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APPLICATION HY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION T TRANSACT BUSINESS
IN FLORIDA

INCOVPYLANCE WITH NFCTION 60350002, FLORIDA STATUTEN, THIEZ FOLLOVWING IS SUBNTITED TO RECGISTER A FORFION TIMTITD LABILITY
COVPLNY O IRANSICT BENINGRS W THE SEATE OF FHORIDA:

OC-IB Headqguarters Property Owner, 1.1.C

I
(e of TFareiga Taninted TednTay Compane mod owshide ™ Taoned Tabahty Tompaay ™ L T.C. Tar " TTC )
Urrame uthsaibasto, et atterate vame wleplad Ton e pro o of Battaaebitp Disding oo Hatnbs 1 e wdlomale asoe ned e clde "D annted 1 edibl Cempann” 710 7T "
DE NA

2 3

{Snrediction under the lawr ol which Tereign Innaed Ty compant 1s inganised} 1T ET aumber i auplicsbic)

upon quidification
.
M

s ranGted husnesca MTande T oo foregieleation )
tice sectivay 60F CA04 L 655 09035, B8 o deleimine penaliy hability)

335 Madison Ave, Oth Fl
3, & [

. e Tttt/ T IMathie g Addieas)

New Yok, NY 1022

= .
.. -
=n
.i s 'A-I
T Name and street address of Flonda registered apent. {P.0, Box NOT acceptable) L g ..
T b -
C T Carparatron Sysiem . " R
Manie. - '\,‘ e
. .
£200 South Pine [slund Ruad . -
Olfice Addiess: - b
£ cwed
Flantarion 33324
. CHFonda
iy thap code;

Registered agent’s acceptance:;
Having been named as rogistered agent and to accept service of process for the above stated limited lability company ar the place
designared in this application, T bereby accept the uppvintment as registered ugent and agree to act in this capacity. [ further agree
to cotmply with the provisiens of all staintes relutive to the preper und complete performance af my duties, and [ am funsiliar with
and accept the abligations of sy foflition ay registeged agenf.

Q/LW'P
By

Candice Pignalaro, Assistant Sccretary

(Begistared agent’s signaluie]

F1037- 12022020 W ltas KRamst Lndute
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8. For initial indexing purposes, lidt names, title or capacity and addresses of the primary members/managers or persens authorized o
manage [up to six (6) total):

Title or Capacity:

CiMunager
=t Member
U Authorized

Person

L1Other.

TIManags

IMember

O Authorived
Person

CiManuger
LiMember
L1Authorived

Pemson

Name and Address:

Nime:

OC-IB loint Venture, 1.LC

535 Madison Ave, 6th Fl,

Address:

Noew York, NY 10022

Oother
Nume: O
Address:

OOother
Name:
Address:

OOther

Title or Capacity;

Csfanaper
TIhiember
Autherized

Persan

TJOther

TIManager

CIMember

Ui Authorized
Percon

Oother

{ZMannger
CIMember
Clamhoriaed

'erson

OOther

Name and Address:

Name:

Auldress: —
o QOother

Name: -,

Address: o

- OOrher

Name:

Address: e e e e e

CI0her

Important Notjee: Use an altachunent W report moee than six {G). The amachment will be iimaped for reporting purposcs only. Non-
indexed individunls may be added to the index when filing your Florida Depantment of State Annuaj Report form,

9. Atached is a certificate of existence, ne inore than 90 days ohd, duly autheniicated by the official baving custody of records in the
jurisdiction under the Jaw of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under oath
of (he ranslator must be xubmitted)

10. This docyment is execuled i accordance with section 605.0203 (1) (b, Flovida Swtutes. | am aware that any false infermation
submmitled in a docwiment to the Department of State constitutes a third degree felony as provided for in = 817155 F.S,

s L—

William Q'Connor

Sligmiluig of wn kebosized [ernn

FLOST - 121/2020 Walxy Khww Qatna

Typed ue printed nrme of 3t
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OC-IB HEADQUARTERS PROPERTY OWNER,
LLC” IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SEPTEMBER, A.D.
2020,

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

ASSESSED TO DATE.

3666178 8300

SR# 20207412655
You may verify this ¢ertificate online at corp.delaware.gov/authver.shtenl

Authentication: 203708542
Date: 08-22-20




