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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 3, 2023

WILLIAM UNCERWQOOD
7901 4TH ST. N SUITE 6020
ST. PETERSBURG. FL 33702 US

SUBJECT: OPTIVERSAL INC
Reif. Number: W23000064360

We have received your document for OPTIVERSAL INC and your check(s)
totaling $87.50. However. the enclosed document has not been filed and is being
returned for the following correction(s):

You forgot to put a specific title in for Lucas Tieieman..
Piease return your document. along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filng of your document. please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist 11 Letter Number; 923A00009913

RECEIVED
JUN 12 2083

www sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations
Optiversal XInc
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam;
The enclosed “Apphcation by Foreign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~Certiticate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
william uUnderwood

Name of Person
Optiversal Inc

Firm/Company
7901 4th st. N Suite 6020

Address
St. Petersburg, FL 33702

City/State and Zip code
wili@optiversal.com

lZ-mail address: (10 be used tor future annual report natitication)

For turther information concerning this maner, please call:

william underwood 312 268-2044
at )

Name of Person Area Code Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tatlahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FI, 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount;
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Fiting Fee L $78.75 Filing Fee & L1 $78.75 Filing Fee & Xi $87.30 Filing Fee,
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APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503 FLORIDA STATUTES, THE FCLLOWING IS SUBAFITED T0
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Optiversal Inc

(Enter name of corporation: must include “INCORPORATED,” ~COMPANY . “CORPORATION.”
TIne” "Col "Corpd Mne " "Col or "Corp.™)

Optiversal Corp

{If name unavailable in Florida. enter abiernate corporate name adopted for the purpuse of transacting business in Florida)

Delaware 92-1169014
2 i
(State or country under the law of which it is incorporated) (FLI number, it applicable)
11/22/2023
4, .
(Date of incorporation) (Date of duration. it other than perpetual)
4/19/2023
o.
{Date first transacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 667.1502, F.5., to determine penalty liability)
7901 4th st. N Suite 6020 St. Petersburg, FL 33702
7.
{Principal oftice street address)
{Current inailing address. i ditferent
=
- ~>
8. Name and street address of Flonida registered agent: (1.0, Box NOT acceptable) = o owre
william underwood =
Name: B — s
1635 Park St N e ™
Oftice Address; 8 g
- =
saint Petersburg 33710 N
. Florida —
(City) {Zip code) ) 5

9. Registered agent's acceptance:
Having been named us registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. |

further agree to comply with the provisions of all stututes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

DocuSigned by.

William Undorwsed

£505AT66195A462

{Registered agents signature)

10. Autached is a certificate ot existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated.
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A, DIRECTORS
Jarrod wolf

O Chairman Nante:

555 tenth ave
OVice Chatrman  Address:

Unit 35T
O Director

New york, New yvork 10018

O President

OVice President

Kinecrelary 3 Treasurer

Dther TJOther

Lucas Tieleman
I Chairman Nuame:

1116 Mariposa Drive
TiVice Chairman  Address:

Unit B

CDirector

Austin, TX 78704
CIPresident

Civice President

CIxecretars i Treusurer
XiOther _Cofoundesr Oixher
TIChaiman Name:

T Viee Chairman  Address:

CiDiregior

CiPresident

Tvice President

CIseeretary CiTreasurer

TCitpther CiCkher

william underwood
OChairmun Name:

1635 Park St N
Ovice Chairman  Address:
Ssaint Petersburg, Florida
TDirector 33710

X President

Civice President

TiSecrelary O Treasurer
CiOther ClOther
CIChairman Nanie:

OViee Chairman Address:

Olirector

P resident

CVice President

Clsccretary Il reusurer
CiOther OOther
T Chairman Nume:

T Vice Chaiman Address:

Ciirector

COPresident

Civice President

CISceretary CiTreasurer

CHOther Ciinbher

[mportant Notice: Eise an altachment w report more than six (6). The anachment will be imaged tor reporting purposes only, Non-indexed
individuals muy be added to the index when {iting vour Florida Department of State Annual Report form.

DocuSigned hy.

121 e LNalf

8555E8DCFPE2478

Stgnature of Ehrector or Officer

The efticer or director signing this document (and wha is listed in number 11 above) altirms that the facts stated herein are true and tat he or
she is aware that false informution submitted in o document to the Department of State constitutes o thind degree felony as provided for in

5.817.133, F.s.
Jarrad waolf Pracident



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "OPTIVERSAL INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPTIVERSAL INC."

WAS INCORPORATED ON THE SEVENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

Jartrey ¥ Dl s, Secretary of Sisle

\ans@((

7927566 8300 Authentication: 203105259




