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. H22000005912
COVER LETTER

TO: Registration Scction
Division of Corporations

OCHE FLORIDA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 1o ransact business in Florida.

Please return all correspondence concerning this matier to the following:

Leslic A, Brault

Name of Petson

LA PIPER LLP (US)

Firm/Compuny
2525 E. Camelback Road, Suite 1000
Address
Phocnix, Arizona B3016
City/Swte and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Leslic A. Brault 480 606.5125
ut { )

Name of Contct Person Arca Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable 10;: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee T3 S130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificale
Certificate of Status Centificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER A FORMIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

OCHE FLLORIDA, LLC
' [Namie of Formgn Limnied Libibity Company, s melucs -Limital Lubikty Conmpany,”  L.LT.,"or "LLE)

(1f name uravailable, coter shernate neme adopied for the purpose of transacting burincss tn Florica The alternate nanye must inchude “Limbted Elabilty Company,” “L.L.C." or "LLC.")
Nelaware 87-3928254
2. 3
TTeradiction under the nw of which forcign limited Tubdity company i organized) (FTT nurmlirer, 1T spplicable}

4,
Tate 1yt warsacicd buslncas o Florida, IF poor 16 epsimtion.)
See octions H35.0904 & 605.0905, I°,5. wo decrmine peoalty hability)

200 South Point Iimve Radhusgata 308
s, 6.
(Strect Addrest of Primcipal Ofnce) Maifing Address}

0151 Oslo, Norway

Miami, Beach, F1. 33139-7475

1
S
o 32
= RS
mE g
7. Name and strect address of Florida registered agent: (P.O. Box NO'I acceptable} _:;f-_—.' ; —n
e T
C T Corporaiton Systcm P
Name: s Y 5 S g m
o5 O
1200 South Pinc Island Road ==Y
Qffice Address: == o
SR X
Plantation 33324
. Florida
(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated lim lted labillty company af she place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and { am famlifiar with

and accept the obligations of my position as registered agenL

7_/‘ a David Wesicott Agsistant Secretary

{Registered pgent's signature)
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8. Yorinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

OManager
OMember
® Authorized

Person

COOther

C1Manager

OMember

= Authorized
Person

OOther,

OMunager
OMember
O Authorized

Person

O Other

Name and Address;

. Richard White
Name:

200 ¢ Point Dri
Addrcss: South Point Drive

Miami, Beach, FI. 33136.7475

ClOwher

B
Name: @rulfl Bagle

dh ta 30
Address: Radhusgata 308

0151 Oslo, Norway

OOther

Namge;

Address:

O Other

OManager
COMember

B Authorized
Person

O0ther

[CIManager
OMember
O Autherized

Person

OOther

CIManager
COiMember
O Authorized

Person

OOther

Title or Capagity; Name and Address:

Lack
Name: ZLackary Oakes

Address: 200 South Point Drive

Miami, Beach, FL 33139-7475

T0ther

Name:

Address:

CJOther

Name:

Address:

Cther,

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 your Florida Department of Stmte Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is orgunized. (If the certificete is in a foreign language, a trunslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section $05.0203 {1) (b}, Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.5.

/s/ Christian Breddam

/s/ Jarle Jansen

Christian Breddam

Sigreture of an authartecd pemon

Jarle Jensen

Typed orprinted name of tignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "OCHE FLORIDA, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAl., EXTSTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTHE DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCHE FLORIDA,
LILC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202320823

SR# 20220033742 N Date: 01-05-22
You may verify this certificate onfine at corp.delaware .gov/authver.shtml

6456179 8300
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