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9 COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; OrSUSING

Name ol\corporation - must inctude suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the

above referenced forcign corporation to transact business in Florida,

Pleasc return all correspondence concerningithis matier to the following:
1

Jim D. Johnsion

Name of Person

)Firm/Company
28150 N Alma School Pkwy, Suite 103 - 135 l

Johnston Law Firm PLLC

! Address
Scottsdale. AZ

City/Statc and Zip code
Jjohnston@@johnston-law.com !

E-mail address: (to‘lbc used for future annual report notfication)

For further information concerning this matter, please call:
L]

Jim I Johnston | {4|?.5 ) Rui-2367
a4

Namne of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee ' P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount: |
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 0 S78.75 Filing Fee &  [J $78.75 Filing Fee & M $87.50 Filing Fec.
Ceruficate 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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I OPSUS INC

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Inc..” "Co.,” "Corp,” "Inc," "Co.” or "Corp."}

OPSUS (FLA) INC \

INDIANA

[S8]

(1f name unavailable in Florida, enter alternate corpora']te name: 2dopted for the purpose of transacting business in Florida}

3 83-4535080

(State or country under the law of which it is incorporated)

(FET number, if applicable)
0371872019 -
4 3.
{Date of incorporation) (Date of duration, if other than perpetual)
6 1H1/152020 |

[
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 &'607.1502. F.S.. to determine penalty liubility)
7 5225 COLLINS AVE, #507, MIAMI BEACH, FL 33140\l

(Principal office street address)

(Current mailing address, if different)

~2
=
8. Namc and strect address of Florida registered agent: \(P,O. Box NOT acceptable) o
. CT CORPORATION SYSTEM S
Name: o=
\ o
Office Address: 1200 SOUTH PINE ISLAND ROAD . . lj,
ITATION . 33324 L
PLANTATIO Florida 333 B
(City) : (Zip code) A —
o
9. Registered agent’s acceptance:

Having been named as registered agent and to accep
designated in this application, | here

I senl-vice of process for the above stated corporation at the piace
further agree t» comply

by accept the appo:'rftmem as registered agent and agree 10 act in this capacity, |

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 af my position as registered agent.

NN S

(Registered agent’s #ig:nature)

10. Attached is a certificate of existence duly authenticated, not morc than 90

the Department of State, by the Secretary of State or other official havin

days prior to delivery of this application to
under the law of which it is incorporated.

g custody of corporate records in the jurisdiction

!

1 . .
11. Fur initial indexing purposcs. Iist namcs, (itles and addresses ufthr.l‘ primary officers and/or directors [up to six (§) total]:



A DIRECTORS

Zohar Kapach
W Chairman Nume: P OChairman Name:

5225 Collins Ave. #507, .\1iami Fk,a(,)\

Fl, 33119 \

CIVice Charrman Address: OVice Chairman  Address:

{IDirector | O Director

W President . OPresident

{OVice Prestdem CiVice President

OSecretary OTreasurer D Secretary OTreasurer
O0ther (O0ther O Other OOther

O Chainman Name; l C3Chairman Name:

OIVice Chairman  Address: l: OiVice Chairman  Address:

O Director I O Director

O President O President

OVice President OVice President

OSceretary O Treasurer OSeeretary OTreasurer
Cl0ther OOther . O Other DOther
OChairman Name: '~ OChainman Namw:

OVice Chairman  Address: OVice Chairman  Address:

Ohrector ODirector

[IPresident : CiPresident

Ovice President Il OVice President

OSeceretary O Treasurer l'. OiSecretary O Treasurer
OOther OOther C0ther TlOther

Importamt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the index when filing vour Florida Department of State Annual Repon furm.
P \/ \
12. 4 f - ,E/} |
- Signature of l)inﬁcmr or OfTicer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that be or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.1535,F.5, '

. Zohar Kapach

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



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

i, CONNIE LAWSON, Secretary of State of|Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of th'le corporate records and the proper official to execute this

certificate. '|

I further certify that records of this office disclase that

}

OPSUS INC

duly filed the requisite documents to com'1mence business activities under the taws of the State of

Indiana on March 18, 2019, and was in existence or authorized to transact business in the State of
Indiana on November 06, 2020.

I further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
|

have been paid.

|
i
|
In Witness Whereof, | have caused to be affixed my

' signature and the seal of the State of Indiana, at the City
" of Indianapolis, November 06, 2020

Cornce CHausern,

|

Thessemnennt® 'lCONNIE LAWSON

'B‘e |SECRETARY OF STATE

201903181311432 / 20201703781
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on December 06, 2020.




