»-01:14:14 p.m. 01-09-2015 2112

H1S5T0000 73275

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFQRM.

LIMITED LIABILITY Jst-4 ES FLORIDA DEPARTMENT OF STATE 15 JN -9 P 9235
COMPANY SR LA 73 Becretary of Stute ‘ S :
REINSTATEMENT & DVISION OF CORPORATIONS -;i. ."‘:' s--r.y: ; 2iE
IR IME_E_MHJ‘ i;[_.. OR‘DA
DOCUMENT # L10000122110
1. Limiimst Listilty Company's Nama
OPTIMUS US 3800 MYSTIC POINT DR,, L.L.C. |
cazEw- (1114}
2. Principst Dtfice Address - Ne P.O, Box # 3. Maing OMes Airets
311 86th Street #4 311 86th Street #4 4. BwCountry of Formalion
Suls ApL ¥ eic. Suie, Apl. 2, ate. Florida
8. Dala Organized or Quslied
ToDo Busitess in Fioids
Chy & Siate Ciy & Site —
Miami Beach, FL Miami Beach, FL 6. FRiNumber mm
Zp | Coamiry 7 Courtry =
33141 us 33141 us CERRCATE OF STATUS DESRED [
. Nsma snd Addruss of Grevent Reglstersd Agent :
[ Nema
Incorp Services, inc.
Eirent Addreas {P.0, ey Number 15 Nol AcCepiating
17888 87th Court North
[ Hista, ApL W, BT
Ty Lo p Lode
Loxahatchaa FL |33470 .
8. L being appoieiad the regisiened sgentaf the ABove nemes Intited Kabily compeny. 3 familar wilh and actapt ire chiigatons of Chagter 805, F 5.
Slonalurs of nAnna Stefanov for Incorp Sarvices, Ing. 1212912014
Ragisinrad A, Date
- FEGISTEREDFAGENT MUST SIGN
10,  MNanes and Sinest Addreased of Auihorized Reprasenisives’Menagers
Tums Authorized Hopraeeniatves/ e City ! Suni Zp
_Meneners Mansger
L MGRM | oPTIMUS US PROPERTIES HOLDINGS, L.L.C. 311 B6th Streat #4 Mism! Baach, FL 33141
MGRM DMS MGMT. DMS HOUSE, PO BOX 31810 GRAND CAYMAN, CAYMAN ISLS, OC Kv1-1-208 OC
0]
o
W Emad pdduay manggadreports@incorn,com

[T DS Uiwd ket At Bonusl iaport nogkcotons)
12, i corfily thal | am an suthonzed vas Of Lriusing f o it {his apphcayon a3 prowded for i Chapter 850, F.S. ummﬁﬁ

fEprEsEniatveTIARgal OF
whats fling thie pinstal st ﬂhnimmomuamwmmmmmnm name sslisfies tha requirements of section 505.0012. F.B., and
Muhmn,muﬁﬁuﬂymmmmﬁ.hﬂmﬁmmmi lpﬂmnhhmwmnbmdmﬁmn!mﬂmhmmm

43 i made under coth. | am esams that et fo 8k & third degees i&ony As provided By & B1T.155, F.8.
Signoture of
Autharized Representativel = pue 122802014 Daytime Phone # _108-422-8727
Typed or printed rama of siging Authorizad Represenistive/Manager 1CFi3i8 Dol Prada  Authorized Representativa

i

KIS oo0o0 75527 5 ' v 6\/ \6



11111

01:14:38 p.m. 01-09-2015 3/n2

HIO00000 /0577 7

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000007577 3)))

0 O

H1 500000757 T3ABC%

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To: )ﬂ/ we_,—;@rwwf d-7é7

Division of Corporations

Fax Number : {850)617-6384 ’B ;)//}76767(?‘7[‘

Aceount Name : INCORF SERVICES INC f' /— Ui w
Account Number : I20120000007
Phone : (TD2)B66-2500
Fax Number + (702)0866-2689

From:

+*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email addr; please.**

Emnil Addrass: mdﬂdch@zlﬂan‘s 10CoP.CoM

LIMITED LIABILITY REINSTATEMENT
OPTIMUS US 10350 W. BAY HARBOR DR,, L.L.C.

[Certificate of Status

[ o |
[C_?ertiﬁcd | Copy _ | 0 I

Page Count — o |
Estimated Charge [ s23875_|

i

Electronic Filing Menu - Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcavr.exe ’é/ /So0cns TE 77 = 1/9/2015



