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COVER LETTER:
TO: Registration Section
Division of Corporations
SUBJECT: QOcai (1995) Limited Liability Company

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitled to register the above referenced foreign limited liability company to transact business in Florida.,

Please retum all correspondence concerning this matter to the following:

Leila Fogg

Name of Person

Delaware Corporate Services inc.
Firm/Company

1220 N. Market St., Suite 850
Address

Wilmington, DE 19801
City/State and Zip Code

delawarelist@lawdeb.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Leila Fogg at( 302 482-4288
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[J$125.00 Filing Fee [ ]$130.00 Filing Fee & [PXI$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORHEAYGRAD ] FLORID; A
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTXON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIGTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

(If namie unavailable, coter aliernate name adopted for the purpose of Fapsscting buziness in Flondn and attach e copy of the written
consent of the managers or managing twembers adopting the alternate name. The altemate pame must include “Limited Liability
Company,” “L.L.C,” “LLC.")

g Delaware )
ictjon undey the Jaw of which foreign limit Lty { FEX vuraber, 1f applicable)
company is organized)
4 July 6, 2010 5. Perpetual
(Date of Organization) ~(Duratior: Year [imited Tab{lty company will cease to
exist or “perpetual”)
6. Upon Filing

ate Lirsl Uramisacted businoss i Flonda, if prior to regstm‘tmn -
(Set sections 608.501 & 608.502F S, 10 determine ty lability)

7. 26U Cagtkol Treil Suite aco Quek, 179
NewoaeX O V4T
_ Stroct regs o crpalél_ﬁc:c)

8. If lirnited liability cornpany is 8 manager-managed company, check bere D

9. The name and usual business addresses of the managing members or managers are as follows:

OC.G‘\'CDHP&N\ng Mono d 2N
264N (o Yol \Ca\\ Smﬁ_&m 206
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10, Mﬂednmmgmlcaﬂﬁ:ﬁeofeuﬁmmmnmhm%dﬂ}sdddﬂymbyﬂvoﬁw Thaving cusiody of recands o
the jurisdiction underthe law of whichitis arganized. (A photocopy is ot accepteble. If thocertificarcs n a fixeign bmguege, 8
u-amlanm ofﬂtcuﬁﬂmlnh'mﬂmfmeuanskmrmnbesth)

11. Nature of business or purposes to be conducted or promoted in Florida: j-VNQ‘Jf Ment S

Signature of 8 mémber of an au&on}ed‘rﬁ:rscnmuve of 8 member.
(In scoordanco with sestiom 608,408(3), F.5., the axocution of this docutont constiutes
un affirostion uoder the penaltias of perjury that the facts stated bersin Are true.)

Froncl: r\Mon\c\omﬂmgw}ung ?ch,n:r_ggunc‘ngimc,

“Typed or printed name of siknee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

Ocai (1995) Limited Liability Company

If unavailable, the alternate to be used in the state of Florida is:

1. The name of the Limited Liability Company is:

2. The name and the Florida street address of the registered agent and office are

C T Corporation System 2, B
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1200 South Pine Island Road P S o
Florida Street Address (P.O. Box NOT ACCEPTABLE) tfﬁﬂa w rﬁ
R
Plantation , fy, 33324 g‘f:; (]
Cily/State/Zip E ':’_;
'r‘h
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 certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familtar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
. 1 |
) (Signature)
Kathryn A. Widdoes, Asst. Secretary
$100.00

Filing Fee for Application

!
$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.06 Certificate of Status (optiona])




" Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCAI (1995) LIMITED LIABILITY
COMPANY" IS DULY FORMEDJUNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECCRDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF

JULY, A.D. 2010.

laffray W, Bull-ock. Sacratary of State Te—
AUTHENT QATION: 8137200

DATE: 07-27-10

4845031 8300

1060777420




