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COVER LETTER

TO:  Registration Section
Division of Corporations

Optimum Electrie, Inc.

SUBJECT:

Name of corporation - must include suifix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Sianding™ and check are submitted to register the

above reterenced foreien corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Debbie Perking

Name of Person

ECS Regisiered Agent

Firm/Company

|7 Via Silla

Address

Rancho Santa Margarita, CA Y2088

Citv/State und Zip code

debbie@ECSRegisteredAgent.com

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

For further information concerning this matter. please call:

Debbic Perkins 944 282.3411
at )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassce P.O. Box 6327
24135 N. Monroe Street, Suite $10 Tallahassee, FI. 32314
Tallahassee, F1. 32303

Enclosed is a check for ihe following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
C $70.00 Filing Fee O $78.75 Filing Fee & 1 $78.753 Filing Fee & B 587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WTH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.,
I Optimum Electric. nc.

(Enter name of corporation: must include "INCORPORATED.” “COMPANY." "CORPORATION."

"Ine..” "Co.," "Corp.” "Inc.” "Co." or "Corp."}

¢(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Californiz .
2. 3.
(State or country under the law of which it is incorperated) (FE1 number, if applicable)
4 July 18,2019 5
{Date of incorporation} ({Date of duration. if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 6071501 & 607.1302. F.S.. to determine penaliy hability)

16892 Gothard Street. Suite B, Huntingwon Beach, CA 92647
{Principal office street address)

16741 Robent Lane. Huntington Beach, CA 92647
(Current mailing address, if different) S am
SR
> ¥ x
5 ~ g . - -y :‘ e h
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - <
S .
. P 4
Registered Agents e, Yoo o
Name: e
- 7901 -4t SUN STIE 300 =
Office Address: . ’ -
e .
St. Petersburg oL, 33702 syl -
- . Flonda SRR = o)
{City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered ugent and 1o qecept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of ull statutes relative to the proper und complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Bee N

(Registered agent’s signature

10, Atached is a certificate of existence duly avthenticated. not more than 90 days prior to delivery of this application 10
ithe Department of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which 1t 13 incorporated.

L. For initial indexing purposcs, list numes, titles and addresses of the primary otTicers and/or directors Jup o sis (63 total]:

T
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A, DIRECTORS

Timothy Parnish

OChairman Name: O Chatrman Name:
. . 16892 Gothard Street. Sie B o
OVice Chairman  Address: Ovice Chairman  Address:
. Huntington Beach, CA 92647 .
mDircctor ObDirector
M President CiPresident
Civiee President C3Vice President
W Scerciary OTreasurer CSeerctary O Treasurer
CFoO ]
W Other Cther OOther Onher
OChairman Name: B1Chaiman Name:
OVice Chairman  Address: OVice Chairman  Address:
Otirectar Obirector
CiPresident O Fresident
CiVice President OVice President
DiSeeretary O Treasurer OiSeeretary OTreasurer
Clother OOther ClOther D Other
OChairman Name: C1Chairman Name:
OVice Chairman  Address: OWVice Chairman  Address;
ODircctor ObDirector
OPresident ClPresident
OVice President COVice President
CiSecretary O Treaswrer DiSecretary I Treasurer
Otnher ClOther CiOther QOther

Signature of ™ector or Otficer

The officer or direcior signing this doculgent (and who is lisied in nughber 11 above) affirms that the facis stated herein are true and that he or
she 15 aware that false information submittdt+a document to the Dépariment of State constitutes a third degree felony as provided for in
s.817.155, F.5.

I Timethy Parrish, President/CEQ

{Fyped or printed name and copacity of persan signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:.

OPTIMUM ELECTRIC

FILE NUMBER: C4299277

FORMATION DATE: 07/18/2019

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
conditicn, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal ¢f the State of
California this day of April 21, 2020.

ALEX PADIH.LA
Secretary of State

MO_PE F2 A9N10)



