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COVER LETTER

TO: Registration Section
Division of Corporations

IMAL UTIONS, INC.
SUBIECT: CFTMAL BUSINESS SOLUTIONS, INC

"Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authori=ation to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Mfichae] Seeger

MName of Person

Qptimal Busgizess Solutions, Inc.

Finn/Company
82 Moum Airy Rd E, Crown on Hudson
Address
Croton on Hudson, NY 10520
City/State and Zip code

mseeger@optimal-business com
Fornail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Michael Seeger at (914 ) 271-7870
Name of Person Arca Code " Daytime Telephone Nuraber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations ‘Division of Corporations
Clifton Building P.O.Box 6317
2661 Executive Center Circle . Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the foilowing amount:
03 §70.00 FilingFee () $78.75 FilingFee & O $78.75 Filing Fee & {0 $87.50 Filing Feg,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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.
OFTIMAL BUSINESS SOLUTIONS, INC.

(Enter pame of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION"
-hlc-." “CO.,' "Corp," "‘I‘C," -lCn'I or "COTp.“)

MNew York

<.

(If name unavuilable in Florida, eater sltemate corparate name adopted for ihe purpose of transacting business in Florida)

3 13-3945049
{State or cowmry under the law of which it is incorporated) (FEI mumber, if applicable)
373541997
4, 5.
{L2atz of incorporation) {Date of durgtion, if other than perpetuat)
No buginess trznsacted in Florida w gate

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607:1501 & 607.1502, F.S,, o determine penalty ligbility)
- $IMT. AIRY ROAD EAST, CROTON, NEW YORK, 10520
1.

{Principal office ad<iess)

—_— —
PR
o
(Current msiling address, if different), x:L-: B =)
Te . = =
75
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) a1t Foom
Name: cT Cr:rpnfation System ;O] o = )
L -
: 0= pr
12080 South Pine Island Road = —
Office Address: outh Fine sTand =e Sm W
. _4
Plantat ... 33324
niauon i Fk}ndﬂ

{City) (Zip code)
9. Repistered agent’s acceptance:

Having been named as registered agent and 10 accepi service of process Jfor the ebove stated corporation al the place
designated in this upplication, I hereby accept the appoi

nrment as registered agent and agrea to act in this capacity. T
further agree to comply with the provisions of all statures relative to the proper and complete performance of my

dutiey, and I'am familior with and accept the obligations of my position us registered agent.

C T Corporation Sysiem
By: (/Qé?/rvg

EYam LAmf-uwach s Assistant Secretary

— 4
(Registered agent's gigr-"are)

10. Attached is o certificate of existence duly amhenticﬁtcd,'not_mom than 90 days prior to delivery of this application to
the Departnent of State, by the Scorctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chaiman:

12122023573 From: Kimberly Laughrey

Addiess:

Vice Chatrman:

Address:

H

. Michael Seeger
Dircetor: &

2 i 2
Address: $2 Mount Airy B, Croton on Hudson, NY 10520

Director;

Address:

B. OFFICERS

Mi
President: ichael Seeger

82 Mount Airy Rd E, Croton on Hudson, NY 10520
Address: M

Vice President:

Address:

R Jane Seeper
Secretary:

82 Mount Airv Rd E, Croton on Hudson, NY 10520
Address:

Treasurar:

Address:

NOTE: if necossary, you may attach an addendum to the application listing additional officers andfor directors.
12, = _/4/ /o/
AT T

Signature of Dircctor or Officer

The officer or director signing this document (and ‘who is listed in number 11 above) affinms that the facts stated herein
are true and that he or she is aware that false information submitied in g document to the Department of State constitutes

a third degree felony as provided for in5.817.155, F.5.

13 Michuzl Sugg; President

(Typed or printed name and copacity of person signing application)
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State of New York
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Brendan W Fizgernld
Executive Deputy Secretary of State
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this 20th day of September
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