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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
w C’OMPLMNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A PORETGN
LME)LEAIBEHY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Optimus _Solutions LLC
(Name of foreign limited ifability company)
2. G'eomm\, 3. Q@ -ZH0303] _
{(Jurisdiction under theJaw of which foreign limited liability - { FET number, if applicable)
company is organized)
4. Jowe 7, 1999 5. Deypetual
{Date of Organization) {Duration: Year limited liability company will ceasgto
exist or “perpetual”) <or
= wme
6. Rusost OV, 2 Z g2
(Date first transacted business in Florida. (See sections 608.501, §08.502, and 817.155, F.5.} :\’} ?ﬂ%ﬁ
7. 80600  CQvolon Pucuae, oo St Jre 300 = 220
— 22
Noreross, GB 3003| | Z 2
{Street address of principal office) f-:’_l 5.;
(3]
8. If limited liability company is a manager-managed company, check here @/

9. The name and usual business addresses of the managing members or managers are as follows:

fNark 7%2% James Davu, Sean Muiphy Hleiard Sachiactl
50@0 Qo Low ﬁdaa rﬂwkww éu,d},
Nenyose, G

Boo@l

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction tnder the law of which it is organized. (A photocopy is not acceptable. If the certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida

Signature of a member or an ‘atthorized representative of a member. '
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)
Mar._Mevz.
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Cofiuks Solutions, LLL

2. The name and the Florida street address of the registered agent and cffice are:

=
o Z.,
- wr
g 22
(e ] o=
N oEE
Marlh  Felberg = g
(Name)~J = ’é’;
= =22
=i
550 (. Rio Street 2 g
Florida street address (P.O. Box NOT ACCEPTABLE) ' .
Nompa L | 83069
" (Cily/State/Z'ip)

Having been named as registered agent and to accept service of process for the above stated fimited
Iiability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
f

accept the obligations of myposition as registered agent as provided for in Chapter 608, F.S.

MSfgnature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)
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I, Cathy Cox, the-Secretary, of:: 'ﬁ%@ o ; = St ta of Georgia, do hereby certify
under the seal of my offi —'%ii§§$0f th%ﬁab@%f p%%gt date
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%%“ﬁe istration provisions
te& _

is in compliance iﬁ
of Title 14 of the®

A 13
Said entity was fnﬂiedﬁln t'
transact bu51ne5%j{“
dissolution, . certifi
Office of the Secté

é‘ was authorized to
;d filed articles of

r document with the

; e above-named entity
- whet: er or not a notice of
] ~dféwél; a sE? ement of commencement
erwﬁimg}ar“ﬂbcumentﬁhas

& Bée ifﬂled or is pending with
“hargeo et gf? -

the Secretary of StateX

This

information.

issued and

‘N_ o
is  eledriv: 1 ff%%',

accordance with the Georgia 2EROILG

of the Official Code of Georgia Annot

.certified in

§ and Signatures Act and Title 14

ad and ig prima-facie evidence that said

entity is in existence or is authorized to transact business in this state.
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Cathy Cox
Secretary of State



