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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4'724

06/29/2021

Acc#120160000072

o I

Name:

OCP Asia (US) LLC

Document #:

Order #:

13762717

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

OO En

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

Availability

Document
Examiner

Upcater

Verifier

W.P Verifier
Refit

Amount: § 155.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2021

cT CORRECTED
| Please Allow For

SUBJECT: OCP ASIA (US) LLC Same File Date
Ref. Number: W21000094268

We have received your document for OCP ASIA (US) LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory i Letter Number: 221A00014849

00:G i 02 140

Gad Buck G/a’é/u

www.sunbiz.org
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COVER LETTER

T Repistration Section
Division of Corporations

QCP Asia (US) LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application hy Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Cerntificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busincss in Florida.

Plcase return all correspondence concerning this matter to the following:

Janet Groome

Mame of Person

Dechert LLP

Firm/Company

Cira Centre, 2929 Arch Street

Address

Philadelphia, PA 19104

City/State and Zip Code

colin.smith@ocpasia.com

E-mal address: (1o be uscd for Juture emual report notilcation)

For [urther information concerning this matter, pleasc call:

Janet Groome 215 094-2896
B at [ )
Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Sireet Address:
Regisuation Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FI, 32314 2415 N. Monroc Street, Suoite 810

Tallahassce, FL 32303

tnclosed is a check for the toliowing amount:

Piease make check payable 1o: FLORIDA DEPARTMENT OF STATE

T L125.00 Filing Fee [ $130.00 Filing Fee & 8 §155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE HTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10 REGETER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIA:
i QCP Asia (US) LLC

{Nane ol Fareign Linited Liubilily Compuny, must mchede “Linnied Lisbility Tompany. " T.1.C"or "LIC

{1 narue unavailable. cater shemats sarmz adopied for the pupune of tanpacting businzss i Flonda, The altemute name puzat include "Lirnited Linbiliy Company. "L LC" or “LLC.™)
Delaware
N

Uursdiclion under ths Taw of which Toreign Tunstcd Diability sompany = ciganized)

Lo

Mot applicable

IFET sanber, sf spplcable)

1Dele tirst tisnsacied Lusiness in FReIA, 3 pROT 10 regrshiation
{5ee srctions 6035 Q004 L 605.0905 F 5. (o determme pensliy fabihy)
¢fo The Corporation Trust Company

lS-Irm Address of Prncipal Offics]

o/o OCP Asia Limited, 14/F Shanghai
6.

iMailng Address)
1208 Orange Street

Comm’l Bank Tower, 12 Queen's Rd Cenval
Wilmington, DE 19801

Hang Kong, Mong Kang 00000

7. Name and strect address of Florida registered wgent: (P, Box NOT acceptable)

C 7 Corporation System
Name:

ur‘r’i&

1200 South Pine Island Read
Office Address:

Plantation

6 Wy LT-NG 128

33324
, Florida
(Ciny)

&h

[Zip code)
Registered agent's ncceptance:

Having been humed ax registeed cgent and (o aceept service of process for the above stated Hmited liubitity company ar the place

and acceps the obligations of my positivn us registered agent,

designaied in this application, § hereby uccept the uppointment ox registered agent und agrev t el in this capacity, I further agree
to comply with the provisions of all starures relative to the proper und complete performance of my duties, and I am fumillar with

C T Corporation Sysiem
By:

B GGl fnd e,

(Eegntored agenl's sigrie)

=




8. ¥or initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capaeity:

Nate and Address:

Title or Capacity:

Name and Address:

I Mamager Name: Colin Smith TManager
(Member Address: c/o OCP Asia Limhed O Member
& Authorized 14/F Shanghai Comm’l Bank Tower O Authorized
Prson 12 Queen's Road Central, Hong Kong 00000 Person
ClOther__ OOther [COther {Other
Uinionager Name: DO Manager
ClMember Address: OMember
[JAuthorized O Authorized
Person PPerson
ClOther Other [I0ther C1Other
TIManager Name: OManager
“IMember Address: CiMember
TlAuharized OAuthorized
Person Person
CiOther____ OOther OOther Clother

Imporiant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the cerificate is in a foreign language, a translation of the certificate under oath
of’the translator must be submitied})

10. This document is executed in secordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document (o the Departpa jonstitutes a third degree felony as provided for in 5,817,155, F.5.

>

Sigrature o an authorized persan

Calin Smith, Authorized Signatory

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCP ASIA (US}) LLC” IS DULY FORMED
UNDER THE LAWS OF THE STAIE 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-NINTH DAY OF JUNE, A.D, 2021,

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

ASSESSED TO DATE.

N

L5l _~'>,n.~ Juttrey W. Dubiech, Becratary of $1010 3
6012961 8300 Authentication: 203556785
SR# 20212573526 Date: 06-29-21

You may verify this certificate online at carp.delaware.gov/authver.shtml



