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COVER LETTER
TO: Reglstration Section
Division of Corporatians
JHD Associates LLC
SUBJECT: :

Nemc of Limited Liabllity Company

'I'hp enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florid," Certificate of
Bxistenoo, and check are subinittod to register the above referenced foreign Limited Hability company o transact business in Florida,,

Ploase return 2!l corraspondence concerning this matter to fhe following:

Ya Wen Chang
. Name of Porson
O'Connor Capital Partners
Finn/Company
535 Madison Ave F1 6 i:g_u b=
- i
Address ‘;"* _;*“: [ ens ‘ﬂ
LT E-—T; ek A
[ ——
New York, NY 10022 R
N L L
City/Stafe and Zip Code A HUK)
A )
Vehana @ o connpvep, Com o s
J B-mail address; (to boused fdr future annual report potitication) ;:;'::;% U‘\
oI
Por further information conceraing this matter, please call: I =
Ya Wen Chang at¢ 212y 546-0825
Namas of Contact Persorn Area Code Daytime Telephone Number
MAILING ADDRERS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Repisiration Section
P.O. Box 6327 Clifton Building
Tallpkasses, FI. 32314 .

2661 Bxecutive Center Circlo
Tallahasses, FL 32301
Bnclosed is a check for the followling amouni;

F1$125.00 Flling "es O $130.00 FilingFec & (R $155.00 Filing Fea &  [] $160,00 Filing Fee, Cartificate
Certificate of Stetus Certifled Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SBCTION 600X, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED T0 REGISTER A FORFIGN LIMITED JIARILITY
COMPANY TO TRANEACT BLSINESS INTHE STATE OF FLORIDY:

1 THD Associntes L1LC
(Neme of’ Fafefgn Limited Linblfity Compeny; must Include “Limifed LG Compady,” LG, " of "LLC."}

' (¥ name unavailable, enter alternate pame adopted for the purpose of transacting business in Flarlda. The altamnate name must [nelnde “Limited
Liability Company,” “L.I.C," er “LLC.™)
2 Delaware P .

(Turisdiciion undzt the Jaw of wilch Toroign Hmdted Tty ' {FET fber, T Appllcable)
company 13 prganized)

Upon rogistraticn

4,

(Dato first iransaoted buginsss in Florida, If pror fo reghtmiion.?
(Seo acclions 605,0904 & 605.0905, F.S. to determine penalty liability)

535 Medison Avenue G4 Tl

5
New York, New York 10022
(Streat Addrozs of Principal Office) o}
6. 535 Madison Avenue o
2 A
New York, New York 10022 D e
iMedlIng Address) — -
7. Name and gireg; address of Florida registered agent: (P.O. Box NOT acceptable} . ﬁ i I
Namoe: CT Corporation Systom rg @
Office Address: 1200 South Plne Island Rond N
=
Plantation . , Flarida 33324
(City) {Zip code)

Reglytcred agent's peceptance:
Having been named as registered agent and to accept service of process for the abova siated limited labllity company af the place

designated In this application, I hereby aceept tha appointuient as registered agent and agree fo oot in thic capaciy, Ifrrther agres
to complywith the provistons of ali stalutes relative to e proper and complete perforinance of my dutles, and ¥ aue familiar with and
accept the obligatlons af mp posifion us rogistergd ng .

1
8. The namo, title or capacity and address of the person(s) who has/bave suthority to manage jsfare:
O'Connor Munngement L.L.C., Maneging Member

535 Madison Avenue, 6th Floor

New York, Now York 10022

9, Attached is a cerfiffeate of existence, no more than %0 days cld, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is orgmwmc ce I8 in a foreipn [enguage, a translation of the cerfificate under cath

of the translator must be submitted)

. Sigoaturc of an authovized person
This docurment 13 executed in 2ccordance with section 605.0203 (1) (b), Florida Statutes, T am aware thet amy falso information
submitted in a document to the Department of State constitutes a third degree felony g provided for in 5,817,155, F.8.

William Q O'Connor
Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“JHD ASSOCIATES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND XS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF DECEMBER, A.D. 2015.

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

PAID TO DATE.

datirey W. Sudlech, B Mﬂﬂ.ﬂl p

2991441 8300 Authentication: 10600757

SR# 20151315449 : Date: 12-11-15
You may verify this certificate online at corp.delaware.gov/authver.shimi




