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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2024

SHAHAN LEE
27615 US HIGHWAY 27 #109-260
LEESBURG, FL 34748 US

SUBJECT: OCF RENTALS LLC
Ref. Number: W24000077730

We have received your document for OCF RENTALS LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and 1s being
returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 624A00011060

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
OCF Remtals L1L.C

SUBJECT:

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 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the tollowing:

Shahan [ee

Nuame of Person

Orange Capital Funding 1.1.C

Firm/Company

27613 US Highway 27 #109-260

Address

Leesburg, FL 34748

Citv/State and Zip Code
shuwn@orangecapitalfunding com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Shahan Lec 352 N13-8778

at( }
Name of Contact Person Area 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 Tatlahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:
legdsc make check pavable to: FLORIDA DEPARTMENT OF STATE
2 $125,00 Filing Fee O $130.00 Filing Fee & 00 S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Cops of Status & Certified Copy



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

OCYF Reagals 1LILC

IN COVMPLAACE TETH SECTION G05.0002. FLORIDA SELTUTEN T FOLEOWING IS SUBMITTFD 10 REGINTER A FORFIGN TN LABILITY
COMPANY T TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1.

(Same of Foretgn Limited Liability Company: must melude "Limied TiabiTiy Company,” "L C 7 or "TLCT

Virginia

11 name unavatlable. enter alternate name adapted for the purpose of transacting business 1o Flonda The altemate nzme st s lude “Linted Liabsiny Compamy " 7L L C7 o0 7LLC ™
2

‘i

472773773
Thartsdction under the Taw of which foreren hmited Tabiliny company ¢ organized)

{FET number. 1 apphechic +

{Dare fiest mensacted business 1o Florda, 10 pror o registration
13¢e sections 605 9N & 605 (905 F S 1o delermune penalty habilis )
27615 LS Highway 27 #109-260

3

{Street Addiess ol Prinespat Othice)

6. ey 2
I uling Address) ’ :'_:'U"
- -0 = (.q!::
leesburg, F1L 34748 E =9
~ =m
— EEm
R L
23
2 QO
Lo
£ oey
7. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptable) w o™
X =
Shuhan Lec
Name:
27613 Us Highway 27 #108.260)
Office Address:

l.eesburg

34743

. Florida
1O b

1Z1p coude )
Registered agent’™s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application. I hereby accept the appeintment as registered agent and agree o act in this capacity, | further agree
to comply with the provisions of all statutes retutive to the proper and complete performance of my duties, and I am familiar with
ard accept the obligations of my position as registered agent.

F4 /

(Rc..%d Jpent’ s wgnre )




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) wial]:

Title or Capacity:

= \anager
O Member
O Awmhorized

Person

CiOther

Odlanager
CiNember
O Authorized

Person

O Other

Oidanager
Cinvember
O Authorized

Person

ither

Name and Address:

Shahan Lee

Name:

Title or Capacity:

Address:

27015 1is Highway 27 #109-260

Leesburg. FLL 34748

Other___
Name;
Address:

O0Other
Name:
Address:

O Other

M anager

CIMember

Ul Authorized
Persan

OOrther

ClManager

CMember

O Awthorized
Person

OOrher

CIvtanager
CIntember
O Authorized

Person

JOther

Mame and Address:

Name:
Address:

CJOther,
Name:
Address:

JOther
Name:
Address:

OOther

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

9. Atntached is a certificate of existence. no more than 90 days otd. duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it is organized. ([ the certificate is in a foreign language. a translation of the certificate under eath

of the translator must be submitted)

10. This document is execined in accordance with section 603.0203 (1) (b). Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felonv as provided for in 5.817.133.F.S.

-

7

Shahan e

Signatere of an zutharized person

Typed or pruted same ol vignee
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CERTIFICATE OF FACT

] Ccrtﬁ the Fo“owingﬁom the Records ofthc Commission:

That OCF Rentals LLC is culy orgzmizcd as a Limited Liability Company under the

law of the Commonwealth of Virginia;
That the Limited Liability Company was formed on March 19, 2024; and

That the Limited Linbi[i[y Company is th existence in the Commonwealth of\/i}‘ginia
as of the date sel forth below.

Nothing Wore (s hcreby ccrﬂﬁcd .

Signcd and Scaled at Richmond on this Date:

June 17, 2090

ﬂuud_%w

chardj. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 20240617203858238



