25000002071

- L

100441951381

{Address)

(City/State/Zip/Phone #)

[]rPckur  [Jwar [] mai

- ~>
e 2
(Business Entity Name) LD A -
SH A M
i N i
UL oo
i — 2
(Document Number) I m
R «
, , 4 T o= m
Certified Copies Certificates of Status T, -
TG -
: - . N
Special Instructions to Filing Officer:
—~2
- =
e =2
-— "'_ . u“
=
Rl M
e —_ ..
—_ T
P Mo
- "'U c [
=
R
Office Use Only T wn
“5

FEB 11 2075
K. Brumbley

N
f\UHlE"!"

1

A
o

i



‘ @ COGENCYGLOBAL'

Dae.  02/11/2025

Name: Ovidshel Occean Jr.

Reference #: 2595779

115 N CALHOUN ST., STE. 4
TALLAHASSEE, F1 32301

P. 866.625.0838 " ’

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Entity Name: OIG MANAGEMENT HOLDINGS, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[ ] Conversion

(] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

(] Other

Authorized Amount: $125.00

Signature; gW

+ CORPORATE HQ » EUROPEAN HQ
COGENCY GLOBAL INC, COGENCY GLOBAL (UK) LIMITED
1CE40™ 5T, 10™ FL AECISTERED 1N E~GLAMND 3 WALES
NY, NY 18016 REGISTRY wHQIDR2
D +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.22:.0102 LONDON EC3N 3AX
F: 800.944.6607 +44 {0)20.3961,3080

& AS)A PACIFIC HQ

COGENCY CLOBAL [(HK) LIMITED
A HONG <ONG LIMITED COMPANY

UNIT B, W/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682,9790



COVER LETTER

TO: Registration Section
Division of Corporations

OHC Holding Company, LLC

Name of Limited Liability Company

SUBJECT:

The cnclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 wansact business in Florida.

Please return all correspondence conceming this matter 10 the following:

Aja Johnson

Name of Person

Origin Investments

Firm/Company

121 W Wacker Dr, Suite 1000
Address

Chicago. IL 60601
Citv/State and Zip Code

ajohnson@origininvestments.com

F-mail address: (1o be used for future annual report notification)

For further information cancerning this matter, please call:

Michael McVickar a2 635-3704
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Talighassee. FL 32514 2661 Executive Center Circle

Tallahassee. FLL 32301
Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

L_I S125.00 Filing Fee D $130.00 Filing Fee & [j $155.00 Filing Fee & D $160.00 Fiting Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLLINCE W SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING [SSUBMITTED TO REGISTER A FORIIGN LIMITED LARILITY
COMPANY TO TRANSICT BUSINESS INTHE STATEOF FLORIDA:
OIG Management Holdings, LLC

(Name ol Foresgn Limated Liahahty Company. must inctude “Limated Liabilty Company,” "L L C "or "LEC ™)

(It nune unarasdable. enter altermate nane adopeed for the purpose of transactung business w Flonda The altenute mame ast include * Limted Labihty Compam.” "1 L C%ar “LLC T

Celaware 92-26583638

[Tunsdichon under the faw of wich taren limuted lesbilin company 15 argazed) (FEI ncunber, 1f appliable)

4,
(Date furst transacted business m Flonda, 1t prior to repstration |
(8ee sections 605 0901 & 6050905, F S to detenmane peralty habdity )
i 615 Channelside Drive, Office 84 p 121 W. Wacker Dr_, Suite 1000
3. 3.
(Street Address of Princapal Othice) (Mxhng Address)
Tampa, Florida 33602 Chicago. IL 60601
7. Name and street address of Flonida registered agent; (PO, Box NOT acceptable) . ~
T8
P [ o }
T .
Cogency Globat Inc. S =t
Name: egency i f LT
LT = I
115 North Calhoun St. Suite 4 N 52
o] . o ~7
Office Address: ° afhoun ue PR § = i~
—r —
T el
. 32301 seIe T
Tallahassee Florida O
(Ciry) 1Zip code) - a

Registered agent's acceptance:

Having been named as registered agent and (o accept service of pracess for the above stated limited liabitity company at the pluce
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree
to camply with the provisions of all statutes relative tu the proper and complete performance of my duties, and I .am fumiliar with
and accept the obligations of my position as registered agent.

Avin Potira

tRepnstored agent’s sipnature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) total]:

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

OHC Management GP, LLC

Tide or Capacity:

XIntanager Namu: [} Manager Name:
(afember Address: 121 W. Wacker Dr., ] Member Address:
[JAuthorized Suite 1000, Chicago, IL 60601 ] Authorized

Person Person
Clother | 'Other | |Other " Other
[(CIManager Name: L | Manager WName:
[CIatember Address: i_| Member Address:
[ Jauthorized ] Authorized

Person Person
[_lOther “othe _|Other “lother
L [Manager Name: ] Manager Name:
[ Infember Address: L] Member Address:
D.»\ut]mrizcd L] Authorized

Person Person
lother _|other Tlother [ Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depanment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly awthenticawed by the official having cusiody of records in the
jurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language. a translation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817158 F 5.

p

BT Signah:rt of an uén‘zed perian

David Scherer, Authorized Signatory

Typed or peinted name of simee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "OIG MANAGEMENT HOLDINGS, 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 TENTH DAY OF FEBRUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CIG MANAGEMENT
HOLDINGS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D.
2023.

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

PAID TO DATE.

Charuni fatibenda-Sanchez, Sacretary of State

Authentication: 202900121
Date: 02-10-25

7313033 8300
SR# 20250467743

You may verify this certificate online at corp.delaware_gov/authver.shtml




