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COVER LETTER

TO: Registration Scction
Division of Corporations

OCE Management L1LC
SURBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Shithun Lec

Name of Person

Orange Capital Funding 11.C

Firm/Company

27615 US Highway 27 #109-260

Address

feesburg, FLL 34748

City/State and Zip Code

shawn@orangecapitalfunding.com

E-mail address: (io be used for future annual report notification)

For further information concerning this matter. please call:

Shahan Lee 332 8138778
at( )

Nuame of Contact Persen Area Code Davtime T'elephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassce. L 32303

Enclused is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 0 $130.00 Filing Fee & T $153.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE WWITH SECTION &15.0%02, FEORIDA STATUTES, THE FOLLOWING S SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| OCF Management 1L1LC

t™ame of Foreign Limited Liabthty Company: mustinclude “Limited Liabihiy Company.” TLELC oL

VI namme wnavalable, enter lieenate name adopted for the purpose of theesacting business in Florida The altertiate mame must inlude “Lumied Liabslity Company.™ "L 1. ClorLLC )

Virginia 472773773

IJ
(V%)

TTurindiehon ander the law af which foreign Tunted habilis campany s organtzed) (FET number A7 applicable)

TDate first iransacted business 1 Flornda it prior 1o regastralion. )
{See sections 005 (904 & 603 0905, F S 1o detenmine penalty Babiiny)
276135 S Highway 27 #109-26{)

5. 6.
1 $trect Address of Prncipal Office) (Mahing Addiesss

[eeshburg, FLL 34748

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Y uing

Shuhan |ee

-~
[

Name:

27615 Us Highway 27 #109-260
Office Address:

g <l

leesbury 34749
. Florida
{Ciny [ AT U]

Ol

Registered agent’s acceplance:

Huving been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this upplication, 1 hereby accept the appuiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, wnd Iam familiar with
and accept the obligations of my position as registered agent.

oz

7 -
7 cRegistered agent’s ignature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

Name and Address:

Shahan |.ee

Titie or Capacitv:

Name and Address:

= Manager Name: C Manager Name:
27615 US Highway 27 [(9.260
CIdvember Address: - OOMember Address:
] Leeshure, F1. 34748

3 Authorized - G Authorized

Person Person
[ 1Other TOther DOther i_1Other
CiManager Name: O Manager Name:
i Member Address: CiMember Address:
Tl Authorized O Authorized

Person Person
COther C10ther O Other T Other
CiManager Nanmw: O Manager Name:
OMember Address: Tnember Address:
O Authorized TJAuthorized

Person Person
CiOther CiOther CiOther TOther

tmportant Notice: Use an attachment io 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 ot State Annual Report form.

9. Anached is 1 certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a wanslation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the [Deparument of State constitutes a third degree telony as provided for in 58171535, F.5.

7z

shahan Fee

Sigrature of an autharzed person

I'vped or printed name of signee
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CERTIFICATE OF FACT

| Ccrt@ the Fo[[owingﬁom the Records oft'hc Commission:

That OCF Management LLC s du[y organizcd as a Limited Liability Company under
the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on October 19, 2016; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certified.

Signcd and Sealed at Richmond on this Date:

August 18, 2024

[ Guton Gl —

Bernardj. Logan, Clerk ofﬁhe Commission

ACDTICICATE AMIIMEER - 9N940R1A2A0NAEQGGA



