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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ©Optimal Properties LLC

(Wame of Limited Liability Company) R

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:

James F. Brower

{Name of Person)

Optimal Properties LLC

(Firm/Company)
P O Box 100925
(Address)
3 —
Nashville, Tennessee 37224 zo =2
(City/State and Zip Code) ‘5;% z
ir
=
For further information concerning this matter, please call: r‘;-_‘,,:% g
James F. Brower at ( §15- ) 256-4336 ggji r
{Name of Person) {Area Code & Daytime Telephone Nun: ; g
>
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 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee A $130.00 Filing Fee &  [1$155.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITEb LIABILITY COMPANY FOR AUTHORIZATION TC
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITON 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Optimal Properties LLC

~{Name of Foreign Limtied Liability Company)

2 Tennessee 3. 20-1202965
(Jurisdiction under the Iaw of which foreign iumited liability ( FEI number, i applicabie)
company is organized)
4, June 2, 2004 5. Perpetual
{Date of Organization) Tﬁuratton% hm;ted Tiability company will cease to
exist or “perpetual”}

6. estimated January 1, 2005 -

(Deate Tirst fransacted business i P%nda 1f pnor to reglstratlon
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. % Beth Franklin 4651 Gulf Shore Blvd. N. #607

Naples, Florida 34103

(Street Address of Iﬁﬁcipai 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:

James F Brower , P O Box 100825, Nashville, Tennessee 37224 = 2
. E:ﬁ #%
Beth D. Franklin, P O Box 100925, Nashville, Tennessee 37224 = =
ot =2
@z &
':1_?1 -

10. Atiached isan orginel certificate of existence, 1o more than 90 days old, duly authenficated by fhe official having of rfords
the jurisdiction under the law of which it is organized. (A phofocopy is notacceptable. Ifthe certificateis in a forejgn Ny
translation ofthe certificate under cath of the translator st be submitted) gm 2

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

M
ature of a member orﬁn authorized representative of a member.

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

James F. Brower ‘ .
Typed or printed name of signee

residental rental

d'mu
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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.

1. The name of the Limited Liability Company is:

Optimal Properties LLC

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

Beth D. Franklin

{(Name)

4651 Gulf Shore Blvd. N #607
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Naples FL 34103
City/State/Zip

-
Having been named as registered agent and to accept service of process for the above stated lﬁf@d
liability company at the place designated in this certificate, I hereby accept the appointment a§TEist
agent and agree to act in this capacity. I further agree to comply with the provisions of ail stagtﬁi
relaiing to the proper and complete performance of my duties, and I am familiar with and accggé@}le
obligations of my position as registered agent as provided for in Chapter 608, Florida Starure{,gg

D

h2:2 Hd 0F ACKNNZ

VOiN0T4
Jivis

{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5400 Certificate of Status (optional)
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ISSUANCE DATE 11!12/2004
Lo REQUE 04317541
Secretary of State TECEGHRONE CONVACT .~ (6959 741-8488
Division of Business Services g!‘igREEngg%lI-%EICATION DATE: 06/02/2004
312 Eighth Avenue North CO PORAT EXPIRATION DATE: PERPETUAL
il CONTROL NUMBE 1470831
6th Floor, William R. Snodgrass Tower JURISDICTIQN TENNESSEE
Nashville, Tennessee 37243
T0: REQUESTED BY:
TIMAL PROPERTIES LLC QP IMAL PROPERTIES LLC
%JAME %JAMES BROWE
PO BOX 100925 PO BOX 00925
NASHVILLE, TN 37224 NASHVILLE, TN 37224

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

C R IR I R I e i B el R e Y L L L L L L L L L T TN

__--—-u__----._---u--—---———-n---------------------—-------------------------—q---_-n-—-

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORH ATION AND DURATI S GIVEN_ABOVE;

THAT ALl FEES TAXES AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

FOR: REQUEST FOR CERTIFICATE ON DATE: 11/12/04
FEES

EROM: RECEIVED: $20.00 $0.00

JAMES F BROWER JR TOTAL PAYMENT RECEIVED: $20.00

1102 GLASGOW DR
RECEIPT NUMBER: 0003607227
MURFREESBORO, TN 37130-0000 ACCOUNT NUMBER: 004731

e

RILEY C. DARNELL
SECRETARY OF STATE




