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

IN COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREXGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. OCP Crossings Member LLC
———TFims oTForslgn rnfed bty Eompanys wist inclade “Liicd LoDy Campany, L LG OIE

(Trname unavailabls, enm aMerotis name adopted for the purpess of uansaoting business in Florida. The aliemate nams must include “Limited
Linbility Company,” "L.L.C," or "LLC.™)

,. Delaware 5. Applied for
™ under [3 reign A —{PET numbser, 1l spplicable}
company bs organized)
4 D/a
(S S35 STk C08 3708, 8 1 kot pesavy Gab ey T Ee
s. 535 Madison Avenue Wi
w0 T
New York, New York 10022 RN
TStreet Addres of Frneipal Oiliee) - <
¢. 535 Madison Avenue S
New York, New York 10022 o _ij. B
VTG Address) oprmtd

7. The name, title or capacity end address of the person(s) who has/have authority lo manage isfare:
QO'Connor Capital Holdings LP, sole member, 535 Madison Avenue,

New Yark, New York 10022

8. Attached is an original eertificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the [aw of which it i5 organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the eertificate under oath of the translator

must be submitted)
Slp%re of an authorized person

{[n accordance with section 05,0203, F 3., the cxzcution of this docurient constitutes an siTlomation tnder the fes af pugjury mmmﬁmuhml»mm i
am awvare that sey Bilae inorzation submitied in 8 dacoment to the Deparmient of 3wta nonstinites a thind degres fodony ag provided for v 1.317.15%, F.§.)

Gary Walk, authorized representative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603.0502 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

OCP Crossings Member LLC

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

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

CT Corporation

{Name) N ‘_.;‘:l‘
s S ’

1200 S. Pine Island Road #250 R

Florids Street Address (P.O. Box NOT ACCEPTABLE)

T

Ry

Plantation, FL 33324
City/State/Zlp

N
T

Having been named as registered agent and 1o accept service of pracess for the above stated limited
liabitity company at the place designated in this certificaie, 1 hereby accep! the appointment as
registered agent and agree fo act in this capacity. I further agree io comply with the provisions of all
Satutes relating fo the proper and complete performance of my duties, and 1 am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

{Signatu

$100.00 Filing Fee for Application

S 2500 Desigoation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

{ 374
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "OCP CROSSINGS MEMBER LLC" IS DULY
FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND AAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OCFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D,

2014.
AND I DO BEREBY FURTHER CERTIFY TAAT THE ANNUAL TAXES RAVE

NoT BEEN ASSESSED TO DATE.

SN SRR

Jaffray W. Bullock, Socretary of State
AUTHE TON: 116859%

DATE: 02-27-14

5484842 8300

140260433

U Dy ni-l!y this certificats online
+delavaze. gov/authver. shtal




