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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations ' T -

SUBJECT: Asset Optima, dba AC Communications
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Lisa Crampler, CFO c’) 2
ot .‘f’
{Name of Person) ({,’\,% % ’ff—
“%,' ¢ Zﬁ T
Asset Optima -‘c{f},;:“;, - s"‘(
(Firm/Company) o
s I
BaiC-
o7 9
339 Cross Park Drive %/0'
(Address)
Pearl, MS 35208 T -
(City/State and Zip Code)
For further information concerning this matter, please call:
Lisa Crumpler at ( 501 y 420-1871
(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 Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahasseg, Florida 32314

Enclosed is a check for the following amount:

0 $125.00 Filing Fee A $130.00 FilingFee & [0 $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



R

Glenda E. Hood

Secretary of State o "%?
T E, X
September 24, 2004 O ,
A S
Sl
LISA CRUMPLER, CFO Ve g,
ASSET OPTIMA ugf»,,:t 4;,
339 CROSS PARK DRIVE . < P /'Q;\
PEARL, MS 39208 {%@ -
N
SUBJECT: ASSET OPTIMA %?P
Ref. Number: W04000035489 B -

We have received your document for ASSET OPTIMA and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company”, "limited liability company” or their abbreviation "Lid. Co." "L.C." or
‘L.L.C” R _

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of Staie, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6043. :

Joeay Bryan
Document Specialist Letter Number: 604A00056274

Divigion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LAATED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Asset Optima L L , :
T (Name of F'oreign Limited Liability Company)

o e
. 2
2 Miss1551 00 -~ . 3 640946904 P A
' Tebility T ( FEI ntimber, if applicableye- = <7 2
company is organized) P }%‘; “x ,1:
B a8,
4. 09/14/2001 .. 5. perpetual T o * <z
(Date of Organization) C (Duration: Year [imited Tiability company Wl"%j&’ ‘5-%'
exist or “perpetual"} o -~
o ‘;5‘
6. 090104 w7 %
(Date first transacted business in [lorida, if prior to registration.) %) <
(See sections 608.501 & 608.502 F.S. to determine penalty liability) =k

7 339 Cross Park Drive

Pearl, MS 39208

{Street Address of Principal Office)
8. Iflimited 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:

Brad Cohen, 1991 Main Street, Suite 206, Sarasata, FL 34236

10. Attached is an original certificate of existerice, 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 organized. (A phofocopy is ot acceptable. Ifthe certificate is in a foreign language, a
transtation of the certificate under cath of the translator must be submitted.)

sale.
11. Nature of business or purposes to be conducted or promoted in Florida; Setof telecommunication

equipment

Signature of a member or an ﬁhorized representative of a member.

(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Lisa Crumpler

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.

o
o -~
1. The name of the Limited Liability Company is: -%:,% % /\;
.- 5\ -
Asset Optima %ﬂ,[ o i{
— — - —— —_ %{g% 5 <
2. The name and the Florida street address of the registered agent and office are: & m/%p Z.
e, %
Assel Optime Wells Rucuards /&-;%n
: — : . v i
1991 Main Street 26 34 Anée( (OU#"—{-'

Flerida Street Address (P.O. Box NOT ACCEPTABLE)

Sarasoter— GU\'F?Yf&ZC_— FL 34236- 325, |
" 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 appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performarnce of my duttes, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



State of Mississippi
Office of the Secretary of State

Eric Clark, Secretary of State
Jackson, Missisppi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such the legal custodian of
the records as required by The Mississippi Limited Liability Company Act to be filed in my office
do hereby certify that:

ASSET OPTIMA, LLC
Formed September 17, 2001

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

633 NORTH STATE STREET, P O BOX 427
JACKSON MS 39205-427 - -

and that the registered agent at that address is:
DAVID B. GRISHMAN

I further certify that said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company is
in good standing to do business in Mississippi at this time.

Given under my hand
and seal of office
QOctober 1, 2004

Zre Ctee

ERIC CLARK
Secretary of State

Certification Number: 6683645-1 Page I of 1  Reference:
Verify this certificate online at hitp://www.scs.state.ms. us/busserv/corp/verify




