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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Op S fon /‘/xp/onefan Z-LC_

(Kame of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

A

(Name of Person) — s

e }
=Dy
—m
077?/}7 Eka/pmﬁoﬂ . LLo . ii_‘r% =
/ / (Firm/Company) I = 1
S
SA9Y Medoras Aye, Fies iy
(Address) ",.;."ﬂ = I
37
. el
ﬁT /quLﬁ—/'/W‘, FL 32\02& ?m £
J (City/State and Zip code) =2
For further information concerning this matter, please call:
— .
[ i b Mo a (20Y \ Y6/-8737
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee % $78.75 Filing Fee & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
SBecretary of State

March 25, 2003

TIM WALKER

OPTIM EXPLORATION, LLC
5298 MEDORAS AVE

ST AUGUSTINE, FL 32080

SUBJECT: OPTIM EXPLORATION, LLC
Ref. Number: W03000008551

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

We are enclosing the proper form(s) with instructions for your convenience.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each cerlified copy
requested (optional) and $5.00 for each certificate of status requested (optional?.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 503A00018144

Mivision of Cornorations - P.O. BOX 68397 -Tallahassee. Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. OPTM Exaﬁm‘hm .

{Name of foréign limited lability company)

2. /.foZ‘f'”é(Ckw 3. _Gf~/3937&2

(Jarisdiction under Ehglaw of which foretgn limited liability { FEI number, if applicable}
company is organiz
4, '7"{3—0/ 5. -/%r?ﬂ‘?"“ﬂc/
(Duration: Y&ar limited [iability company will cease to

(Date of Organization)
exist or “perpetual)

6. '3\/110_3 | , .

(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.).

7. _5R9X /Wlﬂ//am; Kuenud, o
~—mn
. r—_C“‘}
ST Buaustae. [ =2 =
4 4 {Street address of principal office) e i
iSRSV
8. If limited liability company is 2 manager-managed company, check here:@/ m ez - m
r—II e = 3

4
L>

9. The name and usual business addresses of the managing members or managers are asfg],lo z

29 Medowi Bl q
4/’7/N& /kﬂr— A/fbwaq,e,t—/ﬁwvu« N Muﬁc-u”/wp = 3:%

-

—7-_\/1/1 (/\jQ(Z!’f_—— Mr mﬂ;ﬂf“ /H\E’S‘ Sﬁm\ i

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is crganized. (A photooopy is not acceptable. If the cestificate isin a fireign language, a
translation of the certificate under oath of the translator must be subrritted.) & (e

Cf/ﬁﬂ“h e dm i /fﬂgélgé}&ck

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

/;/:7v1r:n wﬂ“/f'w/ér 4 m«n/a.)a?(-&r_‘ gf u-m/., .

o J o

Signature of 2 member or an autfiorized 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.)

/[ fng W&/kar"

Typed or printed name of signee
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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.

I. The name of the Limited Liability Company is:
&}Q [ o E)(/O/aronkr' on [ L

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

— [

/7o kbkor Cres. Sl
(Name) A B
iy 8 4
Az o— =
5.1?3//%«?/{/0;’235 fFee - = =
Florida street address (P.0. Box NOT ACCEPTABLE) ig:f_! = o

. =h s

57. ﬁe/%_rrxm FIL J2ogy S5

~ City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1further 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
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(Signature)

ﬁﬂbﬁﬂ Filing Fee for Application
~ $-25.00 Designation of Registered Agent
Jf’ $ 3000 Certified Copy (optional)
/56 0D $ 5.00 Certificate of Status (optional)

— &7 5O

46750



John Y. Brown
Secretary of State

Certificate of Existence

—’
Ihw

I, John Y. Brown, Secretary of State of the Commonwealth of Km;ijgk
do hereby certify that according to the records in the Office of the Secregguy of= Tl
State, 2 ke __"nf""

rn;,_ ——

a’iFE.‘O

OPTIM EXPLORATION, LLC ‘@5; g

;tL

is a limited liability company duly organized and existing under KRS Chaﬁter
275, whose date of organization is July 13, 2001.

I further certify that all fees and penalties owed to the Secretary of
State have been paid; that articles of dissolution have not been filed; and that
the most recent annual report required by KRS 275.190 has been delivered to
the Secretary of State.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 17th day of March, 2003.

.R ‘&h b Bﬂovf\ ,ﬁ

John Y. Brown IlI
Secretary of State

Commonwealth of Kentucky
mstratton,/0519274

-




