MZ240000 1469 |

- MR

__ 300436638373

(City/State/Zip/Phone #)

[] Pick-uP [ war [] man

(Business Entity Name)

{Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

kay 20 ik

7. Arum b‘s{:‘)’

FATRY 02 A0N vz

¢ W4 02 hONNOL

[
+

ni

LAY

{
¢

G

ERE
q-‘l,.'k\o :'




C/.) CSC - Tallahassee

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

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 11/20/24

Order #: 1691104-1

Re: Oc Wpb Volt, LLC ¢ AN
Processing Method: Routine 2 fﬂﬂfgﬂ%ﬁs ,
o

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125 - 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

TO; Registration Section
Division of Corporations

vV
SUBJECT: 0OC WPB Volt, LLC

Name ol Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check ure submitied o registers the above referenced foreign limited labitity company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Name of Person

FinyCompany

535 MADISON AVE. 6TH FLOOR

Address

NEW YORK, NY 10022

Citv/State and Zip Code

E-mail address: (to be used Tor fulure annual report notiication)

For turther information concerning this matter, please call:

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, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check Tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF §TATE

(0 $123.00 Filing Fee 01 8$130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certfied Copy



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

IN COMPLIANCE BT SECTRON (03,0902 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORMIGN LMD TIABITTY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

| OCWPB VoI, LLC

(~ame of Foreign Limmted Tiabiny Company: must include “Limiled Liability Company,™ "L.I.C. T or TTLLCT)

(It nawe unavaibble, cnter alicrnate mame adopicd for the purpose of trensucting business in Florida, The alieroate name must include “Limited Linbility Compazry.” “1.1..C." or “LLLC."}

Delaware
5

el

Pursdiction under the law of wiiich tnreign lunited lwbility company 1s urgamzed)

(FET number, 1 upplicable )

upon registration

(Dute (s ransacted business w Flosida. (1 prior to regstration, )
{See sections h05.0904 & 6050005, F.8. o determine penalty habilitg)

335 MADISON AVE. 6TH FLOOR 535 MADISON AVLE. 6TH FLLOOR
5

. 6.
(Street Address at Principal Office)

(Mailing Adkdress)
NEW YORK.NY 10022 NIEIW YORK. NY 10022

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

—
~—>
Lt d
=
5 bt
Corporation Service Company ; .. 2
Name: o s>
[am ] N =
M O
. (o) -
1201 Hays St. = =
Otfice Address:
w
Talluhassee 32301 —
. Florida £
(Ciryy (Zip codc)

Registered agent™s acceplance:
Having been named as registered agent and to dceept service of process for the abeve stated timited lability company af the place

designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. |1 further agree

to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ay registercd agent.

Corporation Service Company M"\
By:

(Registered agent’s signature )




8. For initial indexing purposes. listnames. ttle or capacity and addresses of the primary members/managers or persens authurized (o
maniage [up 1o six (8) wotal]:

Title or Capacity: Name and Address: Titie nr Capacity: Name and Address:

Witliam Q. O'Connor

Ya Wen Chang

O Manager Name: OManager Name:
535 MADISON AVE, 535 MADISON AV,
OMember Address: OMember Address:
oth FL . 6th I'L
(=] Authorized & Authorized
NEW YORK, NY 10022 NEW YORK, NY 10032
PPerson Person
Cnher, COther OOther OOther
Thomas Huth
CIManager Name: OManager Nume:
535 MADISON AVLE.
OnMember Address: ! ‘ OMember Address:
fih L )
=] Authorized O Authorized
NEW YORK, NY 10022
Person Person
OOther Otnher Onher OOther
O Manager Name: O nanager Namie:
CiMember Address: O Member Address:
O Authorized O authorized
IPersan fPerson
OlOther Coher Clnher OOther

Important Notice: Usc an attachment to report more than six (6). The awachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Depariment of State Anmual Report form.

9. Altached is a certificate of existence. no more than 90 davs old, duly authenucated by the official having custedy of records in the
jurisdiction under the Taw ol which 1t is organized. (10 the certificate is in a foreign language, a transkution of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605,0203 (1) (b). Florida Swiutes. T am aware that any false mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 1.8,

DocuSignad by:

Ren €14

= EEN ORI

Themas Huth

Signuture of an suthorized person

Typed or prinied name of sigoce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OC WPB VOLT, 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 NINETEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OC WPB VOLT,
LIC" WAS FORMED ON THE NINETEENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

NUE S
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Authentication: 204917575
Date: 11-19-24

10011846 8300

SR# 20244260168
You may verify this certificate online at corp.delaware. gov/authver.shiml




