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Date:

CT CORP
(850) 656- 4724

34488 lakesore Drive
Tallahassee, FL 32312

07/01/2024

Acc#l20160000072

Name: OCP NORTH AMERICA INC.
Document #:
Order #: 15660230

Certified Capy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apaostille/Notarial
Certification:

OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ |

Email Address for Annual Report Notifications:

finance®@ocpna.com

Availability

Document
Examiner

Updater

Verifier

W.P, Verifier
Ref#

Amount: $

78.75




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE W SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA

OCP NORTH AMERICAL INC,

(Enter name of corporation: must include “INCORPORATED. “COMPANY.,” "CORPORATION"
“Inc..” "Co." "Corp.” "Ine.” “Co.” or "Corp.")

(1T name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

5 Delaware 3 $i-1160808
{State or country under the kvw of which it is incorporated) (FEI number. if applicable)
01/19%/2016 s Perpetual
(Date of incorporaiion) B {Date of duraiion. if other than perpetual)
01/01/2023

(DDate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty lability)

7 35 LAKE STREET EAST. WAYZATA, .\-Iinr'wuom. 55391

{Principal otfice street address)

(Current mailing address. if different)

-2
8. Nuamne and strect address of Florida registered agent: (P.O. Box NOT acceplabic) =
C T Corporation System fm
Nume: i S
) |
- 1200 South Mne 1siand Road —
Office Address:
Plantation FL 33324 -
(City) (Zip code) e
9. Registered agent’s acceptance: ‘

Having heen numed as registered agenr and to aecept service of process for the above stated corparation at the place
desivnated in this application, I hereby accept the appeintment as registered ugent and agree to aot in this capacity, 1
Surther agree to comply with the provivions of all stututes relative to the proper and complete performance of my duties,
anid £ am _fumiliar with and accept the vhiigations of my position ay registered agent.

C T Corporation System _gQC/
A

Eric Mcconahay, Assistant Seeretary
Byv:

{Registered agent’s signature)

10. Attached is a certiftcate of existence duby autheniicated. not more than 90 davs prior to delivery of this application (o
the Department of State. by the Scerctary of State or other official having custody ol corporate records in the jurisdiction
under the law of which it is incorporated.

1. For inital indexing purpases. st names, titles and addresses of the primary olicers and/or directors Jup o six (6) wial]:



A. DIRECTORS

JChairman Name: Kevin Kimnm B Chairman Name: Maria Ferrer

CiVice Chairman  Address: 233 LAKE STREET EAST OVice Chairman  Address: 233 LAKE STREET EAST
w0 Director WAYZATA, Minnesota, 55391 Obirector WAYZATA, Minnesota, 5539]
Dibresident O President

O Vice President O] Vice IPresident

Cisecretary OTreasurer OSeceretary O Treasurer
OOther OOnher [Ei(ther CFO Oiher

O Chairman Name: O Chairman Name:

Vice Chairman  Address: O Vice Chairman  Address:

Cibirector ODirector

OPresident CPresident

OVice President O Vice President

OSeeretary OTreasurer OSceretary OTreasurer
OOther OOther OOiher OOther

O Chaiman Narne: CChairman Name:

Ovice Chuirman  Address: CVice Chairman  Address:

ODirector Oidircetor

Ol President Dibresident

O Vice President O Vice President

[JSecretary O Treasurer O Secretary L Treasurer
OoOther {JOther Oother COther

:poriing purposes anly. Non-indeaed

Impertan: Notice: Use an attachment 1o report more than six (6). The attac
form.

individuals may be added to the index when filing your Florida Beparime

12

Signature of Dircctor or

Y alfirms that the lacts stated herein are troe and that be or

The oflicer or direcior signing this document {and who is listed In numbe
n#ént of State constitutes a third degree felony as provided for in

she is aware that false informalion submitted in a document to the Dep

s.817.155. F.S. e - C)%
Maribel Ferrer, CEO “ ML"*O— FEQKEf('_ C E-O(_dwp EnMUﬂ‘g Qf)
;! o7

13.

{Typed or printed name and capacity of person signing application

FLOIS 1 2162021 Woltery Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCP NORTH AMERICA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TQC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE.

e

Authentication: 203722933

5982108 8300




