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Cft) CSC - Tallahassee FI
~ CSC 1201 Hays Street LE 187
Tallahassee, FL 32301-2607

850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 12/06/24

Order #: 1718984-3 ;

Re: OCP Logistics Center FL GP LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: Q‘Z‘;,.wr%’"__
et AP
. ! &y P
Enciosed please find: - ekt S

Application for Certificate of Authority

Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

Cernificate 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.



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

INCONPHANCTE WV SEUTION 6030002 FLORIMDA SEATUTES, THE FOLLOTING IS SUBVITTIED 10 REGISTER A FORFKON LINFND {ABILITY

COVIPANT TOYTRANNACT BUNINENS INTTI SEATE OF FTORIDA:

OCP Logistics Cerniter FL GP LLC

(Name of Foreign Limited Liabiiny Company: must include “Limited Liabthty Company.”™ "L.L.C. " or "LLCT)

1

N/a

{1t name unavailable, enter alternaie name adapted lor the purpose of wansecting business 1 Flonds The alterate name must include “Limited Liability Company.™ "L L C." or "LLC ™)
3.
(FEi number, 1t applxcable)

Delaware
2

TTursdietion under the Jaw of which fereign hmited hability company s orgamzed)

4.
(Datc fist ransacied business i Flonda, 1f prior ta tegistration |
(Sec scetivns A05.0905 & 603.0503, F 5 10 determine penahy fiability)

17304 Presion Rd. Ste. 550

6.
(Mating Address)

17304 Preston Rd. Sie. 550

5.
(Streel Address af Poncipal Oliee)
Dallas, TX 75252

Dallas, TX 75252

L]
<D
L]
B~
7. Name and street addeess of Florida registered agent: (2.0, Box NOY aceeplable) o
o Vi
i "'
Corporation Service Company o !
Name: fid
Name :;E m
1201 Hays Strest T O
Oce Address: _—
o
Tallahassee 32301
. Flonda
[N (Zip coden

Registered apent’s acceptance:
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

Having been numed as registered agent and to aceept service of process for the above stated limited lability company at the place
ter comply with the provisions of all statutes relative to the proper and complete perfornance of my duties, and [ am famitiar with

and accept the obligations of my position as registered agent.

Corperation Service Company
awna Folbelt

By:




8. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
mianage [up 1o s1x (6) total:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIdManaper Mame: Sean Dalfen W Manager Namc: Joseph Walker
= Member Addioss: 17304 Preston Rd. Ste. 550 OlMemnber Address: 17304 Preston Rd. Ste. 550
O Authorized Dallas, TX 75252 Ol Authorized Dallas, TX 75252
erson Person
OOther OOther OOther O Other
O Manager Name: OManager Narmne:
E!Mcmhcr Address: OMember Address:
O Authorized O Authorized
Person Person
CIOther OOther CiOther COther
OManager Name: CIManager Name:
OMember Address: OMember Address;
O Auihorized CAuvihorized
Person Person
Oher CiOiher COther Oother

Important Notice: Use an attachment to 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 Fiorida Departneni o State Annual Report form,

9. Attached is a certiticate of exisicnee, no more than 90 davs old, duly authenticated by the oflicia] having custody of records n the
Jurisdiciion under the Taw of which 1 s vrganized. (I the certifieate is in a foreign language, a nanslation of the certificate under vath
of the ranslator must be submitied)

1), This doctiment is exceuted 1 accordunce with section 603.0203 (13 (b)), Florida Siatetes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F .8

A i

USignnlurc ot an authorired person

Joseph Walker, Authorized Signatory

Typed or printed pame of signee AL 1A



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCP LOGISTICS CENTER FL GP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCP LOGISTICS
CENTER FL GP LLC" WAS FORMED ON THE THIRD DAY OF DECEMBER, A.D.
2024 .

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

ASSESSED TO DATE.

\)knm W, Bultoch, Secretary of Ste )

Authentication: 205056211
Date: 12-06-24

10024480 8300
SR# 20244414013

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




