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115N CALHOUN ST., STE. 4

. ‘ @ FTALLAHASSEE. FL 32301
* P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/02/2024

Name: Juliana

Reference #: 2228581

Entity Name: OPTISIGNS INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amo{ynt: $70.00

WA )
Signature: Auckigmas ?W
¥
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P. 800.221.0102 LONDON EC3M 3AX HONG KCNG
F: 800.944.6607 ~44 {0120.3961.3080 P; +852.2682.9613

F: +852.2682.9790



COVER LETTER

T(:  Regiswraton Section
Division of Corporations

SUBJECT: CPisignslnc.

Name of corporation - must include suffix

Dcear Sir or Madanm:

The enclosed “Application by Forcign Corporation for Autherization to Transact Business in Florida,”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Thomas Budmk

Name of Person

Founders Law LLC

Firm/Company
2626 N. Halsted St., Unit 1
Address
Chicago, 1L 60614
City/State and Zip code

thudnik@founderslaw.com

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

For turther information concerning this matter, please call:

Thomas Budnik "y 630 ) 205-0884
a

Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Seetion
Division of Corporations Division of Comporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL. 32314

Tallahassce, FL 32303

Enclosed 1s a cheek for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee (O $78.75 Filing Fee & L] S$78.75 Filing Fee & [0 $87.50 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy

Nac 1IN AaA7 24101580~ 78R RaV1IROANDNA 2 rad 7188210 721G



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
OptiSigns Inc.

{Enter name of corporation: must include “"INCORPORATED.” “COMPANY.” "CORPORATION.”
“tne,” "Co.." "Corp.” "Inc.” "Ca." ar "Corp.")

(If name unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida}
5 Delaware

3.
{State or country under the law of which it 18 incorporated) (FEI number. if applicable)
0542712020 -
4. 3.
{ Date of incorporation)

{Date of durauion, if other than perpetual)
6.

{Date first ransacted business in Florida, if prior 10 registration)
(SEE SECTIONS 6071501 & 607.1502. F.5.. to determine penalwy liability)
7 7676 Hillmont Street 390N, Houston. TX 77040

(Principal office street address)

(Current mailing address. if different)

~2

f—sg

~2

L7

8. Name and street address of Flornda registered agent: {P.0. Box NOT acceptable) . o
Cogency Global Inc. . T -
Name: Gy LT
. 115 N Calhoun St Ste. 4 ; o
Office Address: r - = ’

Tallahassee . 3230 g

allahassee Florida o

{City) {Zip code) we]

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my position as registered agent.

/sf Christina Marasigan, Asst. Secy.

(Registered agent’s signature)

16, Attached 1 a certificate of exastence duly authenticated. not more than 90 days 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 of which itis incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or direciors [up to six (6) total]:

Dar D aA7 2R 10180075203 200M0a2raed 7 1RARA 10T 2ddG



A. DIRECTORS

COiChairman

CIVice Chairman

Henry Le
Name:

7676 thilmont Street 290N

Address:

FHouston. TX

O Chatrman

I Vice Chaimman

PPhu Nyguven

Name:

7676 Hillmont Street 290N

Address:

Houston, TX

@ Dirccior W Director

_ . 77040 _ ) 77040

W President DCPresident

TVice President O Vice President

M Sccretary CiTreasurer [ZFSeeretary CiTreasurer
i0ther Ciother 30ther OOther
TIChainman Nuame; ZtChairman Name:

CiVice Chairman  Address: DVice Chairman  Address:

ClDirector DO Director

D President D President

CIVice Presidem DVice President

JSecretary CiTreasurer DISeeretary O Treasurer
OOther CiOther O Other O Other
OChairman Name: CiChairman Name:

JVice Chaiman  Address; O Vice Chairman  Address:

O Director CiDirector

O President O President

[JVice President
OSecretary

C1Other

O Treasurer

OOther

O Vice President
CiSecretary

CiOther

O Treasurer

ClOther

Imponant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals mpy be added t lhc index when filing vour Fiorida Department of State Annual Report form.

The officer or director signing this document (and who is listed in number 11 abeve) affirms that the facts stated herein are true and that he or
she is aware that false information submited in a doecument w the Depanment of State constitutes a third degree felony as provided for in
s817.1535, F.8,

Henry Le, President

Stgnature of Director or Officer

13.

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

Dne N adA72f 10180075 Rha0AiRNMNONDa?red 74 RAEAIN7T a4 A0



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTISIGNS INC." IS DULY INCORFQORATED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPTISIGNS INC."
WAS INCORFORATED ON THE TWENTY-SEVENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

.nmu w Butiocs, Sacretary of Bime )

7989546 8300
SR# 20240009337

You may verify this certificate online at corp.delaware.gov/authver.sh:ml

Authentication: 202506791
Date: 01-02-24




