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C/J CSC - Tallahassee

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

To: Department Of State, Division Of Corporations

From: Amanda Miller

Ext: x62969

Date: 12/12/24

Order #: 1722554-2 N
Re: OC WPB Volt, LLC AT s
Processing Method: Routine L’.?«‘??-érszg;ffx,-_, )

TO WHOM IT MAY CONCERN:

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 Incerporation

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.



Bocusign Envelape ID: BAE4AB7B-7F25-4ECC-8505-2FCF33E243C2

COVER LETTER

T Registration Section
Division of Corporations

SURJECT: OCWPB VOLT Jv, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certiticate of
*xistence, and check are submitted w0 register the ahove referenced foreign limited liability company to transact business in Florida,
Exist d check bmitted 1o register the al f | toreign limited lability company w t tt Florid

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

535 MADISON AVE. 6TH FLOOR

Address

NEW YORK, NY 10022

Citv/State and Zip Code

F-mail address: (10 be used for {uture annual report notification)

For further intformation concerning this matter, please call:

at(
Name of Contact Person Area 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 Tallahassce
Taltahassce, FL 32314 2413 N, Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed is u check for the foHowing amount:

Please make check payabic o FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Ceruticd Copy of Status & Certified Copy

FLOST . 1262020 Wolters Kluwe: (nline



Docusign Envelope |D; 64E4AB7B-7F25<ECC-8505-2FCF33E243C2

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

IN COMPLINCE W SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

1. OC WPB VOLT 4V, LLC
Tovame of Foresgn Linned Lrability Company; mostinclede "Limied Tibiliey Company,™ LL.C. o "LLCT

{Ef name unas ailable, ener alternate name adopted for the purpose of transacting business in Florids. The altermate name st include "Limited Liability Company,” L. L.C." or "LLCT)

(FET aumber, (T applicabley

Las

Delaware
3
Tursdiciton under the [aw of which forcign Iimited Tability company o organtzed)

upon registration
(hate Nest iransacted bustness in Flonda. 11 priorn to regisininon. )

B3R
[Sew seclivns 65 0904 & 6050905, I'.5. 1o determine penalty Labulity)
335 MADISON AVE. 6TH FLOOR

535 MADISON AVE. 6TH FLOOR
f.
1Mailing Addsess)

ﬁ
NEW YORK. NY 10022

(5t eet Address o7 Pomeepal OMfice)

NEW YORK, NY 10022

‘ ~
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) e rc;:.s’_
o )
=
N RGN
Corporation Service Company A e
Name: D ro x?m
1201 ays St. R i1
- 1
G @ @
32301 o

Office Address:
Tallahassce

. Flarida

(2 code)

(il

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as regisiered agent und agree to act in this capacity. I further ugree

to comply with the provisions of all stutuies relative 1o the proper and complere performance of my duties, and I am fomiliar with

and accepr the obligations of my pasition as regiseered agent.
Corporation Service Compuny 44«_’“

By:
(Regisrered agent’s signaturch

Having been named ays registered agent and to accept service of process for the above stated fimited liahilisy company at the place

FLUST « 12120200 Wolter Kluwes Ualine



Docusign Envelope 10: 64E4AB7B-7F25-4ECC-B5D5-2FCF33E243C2

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) total]:

Name and Address: Title or Capacity:

_ William Q. O'Connor

Name and Address:
~ Ya Wen Chang

Title or Capacity:

OManager Name OManager Name
CIMember Address: 535 MADISON AVE. OMember Address: 535 MADISON AVE.
(=3 Authorized 6th FL = Authorized 6ih FL

Person NEW YORK, NY 10022 Person NEW YORK, NY 10022
O Other, O Other D Other QOOther
OManager Name: Thomas Huth O Manager
O Member Address: 335 MADISON AVE. CiMember
=) Authorized 6 FL O Authorized

Person NEW YORK.NY 10022 Person
CJOther O Other CiOther OOther
CIManager Name: OManager
O Member Address: éMcmbcr
O Authorized [0 Authorized

Person Person
ClOther COther, OJOther, O Other

lmportant Notice: Use an attachmient 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 Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiticd in a document to the Dcpanmg‘r'yhof flate constitutes a third degree felony as provided for ins.817.155,F.5.

FID0%7 . EENO00 Wolterms K hwer O line

%%

SABCAMAISALT4CD |

William Q. O'Connor

Signature of an authorized person

Typed or printed mame of signee

CSC QUAL-53640



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 ELEVENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OC WPB VOLT,
LLC" 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.

NS

anw.mn.mnm b]

Authentication: 205104312
Date: 12-11-24

10011846 8300
SR# 20244463807

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




