PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITEDLIABILITY J&
COMPANY |
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # L10000122140

OPTIMUS US 1655 W. 44TH PL., L.L.C.

2. Principal Cffice Address - No P.0). Box #

3. Mailing Office Address

CR2ED41 (1/14)

33141 USA

33141 USA

8. MName and Address of Current Registered Agent

Nama

Incorp Services, Inc.

17888 67th Court North

Street Address (P.0. Box Number s Not Acceplable)

Suite. Apt. #. Etc.

City
Loxahatchee

State Zip Code

FL [33470

311 86th Street 311 86th Street 4. State/Country of Formation
Sule. Apl. 4, etc. Sutte, Apt. #, etc. Florida
#4 #4 % T Do Buaness mrionca . 11/24/2010
City & State City & State
H H : : 6. FEI Number Applied For
I\glaml Beach, FL Miami Beach, FL 2= 042945 Ry
ip Country Zip Country 7

00 A 0 ee rog d

CERTIFICATE GF STATUS DESIRED ] [N o

Signature of

7

9. 1. being appointed the registered agent of,the above named limited lability company, am famihar with and accept the obligations of Chapter 605, F.S.

Diana Collins on behalf of Incorp Services, Inc.

Date 0

Registerad Agen v

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Authorized RepresentalivesiManagers

Street Address of Each

Name of
Titles Authorizaa Representatives/ Autnorized Representative/ City / Stata / Zip
Managers Manager

AR

Krisia Del Prado

311 86th Street # 4

Miami Beach, FL 33141

APR—R°2015
RHUNT—

REINSTATEMEN'[

1. E-mail Address: €\ an agedreports@incorp.com

(To be used for future annual raport notificatons)

12. Vcertify that | am an autherized representative/manager of the recerver or trustee empowered 1o execute 1his application as provided for n Chapier 608, F.S. | furihar certify that
when filing ths rsinstatement application the reasan for dissolution has baen shimirated, the imited liability company name satisfies the requirements of section 605.0012. F.S., and
thal alf fees owed by the imited iiability company have been paid The information indicated on this application is true and accurate, and my signature shalf have the same legal effect
tes a third degree felony as provided in s. 817,155, F.5,

as if madae under oath. 1 am aware thal f i on g, ad to thg@Epanmeniof Stal B
Signature of . - /
Authorized Representative/Manager - ate 03/05/2015 Daylime Phone # 786-422-6727

e annnll
Krisia Del Prado

Typed or printed name of signing Aulhorized Represenlative/Marnager




