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COVER LETTER
TO: Registration Section

Division of Corporations

OAC Capital Advisors LLC
SUBJECT:

Name of Limited Liability Company
The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Benjamin E. Hein

Name of Person

OAC Capital Advisors LLC

Firm/Company

2001 Meridian Avenue, PIH-23

Address

Miami Beach, FLL 33139

City/State and Zip Code

benjamin hein@@octogone ky

e
= .
L-mail address: (1o be used for future annual report notification) ?—, f;
— s
For further information concerning this matter, ptease call: 'J_‘ ™
.
Benjumin E. Hein 3035 490-3273 = 3
at ( ) - =
Name of Contact Person Area Code Daviime Telephone .\'um't_J_ér @ =
b -
Mailing Address: Street Address: w
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. FL 32314

The Centre of Tallzhassce
2415 N. Monroe Street, Suite 810
Tallahassee., FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Status Cenrtified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTOT
IN FLORIDA

RANSACT BUSINESS
IN CONPLIUNCE W SECITON 8050002, FLORIDA STATUTES THE FOLLOWING I8N SUBMITTED 10O REGINTER A FORIKOGN EINIITED LIABIHITY
COMPANY TOTRANSACT BUNINESN IN TR STATE OF FLORID A
| OAC Capital Advisors LL.C

{Nume of Foreign Linuted Eaatlny Company: must include “Limited Liabitiy Company

TTLLC T artLLCTY
(If name unavailable, enter alternate name adepted for the purpose of transacting business in Flotida The alternate name must include “Limued Liability Company.” "1L.C.7 o “LLC)
Delaware
2. 3.
unsdiction pnder the Taw of which Toreign Timiled Trabilzty company s crganised) (FET aumber, :f upphenable)
4.
{Date first tramsacted business in Flonda, iF prior to regastration §
{\Lc sections 605 09 & 05,05, I S to detenmine penalty liabiliry)
2915 Ogletown Road 2001 Mendian Avenue, P1-23
5. 0.
(Streer Address of Prneipal (ffice) {Marling Address)
Newark. DE 19713 Miami Beach. FL 33139
e
[
— -
= 4
2
— eves
a—— -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable} n P
- j
g o
L -
Benjamia E. Hein 1)
Name: - -
(&
2001 Meridian Avenue, PH-23
Office Address:
Miami Beach

33139
ity
Registered agent’s acceptance

. Florida

(Zip code)

Having heen named as registered ugent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appaintment as registered agent and agree to act in this capaciny

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with
and accept the obligations of my pmin'rm us registered ugen!

S ¢ ity. { further agree

{Registered spent’s signatuze)




8. Tor imtial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
Benjamin E. Hein — . Nicola Corsetti
= Manager Name: = Nanager Name:
2001 Meridian Avenue. PH-23 3434 Hillshire Court
CIMember Address: OMember Address:
. Miami Beach. FL 33139 . Superior Township, M1 48198
JAuthorized l O Authorized P p-
Person Person
OQther OOther OOther O Other

Paul-Martin Seguin

™ Manager Mame: CIManager Name:
2111 Montreal Road, Unit 63
EIMember Address: ' OMember Address:
Ouawa, Ontario, K1) 8M8E, Canada
O Authorized l O Authorized
Person Person
C1Other OOther OOther COther e
289
- Lo
ENRE
o
CManager Name: O Manager Name: -
©r -
CIMember Address: COMember Address: = =
L -
OAwmhorized O Authorized L o
e
Persan Petrson
OOther {JOther COther COther

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

9. Attached i3 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the taw of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degf_c felony as provided for in s.817.155. F.5.

e-"“"‘

/ ﬂlgﬂ:uun, at an anthorized person

Benjamin E. Hein

Ty ped of prinied suume of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OAC CAPITAL ADVISORS 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 FIRST DAY OF OCTOBER, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "QAC CAPITAL
ADVISCRS LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D,

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

7944438 8300

Authentication: 204305097
SR# 20213404565

Date: 10-01-21
You may venify this certificate online at corp.delaware.gov/authver.shtml

-



