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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

IN COMPLIANCE IWITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Opta (LUSA) e,

l.
{Enter name of corparation: must include “INCORPORATED.” “COMPANY.” "CORPORATION"

“lne.” "Co." "Corp.” "Ine.” "Co or "Comp.”)

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

Michipan -
2 l N 3.
{State or country under the law of which it is incorporated) 135 number, if applicable)
3 P pp
06112003 -
d. 5.
{(Date of incorporation) (IDate of duration, it other than perpetzl)
.
{Date irst ansacted business in Florida. i prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. 10 determine penalty liability}
7 300 Corporate Parkway, #1 L8N, Amberst, NY 14226
(Principal office street address)
B {Current mailing address, if difterent) T
8. Name and street address of Floride registered agent; (PO Box NOT acceptable)
CT Corporation Sysiem S
Name: PO
. 1200 Sauth Pine island Rond i e,
Office Address: R A N
. - Mt ™S o
Plancatio o, A3324 . g s
e Florida = sl £
{Citvy {Zip code) _? ~—i "xo j‘ﬁ
i,
Ny ]

G Registered agent’s peceplange: -
Huaving been named uy registered agent and to accept service of pracess for the ahove stated corphr _q()?l artire place
desipmnuted in this application, { lereby aceept the appointment as registered agent and agree o actin rhr’»?fmm-i{r. !

further agree to comply with the provisions of oll siatutes relative 1o the proper and complete performance af my duties,

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

{Registered agent’s signature}

10, Attached is a certilicate of exisience duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

undder the law el which it is incorporated.

I'1. For initial indexing purposes. list names. litles and addresses of the primary officers and/or directors [up to sia (6) total |:
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A, DIRECTORS
John Detrich Daniel Bats.

I hairman Name: JChairman N

300 Corporate Parkway, #1 T8N 340 Corporate Parkway, 418N

JVice Chairman  Address: A¥ice Chairman Address:

Amherst. NY 14226 Amherst, NY 14224

D) Direetor T Director

IPeesicdent “1President L5A

CIVice President ZI¥ice President

¥Sccreiary ¥ Ieeasurer Tl8ecretary 1 Treasurer

Jnher TlOother JOther JOther
s Theresa Horvath .

LIChairnsm Namy _Chairman Nume:

300 Corporate Parkway, #1180

TTVice Chairman  Address: Wice Chairman Address:

Amherst, NY 14226

IDirector JlYirector

Iiresident IPresident

JiVice President TIWice Prosidem

TSecretary T Treasurer Jseercuary Ztreasurer
T (nher T (nher her Sher
_1Chairman Namu: ZJChairman Name;

JVice Chaimman Address: JVice Chuirman Addresa:

ADirector IDirector

- IPresidem S1lresident

ZI¥ice President ZI¥ice Prosident

—18ecretars “Tlreasurer “I8ecrerwy —Flreasurer
JdOther Jther TCnher Jnler

Imparisnt Notigy; Use an attachment 1o repont more than six (63 The atachment witl be imaged for reporting puposes only. Non-indeaed
individuals muy be wdded 1o the index when Bling vour Florida Departmens of Stme Annual Repon form.

" o B
[ - oy .

|12

Signatere of Directar or Officer

Fhe oMieer or dievetor signing this document {and who is Fisted in pumber i above) alfinos that the facts stated hereia are true and that he or
she is avare that false inlonmation submiited ina document o the Pepartment of Stne constituwes o third degree felony as provided for in
sBITS5 RS

5 Theresa Horvath, Secretary
A

(Typed vr prinded nume and capacity of person signing application)
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Lansing, Flichigan

This is to Certify That
OPTA (USA) INC.

was validly incorporated on June 18 , 2003 as a Michigan DOMESTIC PROFIT CORPORATION.
and said corporation is validly in existence under the laws of this state,

This certificate is ssued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authonzed to transact business and for no other

purpose.

This certificate is in due form, made by me as the proper officer, and is entitted to have full faith and credit
given it in every court and office within the United States.

e WEGL L an
AN
"'/j,\

In restimony whereof, [ have hereunto set my hand.
in the Cily of Lansing, this 17th day of Seplember , 2021.

A

.
‘\"&.& Com®

ot s

Linda Clegg, Director

A

o
i

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 21090434007

Verify this certificate at: URL to eCertificate Verificalion Search hitp:/www.michigan.govicorpverifycertificate,



