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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 11/04/24

Order #: 1671096-1

Re: Oc Wpb Volt Gp, LLC

Processing Method: Routine

¢ ':;‘\\‘
-7‘1::&{;2‘5 s
TO WHOM IT MAY CONCERN: o T,
- "‘-J.:.h_

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

Tk Registration Section
Division of Corporations

OC WPB Volt GF, LLC

Name of Limited Liahility Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certilicate of
Lixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerniag this maitter o the (ollowing:

Name of Person

Firm/Company

535 MADISON AVE. 6TH FLLOOR

Address

NEW YORK. NY 10022

Citw/State and Zip Code

IE-matl address: (10 he used Tor future annual report notilication)

For further information concerning this mauer. please call:

R
Name of Contact Person ( Arca Code ) Paytime Telephone Number
Muiling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N, Monroe Street, Suite S10

Tallahassee. FIL 32303

Enclosed is a check fur the fotlowing amount:

Please make cheek payable (o FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 0O S130.00 Filing Fee & [0 $153.00 Filing Fee & T $160.00 Filing Fec, Certificaie
Certificate ol Siatus Certilied Copy of Status & Certified Copy



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

IN COMPLHANCE W SECHON G5.0002, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIOGN {IMITD TLABATTY
COMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1.

OC WPB Volt GP, LLC

te~ame of Forergn Limited Liability Company: must include “Timied Trability Company,™ L LC. " or "TLLT)

(If name upavailable, enter alternate name adopted fer the purpose of transaciing business in Florida, The aiteroale name mast include “Limited Linbility Cotmpany
Delawure
N

LB or L)

3.
Uurisdwetion uader 1he Taw of which Tore ign Timated hability company is organized)

{FEI number, 1t applicable )
upon registration
4.

(Date it tragsacicd busasess in Flonda, 1t prior to regstration.
(See sectivns 6050904 & 605.0903, F.8 10 determine penalty hability)

333 MADISON AVE. 6TH FLOOR
5

(Street Address of Principal Offiee)

533 MADISON AVE, 6TH I'LOOR
6.
(Moiling Address)
NEW YORK, NY 10022

NEW YORK, NY 10022

7. Namvand strect address of Florida registered agent: (P.O. Box NOT acceptable)
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Caorporation Service Company \ — 3
Name: & fr: xS
Qe -
- L -
1201 Hays St = —
Office Address: o

Tallahassee

-
.

32301

9}

. Florida
(Cityy

(Zip code}
Registered agents aceeptance:

Having been named ay registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, Fhereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes refative to the proper anrd compleie performance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent.
By:

Corporation Service Company
f pand ? .

{Regisiered agent’s signattre)




£ For inttial indexing purposcs, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage |up 1o six (6) wial |

Title or Capacity:

O Manager

OManber

W Amlwrived
Purson

C1Other

Name and Address:

William Q. O'Connor

Title or Capacity:

Name and Address:

Ya Wen Chang

O Manager

OMember

= Authorized
Person

ClOther

O Manager

OMember

O Authorized
Person

OOther

Nanme: OManager Nanw:
335 MADISON AVLE. 535 MADISON AVL.
Address: (CIMember Address:
Gth 1L Gth I'L
(= Authorized :
NEWYQORK, NY 10022 NLEW YORK, NY 10022
Person
COOther O Other QOoOther
Thamas Huth
Name: O Manuger Name:
535 MADISON AVLL
Address: i ’ O Member Address:
6th FL.
Ol Authorized
NEW YORK. NY 10022
Person
Clinher OOther OOther
Name: CiManager Name:
Address: OMember Address:
O Authorized
Person
COiher ClOnher Lother

Important Notice: Use an attachment 1o report inore than six (0). The atachment will be imaged tor reporting purposes only, Non-

indexed individuals mav be added to the index when fling vour Florida Department of State Annual Report form.

9. Attached is a certilicate of existence. no more than 90 davs old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (11 the certificate is na foreign language, o iranslation of the certificate under oath
ol the ranslator must be submiticd)

10. T'his document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false infornation
subnuited ina document to the Departiment of State constitutes o third degree felony as provided tor in 5,817,155, F.5,

DocuSigned by:

T f LA

k——EED?C?SmﬁFdTD .

Thomas Huth

Sigrature of an authorized persan

Typed or prinled pame nt sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OC WPB VOLT GP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OC WPB VOLT GP,
LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

5002397 3300
S5R# 20244117254

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

Authentication: 204787320
Date: 11-04-24




