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? APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESRS
IN FLORIDA

IN COMPIANCE BT SFCTION GO03.0X02 FLORINDA STATUTES THE FOULOWING IS STBITTITY TO REGISTER A FORFION 1IMITYD TABILITY
COMPANY PO TRANSHCF BUNNERS NI, ST OF FHORINA:

l InterOcean Capnal Group, 1L1C

e of Fereipgn T omied Vabihity Commpenn, auel enehide 1ommed Tiabiliny Campiny ™ 0 ST AT B O
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8§73 3rd Avenue, 28th Floor 875 3rd Avenue, 28th Floor

6 e

IMalize Aadre

istrael Adderds of Prizcipal 1 ee

New Yok, NY 10022 New Yk, NY 10027

7. Nuame and strees address of Florda registered agent. (P.O Box NOT acceprable)

C T Corporation System
Name.

b 200 South Pine Fslumd Road
Oltice Address;

Planration 33324
_ , Flonida _
Wy {2 qunh )

Reaistered agent’s soceptance:

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 application, I hereby accept the appuintment o reeistered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties. and T am familiar with

and accept the obligations of my positian as registered agent.

CF Corporation Sysiem

By m Terric Bates, Assistant Secrelary

(Regiarared apont s signaterc)

TILHT - L2221 % St KW Chiluie
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8. For mstial indexang puiposes, is0names, title of capacity and addiesses of the pronary ineinbers/naniuers of persons autharized to
manaze {up s 18) 1ot

Title or Capacity:

Name and Address:

Focus Operating, LLE

I h anager Name:
T tember Address: %73 Aed Avenue. 28th Floor
A uthri zed New Yok, NY 1002 )
Person
“linher —Onher
—iManager Nae:
Cinlernber Address:
SAutharized
Person
doter — Other__ _ ———
dhtanager Name:
Tihfember Address:
TAuthurized
Person
_lonher “Hthher

Title or Capacity:

Name and Addrexs:

Z Manager N
— Member Address. _
Z Authotiged o
Person
—(nher Z10rher
 nlanager Name
ZMemiber Address:
Z authonized
Merson
TOther Odoher .
— Manager Name:
Z NMember Address:
— Authunized
Fersan
—(ther Zlorher

Imipartant Notice. Use an attachment W report mate tan six (6). The atisclunent wilt be anaged fun reporting purposes only, Non-
indexed wdividuals may be added 1o the index when filing your Flotida Depatunert of State Annual Reput form,

9 Arnached 15 a certificate of existence. ao more than 80 days ald, duly awhenticated by the official having custody ot racords i the
yurisdiction under the kaw of which it is wiganized ([T the centiticate ism a fareign tanguage, a translation of the cenificate under oath
ot the ranslator must be submatted)

10 This dociment 15 cxecuted 1n secordance with scenion 603 0203 { 1) thy, Florda Stanmes | am aware that any false infarmation
submitted in a document to the Depariment of State constituics a third degree felony as provided ror m 817,155, F.5.

1123 - 1 2000203 % i K Dl

J Russell MeGranzhan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEROCEAN CAPITAL GROUP, LIC” 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TCO DATE,

Qjﬂhqw Mullex v, Rrcratary of Slaln

Authentication: 203725516
Date: 09-24-20

3316579 8300

SR# 20207456111
You may verify this certificate online at corp.delaware. gov/fauthver.shtml




