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

IN COMPLANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

OBC GATOR LLC

(~ame of Foreign Limited Liability Company: must include "Limited Liabihty Company,” L.LC. 7 or LI

l

115 name unas ailable, enter aliemate rame adopted tor the purpase af transacting business in Florida. The alternzte name most include “Limited Liabiley Campany,” =L L.C."ar "LLC.™)

NEW YORK

2. 1
(Junisdiction under the law of which forcign limited Lability company 1 organtzed)

(FET aumber, 1 applicablc}

4.
tDale first sranyycted business in Flonda, 1f prior o registraton,
(Sec sections 605.0904 & 605.0905, F.S. 10 determine penalty [zability)
¢/o Ocean Block Capital ¢/o Ocean Block Capital
3. 6.
1Streel Address of Princapal Officer 1M aling Address)
135 Madison Avenue, 7th Floor 133 Madison Avenue, 7th Floor
New York. NY 10016 New York, NY 10016

7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable)

Riverside Filings LLC - i 5
Name: e -3
o= W
155 OFFICE PLAZA DR. 1ST FL. =3 5
Office Address: AR
TALLAHASSEE 32301
. Florida
(City ) 1Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/SIELLIOTT TEITELBAUM

{Regisicred agent’s sighature)




8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity:

= Manager
CMember
O Authorized

Person

OOther

Name and Address:

JOSEPH RICCIUTI
Name:

Title or Capacity:

c/o Ocean Block Capital
Address:

135 Madison Avenue, 7th Floor
New Yark, NY 10018

O Manager
OMember
O Authorized

Person

OOther

CIManager
OMember
O Auihorized

Person

CJOther

C)Qiher
Name:
Address:

O Other
Name:
Address:

OOther

OManager
CtMember
iJAuhorized

Person

O Other

Name and Address:

OManager

OMember

O Authorized
Person

C10ther

O\ lanager
GMember
C Authorized

Person

OO1her

Name:
Address:

O0Other
Name:
Address:

ClOther
Name:
Address:

O Other

Important Notice: Use an attachment 1o repon more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of Siate Annual Report form.

9. Attached is a cenificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 15 organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translaior must be submitted)

18. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State canstitutes a third degree telony as provided for in 5.817.155, F.S.

/SIELLIOTT TEITELBAUM

Sigrature of aa authonred person

ELLIOTT TEITELBAUM

Typed or printed name o1 signee



Entity Name:

- DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

fatt e,

'o I4 J\IT OQ .

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT 1. RODRIGUEZ, Scerctary of State of the State of New York and custodian of the records required by law 1o be liled
in my office. do hereby certity that upon a diligent examination of the records of the Depanment of State, as of the date and time of this

certficate. the fellowing enury information is reflecied:

OBC GATOR LLC

6120994

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

(G3/03/2022

CURRENT
03:3142024

No information s available from this office regarding the tinancial condition, business activity or practices of this entity.

WITNESS my hand and ofticial seal of the Depariment of State,
at the City of Albanv, on March 03, 2022 w1 0314 P.M.

QF NE .
o &v w }’ %
OR 0] . RoBERT 1. RODRIGUEZ, Seeretary of Staie
NS LA
Fo KAl
P * * L
10 @ w W"
L N7 e
..vo T

.’ By Brendan C. Hughes
Executive Deputy Secrelary ot Siate

Authentication Number: 100001172816 To Verify the authenticity of this document you may access the
Division of Corperation’s Document Authentication Website at htip:/fecorp.dos.ny. grov




