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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OCJACL} H.D}C‘{”]OS LLC}

Name of Limifed Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Flerida,” Certificatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Cvn'ﬂua OC}\C\/{

Name of Person

Cascade Weaddh V)’)amaww,

Firm/Company i

4Ol Hendivson Blvd. Ao, H .
Address -

limpa, Fo 33689 =
¥ Ciy/State and Zip Code P

CYN oad @ ama;l. conn

E-mail addrcss (to bc used for future anay report notfication)

For further information concerning this matter, please call;

Cthia Ochal . %13, 293-1934

Name of Contact Person Arca Code Daytime Telephone Number
Mailing 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 Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable "u')/F LORIDA DEPARTMENT OF STATE

Y ™ ~Ar T owm e



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

IN COMPLIAMCE WHW&BMPZORLDASTA?UIE THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

(Nzame of Foreign Limited I..labthry Company‘ must mclude ™ [ﬁd Ll!b'ﬁty Company,” "LL.C. " or “LLC™

(If pame unavaiiable, enter ahermate name sdopied for the purpose of transacting business in Flonda. The alternate pame must inchade “Limited Liability Company,” “L.L.C," or “LLC.7

,__9A-~033J95%

ction w| ‘oreign lims 1lity compeny is o (FEI oumber, il applicable)

9

first trnaacted buy o Flonds, T o RESTILON.
(See sections 505.0904 &. 60S. 0905 F.S. wp;‘:zrmn: peaalty lgszhry)

. Holb fendorsen Bld. Y0l HepmdonSin S Blvd.

{Street Address of Principaf Ofiice)

e H | G B oo

Ta/n\{‘pa! - 33v39 TCWI{{?(I; L ?%36&0/
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ~
e Cythio. Ochol/

Office Address: %l,b H‘e‘{\&%m an S’(_Qr. H
ngm , Florida %
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lmbdu'y company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to asf in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance o uties, and I am familiar with
and accept the obligations of my position as pegistere q




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
1Y
_.Aanager Name: Q. O OManager Name:

OOMember Address: q’OI lo %ngd «  OMember Address:

[Béthorized %tl./ . ‘H. . " D Authorized
o, no33021 ..

OOther COther TiOther Oother

e o L0SCdly Woa M WW b
OiMember Address: ,'ILOI (p “&'m BI%‘Mcmber Address:
() Authorized g,t-t H CJ Authorized

Person Ta/vk/lpd f ﬂ 33 6:;101 Person

OOther 0ther COther OOther

OManager Name: A[D I IU'Y\ H-DIC&‘ S{ (uJM/arg;gcr Name: :

rtember Address: 83‘5 Colf’man glV - OiMemper Address: :
Ste. 16 eth: miLhacl LelDe

OAuthorized G Authorized ™~

Person m‘} ) P leagqh‘h gC/ Person
}Other OOther aq q bu {JOther, O Other

4
L

5y

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

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate 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 60 03 {1} (b), Florida Statutes. |
ird degree felony as provid

warce that any false information
ins.817.155,F.8S.

Typed or pL.nn:d mamx of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCHAL HOLDINGS, 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 FOURTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAYD "OCHAL HOLDINGS,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

7044223 8300

SR# 20224009152 Date: 11-14-22
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204848323




