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

IN COMPLIANCE WiTH SECTION 6050002, FLORIIA STATUTES, THE FOLLOMWING IS SUBMITTED 0 REGTIR A FORIIGN LIMITED LIARILTY
COMPANY TO TRANSACT BUSINESS INTTHE STATE OF FLORDA:

OC-0BT VOLT, LI.C

(Nane of Fareign Linited Liabdity Cowpany? most isdude "Limited Liebility Company,” L. LG, o "LLG. T}

1

CC-OBT VOLT, LLC

(I name unavailable, e allemnace name sdopied for the purpets oF Tanccting businsc in Florida. Fie alteriate nome must include "Limitd Lisbility Company,” "L,L,.C" o5 "LLC.)

Delaware
3
[Junsdiction under the faw of which foreign [rmated lability comnpany it arganzed) {FETnimber. 17 npphicahle) -
)
4.
(1Jate firat trensacted business in Florida, 1F peor to regutrauen. )
(See sccrions G05.0904 & 505.0905, F S. 1o delermise peniily liebility) 5
535 Madison Avenue, 6th Floor 535 Madison Avenue, 6th Floor
5. G. -
(Street Address of Principal Office) (Maziing Address} .
New York, NY 10022 New York, NY 10022 L
—

7. Mame and street address of Florida registered agent: (P.0. Box NOT accepiabls)

CT Corporation System
Name:

1200 South Pinc {sland Roead
Office Address:

Plantation 33324
B _ _,Florida __
{City) (Zip code)

Registered agent's acceptance:

Having been numed as registered agent amid (o accept service of process for the above stated iimited liability company of the place
designuted in this application, [ hereby accept the oppointnient as reglyiered agent and agree fo act in this capucity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

Sorne B Bredbaed

(Regatered agonl's sigmalus)
Lawa Brodetick, Assistant Sceretary
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8. Forinitial indexing purposes, iist names, title or capacily 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:

E)Manager Name: Williem Q. O'Lannor OManager

CMember Address: 335 Madisar Ave., bth Floor OMember

® Authorized New York, MV 10022 OAuthorized
Person Person

COther [iher MOther

CManager Name: _I\tanager

OiMember Address: JMember

 Authorized TJAuthorized
Persan Person

DO Other COther, OOther

CManager Name: TIhanager

. CMember Address: __ o TiMember

TJAuthorized O Authorized
Person Person

CiOther O Other T1Other

Name and Address:

Name:
Address:

O0ther
Name;
Address: -

CiQOther

’ hl

Name: ~
Address:

TCOther

Impor:ant Notice: Use an atachment to report more then six (6). The anachmem will be imaged for reporting purposes only. Non-
indexed individuuls nuy be added w the index when filing your Fiorida Depatinent of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custedy of records in the
jurisdiction under the faw of which it is organized. (1fthe certificate is in a foreign language. a translation of the certificate under oath

of the translaior must be submitted)

10. This document is cxecuted in accordance with seetion 6035.0203 (1) (b}, Floride Statutes. 1 am aware that any {als¢ infermation
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155,F 5.

WA L—

William Q. O'Connor

Sigoature of an authorized person

Typed of printed name of signee

p.4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OC-0BT VOLT, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QOF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OC-OBT VOLT,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

] N Loy O Bt v Xbenttary of Rarte ]
t

\

Authentication: 202987254
Date: 03-23-23

7349554 8300
SRE 20231114971

You may venfy this certificate onkne at carp. delawam gov/autnver.shiml




