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COVER LETTER

TO: Registration Section
Divisinn of Cerporations

SUBJECT: OLAM FORT LAUDERDALE 1, LLC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence. and check are submitted to register the above referenced foreign himited liahility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

CJ Thede

Name of Person

TeraWatt Infrastucture, Inc.

Firm/Company

49 Stevenson St., Suite 600

Address

San Francisco, CA 94105 =
City/State and Zip Code ‘

info@pearlstland.com _;

b
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call: 5
CJ Thede at 650 ) 714-8789 -
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Seetion

Registration Scction

P.O. Box 6327 Clifton Buiiding

Tallahassee. FL. 32314 2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

L s125.00 Filing Fee o $130.00 Filing Fee & i $155.00 Filing Fee & C $160.00 Filing Fee. Certiticate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLEANCE W SECIION 6030002, FLORIDA SEXTUTER THE FOLLOWING IS SUBMEETID T0O RECINTER A FORFKGN LINITED LABHLITY
COVPANYTO TRANSSCT BUNINENS INTHE STATE OF FLORIDA;

| OLAM FORT LAUDERDALE 1, LLC

(Name of Foreign Limuted Linbility Company, must include “"Timted Liability Company,” 7L.L C7or “LLC.T)

LT e enasvalable, enter alterate name adopted tor the purpose of tansacting busingss in Flonda 1he alteriste nune musst inglude “Linuted Liabadity Company " "L L.C7or "LIC.)

N Delaware 52-0483083

tJunsdiction undet the law of which foeeign htmed labiliy compamy s organized)

RS

(FEI nusuber. i applicable )

. Upon filing

{Date first irnsacted business i Flonda. (M priot 16 regstration )
1See scctions H05.0909 & 605 1905, F.8 10 determine penalyy habiliy)

49 Stevenson St.

(Smeet Address of Principal (Hficed

(v

49 Stevenson St.

(Maling Adidress)

6.

Suite 600 Suite 600

San Francisco, CA 94105 San Francisco, CA 94105

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) -
Cogency Global Inc. 3
Name: gency —1
Office Address: 115 North Calhoun St. Suite 4
Tallahassee I 32301
. Florida
[{S1Y]

(Z1p code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability compuany at the place
desigmated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of ufl statutes refative to the proper and complete perfurmance of my duties, and Iam famitiar with
and accept the obligations of my position as registered agent.

R

(/ (Registered agent’s signature)



8. For initial 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 Capacity: Name and Address: Title or Capacity: Name and Address:
[:IManager wName: Pearl Street Property Company M Manager Name:
[Xnember Address: 49 Stevenson St., Suite 600 {_] Member Address:
(Jauthorized San Francisco. CA 34105 [ Authorized

Person Person
[Clother | 'Other | |Other [ Other
[Istanager Name: I_J Manager Nane:
Cxtember Address: [ ] Member Address: =

A

[(JAuthorized [_] Authorized -

Person Person . -
(JOther, "|Other LOther " |Gther

&

L |Manager Name: ] Manager Name: B
[Cntember Address: || Member Address:
D:\ulhorizcd ] Authorized

Person Person
i_JOther __|Other [Clorher I Other

Imponant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing yvour Florida Department of State Annual Repont form.

9. Attached is a ceniticate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. {II"the ceruficate is in a foreign language. a translation ot 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. I am aware that any talse information
submited in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.

oA

Signature of an authorised person

CJ Thede

Typed or printed name of signes




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "OLAM FORT LAUDERDALE 1, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "OLAM FORT

LAUDERDALE 1, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER,

A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7057479 8300
SR# 20230121225

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202485852

Date: 01-12-23



