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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2025 A
< ™2

COGENCY GLOBAL -
, S
[

SUBJECT: OHC MANAGEMENT GP, LLC o

Ref. Number: W25000008113 '

We have received your document for OHC MANAGEMENT GP, LLC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 125A00001306
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‘@ COGENCYGLOBAL"

Date. 01/21/2025

Name: Ovidshel Occean Jr.

Reference #: 2595779

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#; 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Entity Name: OHC MANAGEMENT GP, LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: Q/W

® CORPORATE HQ PEUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL [UK} LIMITED COGENCY GLOBAL {HK) LIMITED
10 E 40™ ST 10™ FL REGISTERED IN ENGLAND & WALES, A HONG KOMG LIMITED COMPANY
NY, NY 10Di6 REGISTRY rBOION? UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.547.7200 6 LLOYDS AVE, UNIT ACL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 34X HONG KONG
F: 800.944 6607 +44 [0)20.3961.3080 P: +852.2682.9633

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

OHC Management GP, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenrtificate of
Existence. and cheek are submitied to register the above referenced foreign imited hability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the foltowing:

Aja Johnson

wame of Person

Origin Investments

Finn/Company

121 W Wacker Dr, Suite 1000

Address

Chicago, IL 60601
City/State and Zip Code

ajohnson@origininvestments.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michael McVickar at( 312 ) 635-3704
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 5123.00 Fiiing Fee 0 $130.00 Filing Fee & LI s155.00 Filing Fee & [ s160.00 Filing Fee, Certificate
Certificate of Status Cerified Copy of Status & Certified Copy



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

IN COMPLEINCE WITH SECTION 6050%R. FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TO REGISTER o FORFIGN LIMITED LLABILITY
COMPANY TOTRANSACTRBUSINENS IN THE STATEOF FLORIDA:
OHC MANAGEMENT GP, LLC

(Name of Foreign Limited Laability Company; must include “Lamited Liabihity Company.” "L.L.C.." or "LLCT)

(I name uasvalable, enter alternate nzme adopted for the purpose of ransacung buniness in Florida The sltermate name must inchule “Limited Liabality Company,” “L.L C.” or “LLC."}

Delaware 92-2621740

tiurssdicnon under the law of which toreggn limited Labality company 1y orgamazed} (FE] number, 1t applicable)

-
[PV

{Date first ransacied business in Flondu, 1t powr 10 regstaton )
{5¢¢ sections K05 IR0 & 605.095, F.8 (o determune penalty inbility)

615 Channelside Drive, Office 84 ¢ 121 W. Wacker Dr., Suite 1000
) (Street Address of Principal Office) l {(Maihing Address)
Tampa, Florida 33602 Chicago, IL 60601

7. Name and strect address of Flortda registered agent: (P.0. Box NOT acceptable)

| | Inc.
Name: Cogency Global Inc

Office Address: 115 North Calhoun St. Suite 4

2
Tallahassee . Florida 32301

(City} {Zip code)

Registered apgent’s acceptance:

Having been named as registered agent and ro accept service of process for the above stated limited liability company ar the place
designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familior with
and accept the abligations of my position ay registered agent.

A fetara

(Reuistered agent’s signature)




8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six (6) otal}:

Titke or Capacity:

Name and Address:

David Scherer

Title or Capacity;

Name and Address:

M;magcr Name: | Manager Name:
LiMember Address: 121 W Wacker Dr, L] Member Address:
Authorizcd Suite 1000 !:] Authorized

Person Chicago. IL 60604 Person
JOther | _Other [ lother [ 'Other
(x)Manager Name: Michael Episcope || Manager Name:
Cstember Address: 121 W Wacker Dr, L] Member Address:
(X]Authorized Suite 1000 L] Authorized

Person Chicago, IL 60604 Person
DOlhcr —|Olhcr DOthcr |Other
[ IManager Name: L] Manager Name:
CMember Address: L] Member Address:
ClAuthorized L] Authorized

Person Person
ClOther _lOther CJOther [_Other

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent 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. I am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

i

= Signnlu’xc ofan :Iu'l%l()!ii’.td person

David Scherer, Manager

Typed o1 printcd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OHC MANAGEMENT GFP, 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 TWENTIETH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OHC MANAGEMENT
GP, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D.
2023,

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

PAID TO DATE.

7310849 8300
SR# 20250182222

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

Authentication: 202730158
Date: 01-20-25




