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Pecenmber 15, 2014

FLORIDA DEPARTMENT OF STATE

TRIPP SCOTT, PA Division of Corporations

’

SUBJECT: OFG MANAGER LLC
REF: W14000074354

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

You must insert tha title or capacity of person({s) authorized to manage
this limlted liability company above the name(s) and address|es) listed..
Such titles may include: Manager (MGR)}, Authorized Member {(AMBR},
AuthorizedPerson (AP), or Authorilzed Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan FAX Aud. #: H14000287488
Regulatory Specialist II Letter Number: 914A00026392
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. OFG Manager LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or °LLC.™)

(If name unavailable, cnter alternate name adopted for the purpose of transacting business in Florida. The altemnatz name must include “Limited
Liability Company,” “L.I..C,” or *LLC.")

». Missouri ;. NA

-(Iurisdiction under the law of which foreign limited Tiability
company is organized)

4. NA

(FEI number, if applicable)

{Date first transacted business in Flonida, if prior to registration.)
{Sec sections 605.0904 & 605.0905, F.S. to determine penalty lability)

5. 4303 Island Avenue
Austin, TX 78731

. 4303 Island Avenue
Austin, TX 78731

(Street Address of Principal Office}

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Mischa Deeter, 4303 Island Avenue, Austin, TX 78731 M (5

David Belfiore, 4303 Island Avenue, Austin, TX 78731 M (&

Amit Raizada, 4303 Island Avenue, Austin, TX 78731 M (5 IR
/ACEAN

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

must be submitted) ) .
Sl

Signaturc\of an authorized person
(In accordance with section 605.0203, F.S,, the execution of this document constitutes an aftirmation under the penaliies of perjury that the facts stated herein are true. [
am awarc that any falss information submitled in o document 1o the Department of State constitutes a third degree felony as provided for in 8,817,155, F.8,)

Annette U. Tucker, Authorized Representative
Typed or printed name of signee

///%(7002097%”}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (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:

OFG Manager LLC

If unavailable, 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:

Annette U. Tucker

(Name)

c/o Tripp Scott PA, 110 SE 6th St, FL 15

Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Fort Lauderdale FL 33301
City/State/Zip

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 1o 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

A e

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

4/7‘00”"?7”5 3
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

T, JASON KANDER, Secretary of State ofthe STATE OF MISSOURI, do héreby certify that the
records in my office and in my care and custody reveal that

OFG MANAGER, LLC
LCI313348

was created under the laws of this State on the 10th day of May, 2013, and is active, having ﬁlliy
complied with all requirenients of this office,

IN TESTIMONY WHEREOQF, I hereunto set my hand and
cause to be atfixed the GREAT SEAL of the State of 3 : ! )
Missouri. Done at the City of Jefferson, this 12th day of i, F N |
December, 2014, £ ; ; AN : .

/

NPEX
SecretAfyvof State
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