENT QOZB, LLC
A By: Lauren Underwood. Attomey-in-Fact
{Repgistered ugent s signature)
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8. For initial indexing purpescs, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
[IMember
OAuthorized

Person

O Other

CIManager
CIMember
O Authorized

Person

10ther

O Manager
OMember
O Authorized

Person

COther

Name and Address:

Title or Cupacity:

Nane: ANTHONY CHO OManager
Address: 224 NE S9TH ST. OMember
MIAMI, FL 33137 O Authorized
Person
O Other OOther
Name; OManager
Address: OMember
OAuthorized
Person
Oher DOther
Namw: CMunager
Address; O™ ember
O Authorized
Persen
OOther TOther

Name and Address:

T10ther
[ ~o
LA S
= | .
o =
.r—-- z T -y
; o A
o -
EEE U TR e
O 0 1 r
Oother__ =& X
- (s h F
-y o =
RS N
e o
O0Other

Important Notice: Use an attachment to repont more than six (6). The attiachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form.

9. Attached is a certificate of existence, no more than 90 diys old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is tn a foreign language. a trunslation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Departnent of State constitutes a third deyree felony as provided for in 5.817.155, F.S.

Pt

ANTHONY CHO. Manager. By: Lauren Underwood, Attorney-in-Fact

Signature of an uuthorized person

Typed or printed mme 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 2, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOC JP PROFP 2,
LLC” WAS FORMED ON THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2020.

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

PAID TQO DATE.

Qmw.m.hannnhm B}

Authentication: 204826815
Date: 11-08-24

3962393 8300
SR# 20244160878

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




