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PRLICATION BY FOREIGN LIMITED LIARBITITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

INCOMPLIANCE BTTF NCCTION G035 0002, FLORIDA STATUTES THE FOULCWING IN SUBMITTED TO REGISTER A FORFICN TIMITED HABILTY
COMPINY RO TRANSHECT BUNINESY N ITIE ST OF ORI
| OC-IRTOD Property Oawner, LEC
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7. Name and stieet address of Flonda registered agent. {P.0. Bux NOT accepiable) " .
B
LS .
B B
CT Corporatian System - -
Name:
1200 South Pine Tstand Read
Oifice Address:
Flantation 13324
. Flarida Y
N1 {Aip Sede
Repistered upent’s weceplance:

Huving been named s registered agent and to aceept service of process fur the above stated limited liabifin company at the place
desivaated in this applicution. I hereby wccept the appointment as registered ugent and agree to act in this capueity. I further ugree

1o conply with the provisions of all starates relative ro the praper and complete performance of my dities, and I am fumilior with
and accept the abligutions o ?ytnu‘mn ax regivtered ayent.

p Systen
Wm Candice Pignataro, Assistant Secretary

tRepisered sgeal’ s signature)
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8. For initial indexing purposes, list narcs, title or capacity and addresses of the primary memhers/menngers of persens authorized o

manage fup to six (6) toml];

Title or Cupaucity:

Nanic and Address:
OC-IB Inint Venmee, LLC

Omanager Nanie: O Manager
=) lember Address: 535 Mudison Ave, Gth Fl Ui Menber
OAuthorized New York, NY 10022 ClAuwthovized
Petson _ Persemn
Cother . [3Other O Other,
CIManager Name: O Manager
CiMember Address: ClMember
[JAuthorized CAuthorized
Pemion Persan
10ther, _ CIOher COother
CManager Namu: CIManger
{IMember Address: M Member
[IAutharized R O Auvthorized
Purson Person
Oother___ Clother OOther

Title or Capacity:

Name and Address:

Name: . ..
Address:

[JOther_
Mame, ____ . ... __
Address;

Cother__
Nume:
Address:

C(nher

Important Nocice: Uise an attschment to cepurt more than sis (6). The sttachment will be jtsaged fot reporting purpuses only, Nou-
indexcd individusls may be odded te the index when filing your Florida Departrient of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the taw of which # is organized. (If the centificate is in a foreign lnnguage, a translation of the centificate under oath

of the translamwr must be submitted}

1i%, This docuent is executed it aceordance with scetion 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submaitied in & document to the Pepartment of Staze canstitutes a third degree felony as provided for ins 817155, F.S.

William O'Connor

Siyrwivee of wn sinbrwized perenn

Y3057 - LRNANGT Wolter s Xiuwes Ok
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OC-IB TOD PROPERTY OWNER, LLC" IS 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 HRVE BEEN

ASSESSED TO DATE.

Authentication: 203708540
Date: 09-22-20

3681319 8300
SR# 20207412654

You may verify this certificate online at corp.delaware.gov/authver.shiml




