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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2018

LIGIA MUNGUIA
3001 SW 3 AVE
MIAMI, FL 33126

SUBJECT: OPTIMUM PRIME LIMITED
Ref. Number: W18000066675

We have received your document for OPTIMUM PRIME LIMITED and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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

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

Brittany M Figueroa
Regulatory Specialist II Letter Number: 118A00015010
Registration/Qualification Section

www.sunbiz.org
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COVER LETTER

TO:  Registration Seetion
Division of Corperations

OPTIMUNM PRIME LINHTED
SUBJECT:

Name of corparation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporazion lor Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1 register the

above referenced fareign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Ligia Munguia

Name of Person
Marko & Magolmick, AL

Firm/Company
3001 W 3 Avenue

Address
Miany, FIL 33126

Cinv/Stue und Zip code

liging@mm-pa.com

[Z-mail address: (to be used for futwe annual report notitication)

For further information concerning this matter. please call:

Ligia Munguia 303 725-1477
at )

Name of Persen Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corparutions
Clition Building .O. Box 6327
2661 xecutive Center Cirele Tallahassee, Il 32314

Tallahassee, FI. 32301
Enctosed is a check for the following amount:
m $70.00 Filing Fee T $78.75 Filing Fee & 3O $78.753 Filing Fee & O $87.30 IFiling Fee.

Certificate of Status Certified Copy Certiticaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID..
1 OPTIMUM PRIME LIMITED COYP

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

(8 name unavailable in Florida, enter aliernate corporate name adopted for the purpuse of transacting business in Florida}

St Lucia

\
2. 3.

{State or country under the law of which it is incorporaied) (FEI number, it applicable)

June 11, 2018 i
.

{Date ol incorporation) {Date of duration. if other than perpetuai)
0.

{(Date first transacted business in Flonda, it prior 10 registration

(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty Hability)
; 703 Waterford Way, Suite 590, Miami. Floridu 33126

(Principal office address)

{Current mailing address. it different)

[l
=
8. Name and streer address of Florida regisiered agent: (P.O. Box NOT acceptable) Z
—=
. ME&M RA Services, LLC T, = -
Name: R NS —
. ot [ .
. JOU! SW 3 Avenue - -
Office Address: - 14
) - 4 -
Miaii o331y - K
. Florda e
(Citv) {Zip code) e P

9. Registered agent’s acceptanee:
Huving been named as registered ageni and to aceept service of process for the above stared corporation at the place
designated in this application, I iereby accept the appointment as registered agent and agree to act in this capacity,

{
further agree to comply with the provisions of oll swtutes retative ta the proper and complete performance of my
duties, and Iam famitiar with and aceept the obligations of my position as registered ugent.

e

{Registered agent’s signature)

10, Attached is a corilicate of existence duly authenticated. not more than 90 days prior o delivery ol this application tw



11. Names and business addresses of officers and/er directors:

A, DIRECTORS

) Lourdes Peters
Chairman: __ —

703 Waterford Way, Suite 590, Mianti, Florida 33126
Address: _

Vice Chairman:

Addiess: o —_—
Maikel Garcia
Ditector:
703 Waterford Way, Suite 590, Miami, Florida 33126
Address: . _
) Atina Gueia-Barbon
Director;s . __ _ e

703 Waterford Way, Suite $90, Miami, Florida 33126
Address:

B. OFFICERS

President:

Address;

Vice Mestdens:

- a3
=
Address: e - — —
) | S—
- [
,‘:_, - - .
R ™5 -
" - (%] :
-
Sceretary: o e
P 7 {
A - = -
Address: — - . i —
_ . =N -
Treasurer: N o . R -
s

Addiess:

NOTE: !r‘nccc‘éiry, you iy attaclan addendum to the application listing additional officers and/er directors.

12

" Qjgnature of Director or Cificer
The officer or director signing this document (and who is fisted in aumber 11 above) affirms that the facts stated herein
are true and that he or she is aware that fzlse information subimitied in a document to the Department of State constitutes
a third degree felony as provided for ins.§17.155, 1.5,

13. Maike! Garcia, Divector .
(Typed or printed naine and capacity of person sigiing application)




i,

AT AT

~

e ]
ST £

W

>§§§§§m

AT

-

-

(e ((ff[(([((>

g

=

ClIA
R )

XATE
WENTENT
e

-
e
5

o
V""

D’\/"V

=)
[

=N
N
N“

=
—

:\v;\\-

>>>>>>>>>’$§§

Comp

mw

any,
b o
) //// f///// i éa//t //t/h é’)

f‘\u,
W
_/;\\,

M

‘\‘\:’/“

Lo d’é’l’;‘”’?) ey N@ e
i
2\3 xxaxx&x\\sg ’g‘
(s >>> >>>>>>>>> >> >> W
ééiééﬁﬁ 5555 éééﬁ . ze 5 %é%ssﬁﬁ%ssﬁgzgggﬁgﬁ%ﬁs
e
:

K&‘&&K&K&K\(\é& EE@%@%@E@é@?@é@%&%@%@?@%ﬁé&é&é&?&«&é éﬁ&m& @ &a«a«s
.
/)w)) w;wz wu,wu u , ,w) Wi )w) j;%(}iéﬁ) )gm)gf///) gt MM{E?B)S
L
-
//// //// )//////(// R
<<<<<<<<<<<<<< aaaa@aaaaaaég" . §§5§§5§éé .
<§§ << << << <( << , (
E%

isterhave
E.)\\\\\\\\\\\\\ \\\\\\\ ‘))

W

2%

)
= - f) .
= N Y ) 3 Y ¥ » H
) )
PHRROM TIPS g, \\“‘ k- .:‘.‘ e, ) (
)
= in panie
= e ) )Jm))m»
) 5555»»%%
Ll
= y n'-"-, -' ' aiodEaiaHinila ?a!q LA
alivifin Il allubaan i dliny I ate l TEALEE IO ol TR B
to) oS 2 o ?.' b
£ ety .'-':“ A L TR
l' X

B 17 i 27 2 :
TR AN "’,’f _,E:: \:‘{ i ‘-' . H
AN NI ’t ‘ “\ ' N \\%’/”
AN ~.;.,z" w., :’:’.?‘ e "



