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

& COMPLIANCE WITH SETION 6050002, FLORIGA STATUTES. THE FOLLOWING 18 STRMITTRD TO REGETER A FORIIGN LIVMITD LLARKLTY
COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIM
1 OC-tB U Property Owner, LLC

(Name of Foreign TiriTted Tiskility Company, rcost inclide T imited Linbiliy Compaiy,” T 100" or LLET}

DL

(I taire wmvailable, cater siternaie name adopted for the purpore of mensscuing busiuesa in Tiorida, The tXeMAte iwne mus i ot lode "Linired Lisbikly Company,” “E. 00" or "LLL."Y

NA
Curdition under the T oF Whic b Tarelgn Tumtcd iabiHy commpany & orpanzed)

3
upon regisiration

(FFTnmnber, if applieablc)

({Iﬁ)m first framacted busincas in Flonda, T prior w0 regiscraficn. ]
Tee sectivng 6030904 & 603,090, F.8. (o detennine penalty Habitity)
335 MADISON AVE. 6TH FLOOR

Lh’!rvﬂ Addrens of Principat Diffec)

535 MADISON AVE. 611 FLOOR
6.
ew York, NY 10022

(laitng Addeday)

New York, NY 10022

1

¥
3

- MY

S

7. Nare and stree address of Florida registered ngent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

0 WY

o o
1200 Suvuth Pine Island Road
Office Address:

Plantation

33324

, Flarida
(Ciry)
Registered agent's acceptance:

{7ip coda}

Having been named as registered ugent und to aveept service of pracess for the above stated limited liability company af the pluce

designated in this application, I hereby accept the uppuintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of oll statutes relative 1o the praper and camplete performonce of my duries, and 1 am famitior with
und uccept the obligations of my positton as regiytered agent.

(Registersd sgent’s mguaruce)

By: sfcuwm?({é«iﬁi’iiﬂ}“ System | i R, Broderick. Assi. Secretary
L K “

FLDST - 11211020 Wolters Khrever Lro'ine
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized t
manage [up 10 six {6) totai}:

Titie or Capacity:

Mome and Address;

Title or Capacity; Name and Address:
JC-1B 11 Joint Venture, 1.1.C N
CIManager Name: OC-1B 1 Jomnt Venture, [IManager Name:
535 MADISON AVE, 6TH FL '
EMember Address: AVE GTHF OMuember Address:
) New York, NY 10022 )
OAuthorized ’ OAuthorized
Purson Persen - —
{10ther Onher____ Ciher_..__ _ OOther_
PManager Name: OManager Name: -
{“IMember Address; CIMember Address:
Clauthorized i Authorized 5
Person Person
CIOther OOther_ GCOther_ CIOtker =
pined
v '
— :
[T Manager Name: OMenager Name: _ i . -
[¥]
CIMember Address: - COMember Address: =
-
[ Autharized O Autharized <L 7
(e
Person Person il
{OOther O Other

[Other C3Other

important Noticg; Use an attachment to report more than six (), The attaclment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index whea filing yeur Florida Department of State Annual Report form.

of the translator must be submitted)

9. Auached is » centificate of existence, no more than 90 days vid, duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized, (M the centificate is in a foreign lanpuage, a translation af the sertificats under oath

1. This documznt is executed in nccordance with seetion 603.0203 (1) {b), Florida Stantes. 1 am aware thit any false information
submitted in & document to the Depariment of State

nstitutes a third degrec felony as provided for in 5,817,155, F.S.

Sigmiurs of an suthorized person

William O'Connor, suthorized signatory

FLACT - 172020 Wotken Kluwt (odne

Teped or pnnted nams of signee

From

: Kaity Toon
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Delaware

The First State

Page 1

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "OC-IB II 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 FQURTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE BEEN
ASSESSED TO DATE.

A 1181

6318207 8300

T
Q:umq W Bulleck, Srcrsary of Blite 3

Authentication: 204603642

SR# 202131710184

You may verify this certificate online 2t corp.delaware.govfauthver.shtm!

Date: 11-04-21



