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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBSECT: __ ot o FTeclocmance TAC
\ (Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspendence concerning this matter to the following: 2 & T
- B
L P
()\‘\A(_\\ A RQMM-P(‘+ . _‘%%_?‘ N\
{Name of Person) e P ?
. Lo o O
Ootimu s Pectotrmance. TrC oo o O
i {Firm/Company) *{;{\‘C,;'% %
L e >
. ey -
2019 Celedonia  PL {9% 2,
{Address} %’%
Ve
Melbaucae 2. 229490
(City/State and Zip code)
For further information concerning this matter, please call:
Ched Re‘mme,f"} at (22\ ) IS 1-984L5
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the foHowing amount:
3 $70.00 Filing Fee $78.75 Filing Fee & {J $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Cettified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 (etimuan Ve rtoramance, SAC -
(Name of cmiaoration; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION™ or

words or abbreviations of like import in language as will clearly indicate thar it is a corporation instead of a

natural person or partnership if not so contained in the pame at present.)
| _ 2
2. ZLmviada 3. Y- 15065110 A P
(State or country under the law of which it is incorporated) {FE] number, if applicable} . “‘7{'; . T Y
%%, % <o
o007 for /2000 s.___Yerpeltual g S o
(Dhte of inforporation) (Duration; Yeéar corp. will cease to exist or ‘rcmen%.f’gp ff”,
| - - @, 2
6. En,mugsg RAOOZ - , “ oS o
{Date first transacted busi in Florida. 1f corporation has not transacted business in Florida, insert “upon gualification ™) < {%:7\ of"
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) %}0 %
<

7. 2019 Ca\ec{onla PL Maﬂaou(‘/v&’ 322940

{(Principal office address)

2019 Colednne O Melboumz  Fr 239490

{Current maiiing! address) -

8. Q;Ie-— J]C aotehiona { gu%lgMpn’\‘_S .
(Purpose(s) of corporation authorized in home state or bountry to be carried out in state of Florida)

9. Name and stregt address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
Name: Cifxm:i Kemme r'\’

Office Address: Q01 Caledonia PL
Melboourae Fiorda 323 Y0
(Zip code)

City)y

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

ALY K

(Registered agent’s signature)

~
11. Attached is a certificate of existence duly authenticated, not rmore than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A, DIRECTORS
. Chairman:
Address;
Vice Chairman: . L . e
. <
Address: . . . R % &
FCSS "?_Z; ’ ?\ >
- T, P, < &
T O S
Director: e = O
S
Address: | - % ;%’?’99 (—'?.6’ _
7,
Dircctor; 4
Address:
B. OFFICERS

President: _( hadl A Kemmect . _

Address; _Q;C)_[S_—CQ/&C/OA (‘c: PL

Me i neora < FL 229490

Vice Prosident: _Kr (sFe n A _Qé’ Adhae (-'+

Address: 20 iz CQJZCIOAIQ. L

Meloourne FL 32940

Secretary: __Yor1 e 2. QEMMc,f:Jr

Address: 209 Lhc:-Jﬁclcf) K= PL— M&”:Dourn Lo £z 232 YO
Treasurer: C,\/\/' rJ A’ Q?M A0L I"J'

Address: Ao1s C»q\f—cé..oxzca 7 Ma\bOUFAQ-’ F& 223 yo

NOTE: If nsccswy attach an gddendum to the application listing additional officers and/or directoss.
13. / /% e )

(Signature of Chairman, Vice Chairman, or any officer listed in nufnber 12 of the application)

14. C;]’?cc‘ A QQMMer’jI’ - PL:’:!SJ—AenJl‘

{Typed or printed name and capacity of person signing application)



SECRETARY OF STATE
450 DP-000242536
OPTIMUM PERFORMANCE INC.
OPTIMUM PERFORMAMNCE INC
ATTN:CHAD REMMERT
201% CALEDONTA PLACE
MELBOURNE, FL 32540

CERTIFICATE OF EXISTENCE

Name: OFTIMUM PERFCORMANCE INC.
Begin date: 07/01/2000
Expiration: PERPETUAL

I, CHESTER J. CULVER, secretary of state of the state of Icwa,
custodian of the records of incorporations, certify that the
corporation named on this certificate is in existence and was duly
incorporated under the laws of Iowa on the date printed above, that
all fees required by the Iowa Business Corporation Act have bean
paid by the corporaticn, that the most recent biennial corporate
report has been filed by the secretary of state, and that articles
of diseclution have not been filed..

!Mﬁm

CHESTER 1. CULVER SECRETARY OF STATE

%

Printed on f 7
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