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115N CALHOUN ST, STE. 4

- . o . | TALLAHASSEE, FL 32301
. P:866.625.0838
c COGENCYGLOBAL F- 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/17/2023

Name: Merritt

Reference #: 2067126

Entity Name: OCEAN BLUE OPCO, LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: Wi
@ CORPORATE HQ S EUROPEAN HQ 141 ASIA PACIFIC HQ
COGENCSY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HL) LIMITED
10 E QST 10™ FL REGISTIRED I [HGLAMD R 'WALES, AHONG LONG LMTED CORPAHY
NY, NY 120 RECISIAY 20ICT2 UHIT B, ##F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE. UNIT SCL 103 LEIGHTGN RD, CAUSEWAY BAY
P: 800.221.0102 LOMDOMN EC3MN 3AX ~HORG KCNG
F: 800.944,6607 +44 (0120.3961.3080 P: +852.2682.9633

f: +B52.2682.9790
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COVER LETTER
TO: Registration Sectinn
Division of Corporations

ocean Blue Opco, LLC
SUBIECT:

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 Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ashley Cepin

Name of Person

COGENCY GLOBAL INC.

Firm/Company

115 North Calhoun Street, Suite 4

Address

Tallahassee, FL 32301

CitviSiate and Zip Code
aris@nxtgp.com

E-mail address: {10 be used Tor future annual report notification)

For further information concerning this matter. please call:

Aris Gonzalez 786 788-9806
at )

Name of Contact Person Arca Code Davtime 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, FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassec. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATYE

0 $125.00 Filing Fee &Kl $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Cernificate of Status Cenified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLLANCE BT SECTION G002, FLORIDA STATUTEN THE FOLLOWING I SUBNFTTID 10 RECGETIR A FORFIGN LINITED TLBHIT

COMPANY TOTRANSACTRBUSINESY INTHE ST OF FLORIDA:

| Ocean 8lue Opco, LLC

{Name of Foreign Limsted Liabilty Company must include “Lumited Liabilny Company,” T LIL.C. 7 or "LLCT)

{17 name unavailable, enter altcenate name adopted for the purpase of ransacting business in Flonida ‘Ihe alteinate name must include Limaited Liabliny Company,” L L.C" or "LLC ™)

Delaware 92-2807841

2 3.
thimsdicuon under the Taw ol wlich Turergn Timited Tiabality company s organized (FET number, 1f applicable)
4.
(Dare fiest transacted business m Henda, 1f prer to repistration )

15ee sections 6050904 & 005 0405, F.8. 1o determine penalny hahiling
1221 Brickell Avenue

1221 Brickell Avenue

[Matlmg Adidress)

5.
tStreet Addiesy of Principal Office)
suite 1860 Suite 1860

Miami, FL 33131 Miami, FL 33131

P

==
7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) ™~
—

= I

Cogency Global Inc. ~ - =

- — s ©

Name: -~ :?é:

. 1=

115 North cCalhoun Street, Suite 4 g; oS <

re

Office Address: ~ T
32301 -
o

Tallahassee
. Florida
(Zip code)

(Caty )

Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the ahove stated limited tiability compuny at the place
designated in this application, I herehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statires relutive to the proper and complete performance of my duties, and I am _fomiliar with

and accept the obligations of my position as registered agent,

/-\‘ e —i)
Yy RN . T
< | ; Ashley Cepin, Assisiant Secretary

hcg‘islncﬂ agent's signature)
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6} total):

Name and Address:
paniel Titcomb

Title or Capacity:

Title or Capacity:

Name and Address:
Aris Gonzalez

O Manager Name: DiNfanager Name:
1221 Brickell Avenue 1221 Brickell Avenue,
OMember Address: Calember Address:
Suite 1860 Suite 1860
Y Awmhorized R Authorized
Miami, FL 33131 Miami, FL 33131
Person Person
President Ssecretary vice President Treasurer
X]Other X]Other X1Other X1Other
ocean Blue Holdeco, LLC
UiManager Name: O\ fanager Name:
1221 Brickell Avenue
MiMember Address: CiMember Address:
suite 1860
O Auihorized O Authorized
Miami, FL 33131
Person Person
O Other CIOther JOther, C30ther
CIManager Name: CiManager Name:
CJMember Address: CiNember Address:
O Authorized CiAuthorized
Person Person
OOther O Other Ci0ther OOther

Important Notice: Use an atiachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Auached 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. (1f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must he submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | ami aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S.

[z)ma Tieomb

252EDIFBEG2B4C8

Daniel Titcomb

Typed or prinied nunie of signce



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCEAN BLUE O°PCO, 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 SEVENTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCEAN BLUE OPCO,
LLC'" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2022.

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

PAID TC DATE.

Authentication: 203759223
Date: 07-17-23

7114714 8300 AN, &0,
St

SR# 20233010782 SN
You may verify this certificate online at corp.delaware.gov/authver.shtml




