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COVER LETTER
TO: Reglatration Ssction
Divizion of Corporations
OCP Vineland LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transeet Business in Florida,” Certificate of
Bxistenes, and check are submitted to register the above referenced forelgn Jimited liabllity company to transact business in Florida.,

Please return el correspondence concerning this matter to the following!

Na_ Wen Chaud

Name of Person

QConnnr ma.'\.nﬁmedai LLC
Firm/Company

53¢ mealison  Avenud. ety FL
Address

New ok » ANY w22~

City/State and Zip Code

ychang @ oconnercp. com
" E-mall address: {to be used for luture annival xepost notification)

For further information concerning this matter, plaasa call:

Yo Won Ohand st 212 ) sulL o815
Name of Contact Person Arce Code Daytime Telephone Nuwmber
MAILING ADDRESS; . STRELT ADDRESS;
Diviglon of Corperations Pivision of Cosporations
Registration Section . Repistration Section
P.O. Box 6327 Clifton Bullding
Tallahasses, FL, 32314 2661 Bxecutive Center Cirele

Tailehassee, FL 32301

. Bnclosed is a check for the following amounut:
O $125.00 Piling Fea [0 $130,00 PilingFee &  X$155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Cortificate of Status Cartified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '

IN COMPLIANCE WITH SECTSON 605090, FLORIDA STATUTES THE FOLLOWING 55 SUBMITTED 10 REGISTER A FORERGN LIMITED [URILTY
COMPANY TO TRANSACT BUSINESS INTHE STALE OF FLORIY;

y, QCP Vineland LLC
{WNome of Forelgn Limited Liability Company; must include "Limited Tlability Company,” "E.L.C.," or “LiC."}

(f name unavailable, exter alternate name sdopted for the purpose of travsaciing busincas in Florida. Tha altornato nams muat inchude “Limited
Liabllity Compamy,” “L.L.C," or "LLC,")

9 Delaware 3
(hledictlon under the Taw of which Torsign limited liabllity ' (FEL numoer, il applicable)
compeny is organized)
4. Upon registration -
(Dnix Titst anancted business & FIOTde, 1E prior o ropleiretlon. )
(e sections 603.0904 & 605.0905, F.S, to determine penalty liability)
5. 535 Madison Avenue 6 FL
New York, New York 10022 E, =
(Sireet Address of Trincipal Oilica) L5 f_: P—
5 535 Madison Avenno bty T ‘ o5 y
New York, New York 10022 22 5 7
" (aling Addressy WA . ¥ ,f’i
7, Name and aect addresy of Florida registered agent: (PO, Box NQT aceeptable) < P U
P . o = L
Name: CT Corporntion System E e
Office Addreas: 1200 South Pins Island Road _ @
Plantation Florida 33324
(Clty) (Zip code)

Repistered agent’s accaptanco;
Having baen nanred as reglstered agent and to acccpt Service of process for the above stated limited tiubilily company at the place
designated in thiz appileation, I haraby eccapt the appoininent a8 refistered agent and ugree to act In this capacity. T furiher agree

s
fo complywith the provisions of ali statufes relative o tie proper and cowiplets peifornarce of my dutlas, qmi T am famillar with and
B.E?bi%» Piaz
stanit

accept the ebligations of my pesition as registered agent, ) |
. WA U

ggreta

8, ‘Tho name, titls or eapacity and addréss of the person(s) who hasgthave authority to manage is/arc:
O'Connor Masagement L.L.C., Managing Membaor

535 Madison Avenve, 23rd Floor

New Yorul, New Yorlk 10022
10 mote than 90 days old, duly euthenticated by the offisial baving custedy of records nths

an?ﬁlﬂhs Ez‘ﬁcam iz in 5 foreign language, = translation of the cerlificate under cath
L)
v Slgnature of an puthorized perzon

This document is executed in accordames with scotion 605.0203 (1) (b), Florlda Statutes. I am aware that any false information
submitted in a document to the Department of State constitutos p third degres felony as provided for in 5,817,155, F.8,

Thomtas _E. Eutinn
Typed or printed nams of signeo

9. Aftached is a certificate of existenc
Jurisdiction under the law of whi
of the trangiator must be submi
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCP VINELAND LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I§ IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2015.

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

PAID TO DATE.

Authentication: 10434419
Date: 11-17-15

5881249 8300

SR# 20150948826
You may verlfy this certificate online at corp.delaware gov/authver.shtml




