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COVER LETTER

" TOt  Registration Section
Divition of Corporstions

SURJIECT: OEF Pyrent LLC

Name of Limited Lighility Company

Ths enclossd "Application by Foreign Limited Liskility Corrpany for Authorization to Trengact Business iri Florids,” Cortificats of
Bxistence, and check e submitted to rogister ths shove referenced foreign timited lisbility company to transact batiness in Florida..

Please return all corvomondoncs sonseming this radter to the following:

Brin E. Hill

Naroe of Person
OEP PARENT L1C

FirnyComparny
320 Park Avenoe, 18th Floor

Addreat
New Yok, NY 1002
Clry/Stxts and Zip Code

tria. 0. hillGonequity can

B-nﬂndd:ﬁ(ﬁ&nndﬁrﬂ;&mmu!%mﬁ'ﬁi&m}
Por further information concerning this matter, please call:

Salvatoes Gaghiandi ot (212 ) 4551518
HNamg of Person Area Code ¢ Daytine Telephons Numiss:
MAILING ADDRERS; STREET ADPRESS:
Division of Corpocations Divition of Corporatians
Rugistration Saction Registeation Section
£.0. Box 6327 Chifton Building
Tallahassee, FU 32314 2661 Excoutive Center Circla
Tallahaszes, FL 32301

Bnclosed is a chock for the following amount:
[ $125.00 Filing Pea Dmo.oo Piling Foo & Dnss.oo Piling Fea & Dlso.oo Filing Fes, Cartificate
Certificate of Stanas Cegtified Copy of Status & Cextified Copy
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUANCE FITH SECTION 08508, FLORIDA STATUIES, THE FQULOWING I5 SUBMITTED T REGISIER A FORENN
LDITED UARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, OEPParent LLC
“‘lun ‘-:ll

(1f name unavailsbls, enter altemanc iame adapted for the purpose of transacting businesa in Florida and stech 8 copy of the writhen
conent of the managere or mansging momben adopting the attermate neme, The alternate nume must inchyde “Linvited Lishility

Compeny,” “LL.C," “LLC™
2. Delaware 3
(Jurisdichion ender the Taw af wlnch toreign inmieq habehty (PE number, ¢ apphicuble)

company is
4. q- |- 20/0 5, Poponul
v
mimwm Vear ﬁi‘j)ﬁsﬁ HiBlIty oampany wan cease o

{Dute of Organszation)

6. VT T
T BRI & RS ¥ S o Gasbete oy T

7, 320 Park Aveoe, 18th Floor

‘Row Yoak, NY 10082
" TStront Addrezs of Principal Office)

8. H limited liability company is 8 manager-managed company, check here [ ]

9, The name and usual business addyesses of the menaging mewnbers or managers are as followg
Richard M. Cashin, Ina R. Drow, Jay Mandefbaum, Hoidi J. Miller, Jacques Naseer, Kobert Rubin, Richord W, Smith and

Christopher voa Huge.
Address for all Managerg: OHP Parent LLC, 320 Park Avenue, 18th Floor, New Yerk, NY 10022
10 Attached isan ociginal certificate of exience, 1o more: fhen 90 diys okd, duly authenticated by the offic] heving costody of recands in
the juriadiction undecthe aw of which it is aganized. (A photocopy isnotacoeptahl. e certificass iin 2 fregn kagringe, 8
freedation of'the centificate utder cath of the tansior must be ubrmitied )
11, Nataro of business or prarposes to be conducead or promoted in Florida:
Any Inwful act for which Himited Hability sompanics formed fo Delaware may oopduet in this state

/in// "F{Zf-/l
Signatars of a tyember or an quthorizad representative of & member.

(In sccordance with section 508.408(3), F.5., mmdﬂdmmmmlﬂmmmm

pensldes of perjury that the Aol stated hetetn as tras § ar sware that any fales information submited
mmmnmmmmmmm.wawmyumﬁummmn155Hi’ e
Erio & Hill BOTHORIZED REP OF MEMBER >3 5

Typed or printed name of signee .,5
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STAYUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

L. ‘Tha neme of the Limitsd Lisbitity Company ie:
ORP Barent LLC

If umavailable, the alternats to ba used in the state of Florida is:

2, The nams and the Florida atreet adiiross of the registered agent and offics are:

C T Corporation Systam

{Nawe)

120¢ South Pise lelaod Rosd
" Florida Stroot Address (P.O. Box NOT ACCEFTABLE)

Plamtstion FL 33324
S

Having been named as registered agent and to uccept service of process for the above stated fméted

Hability company at the place designated in thix certificate, I hereby accept the appaointment as registered

agent and agree ta act in this capacity. [further agree to comply with the provisions of all siatutes

relating to the proper and complete performance of my dulies, and I am familior with and accept the

obbsadouaquypositm ax regisiered agent as provided for in Chapter 508, Florida Statutes.
CTCmpmmSy!tm

(Signature) S S

ASSIStant SecooraY g ¥ee for Appication

§$ 2800 Designation of Registered Agent
$ 30.00 Certifled Copy (aptional)

$ 500 Certificate of Status (optional)

FLOS? - K¥DS28)0 C ¥ Byafint Colian



You may verify this certificete opline

PDelaware ...

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OEP PARENT LLC" IS DULY EORMED
DONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQLD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SIXTR DAY OF DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT TRAE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SN ESROCT

]eﬂrey wW. Bullock, Secrotary of Sl.ale
4867263 8300 AUTHEN TICN: 8401089

DATE: 12-06-10

1011515892

at corp.dele . gov/authver, shtml



