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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 LIMITED LIABILITY COMPANY 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Optos Capital, LLC

(Nama of foreign limitad liability company)

(If name unavailablc, enter slternate name adopted for the purpose of wansacting business in Florida and sttach a copy of the writtes
consent of the managers or managing members adopting the slternato oame, The alternate namo must include “Limited Liability

Compay,” “L.L.C," “LLE")

2 NewJersey 3.

(Jurisdiction under the Iaw of which foreign limited Liability - (FEX number, if applicablc)

company is organired}

a__March 1, 2000 5, Perpetnal

{Date of Organization) {Duration: Year limited lhability company will cease to
exiat or “perpemal”)

6

{Date firs! transacted business in Florida If prior o registzadon.,)
{See soctions 608.501 & 608.502, E.S. to datermine penalty Liahility)

7__1605 Valley Center Parkway, Suite 120, Bethlehem, PA 18017 P
SO

!
Ir=r [}
e o
22T
(Street address of principal office) ;.‘;‘M =
T
8. If limited liability company is a manager-managed company, check here [ i :_f:' -
Mo
9. The name and usual busincss addresses of the mianaging members or managers are as follows: i ; F
: ™ c:)

10. Attached is an original certificate of existonce, no more than 90 days old, duly authenticared by the official having custody of
records in the jurisdiction under the law of which it is organized. (A pholocopy is not acceptable. IF the certificaic is in a forsign
language, a translation of the certificate under oath of the translator must be submitted.)

11. Natare of business or purposes to be conducted or promoted m Florida: Igmmmry_smff_lng_

//) /{'7/

Signature of a mémbm autliorized represoatative of & member.
{In accordance with section 608,408(3), F.S.. the nxocution of this docwmeat constitutos an
affimnntion under the penaltics of perjury that (ho [octs staicd herein me true.)

Chris Ferguson_
‘I}'pedorl’riuted.nmofsigzm HO8O 047
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

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:
' Optos Capital, LLC

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

CorpDirect Agents, Inc,

(Name)
515 East Park Avenue
Florida street nddress (P.O. Box NOT ACCEPTABLE)
Tallahassee, FL 32301 ' _
(City/Stala/Zip) v
Bon 3
CEOE
Having been named us registered agent and ta gecept service of process for the above stated limiied Hability i e
T

company ai the place designated in this certificae, T hereby accept the appointment as registered agent and
agree fo act in this capacity. 1 further agree 10 comply with the provisions of all sianrtes relating to the proper
I s

3
ES:8 WY L[| vy pon

and complate performance of my duties, and I am famiitar with and ¢ecept the ab!{gaﬁans of my position as
registered agent as provided for in Chapter 608, Florida Staiufes. i o=
el
- . -'-‘1“[ W
L™
e
Q- S

(S\gmmm}
Patrigia Tadlock - Ass't S
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
" SHORT FORM STANDING

OPTOS CAPITAL, L1.C
0600085096

With the Previous or Alternate Name
WATERVILLE ASSOCIATES, LLC (Previous Name)

1 the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on March 1, 2000.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

" Reports are current.
I further certify that the registered agent and registered office are:

Christopher B Ferguson

" 19 Harmont Terrace
Harmony, NJ 08865

IN TESTIMONY WHEREBOF, 1 have
hereunto set niy hand and afjixed my
Official Seal at Trenton, thiy
215t day of February, 2008

R David Rourseau
Acting State Treasurer

Certification#f 111547807

Verify this certificate at
htipe/fwww] state.n] ua/TYTR_StandingCer/JSP/Verify Cert.jsp

Pagolof]

i

n
i

S8V L1y

n
%

haar
'
f
R
Ty
S

s
H ‘5?
PRSP



