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FEEETI 9

COVER LETTER

v
"TO:  Registration Secticn
Division of Corporations

supieer; . OFTimuw EL A)r—-/— (La

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 al! correspondence concerning this matter to the following;

?M monD (‘-D\ o l")ou:f_

Name of Person

Firm/Company

ISY3G LAEE SE  [7AzrA

Address

omphn _pNeE L €137

City/State and Zip Code

rﬂ-l{ — 9 al\)ou:r'@ 19[\ On L Ovn

E-mail address: (to be usedfor future annual report notification)

For further information cencerning this matter, please call:

ﬁo‘l b PROUT a( 281 ) soyY 4o
¢ Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

D$125.00 Filing Fee IX'$130.00 Filing Fee & I:l$|55.00 Filing Fee & D$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2010

RAYMOND GODBOUT
15436 LAKESIDE PLAZA
OMAHA, NE 68137

SUBJECT: OPTIMUM EFFORT LLC
Ref. Number: W10000059610

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

Enclosed is the Application by Foreign LLC to transact business in Florida form
that needs to be completed and submitted.,

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 conceming the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist |l ‘ Letter Number: 510A00029987

www.sunbiz.org
Division 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 FORFEIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1._OPT™Aum BFEORT (| ¢
(Name of Foreign Limited Liability €ompany; must include “Limited Liability Company,” ”L.L.C.,” or “LLC.")

Peo€ Lz fdy MJ?_QMM_MM
{If name unavailable, entef alternate name adopted for the purposé of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC."}

2.__NEgess pn 3. A7 - 0802445
(Jurisdiction under the law of which foreign fimited [fability ( FEI number, if applicable)
company is organized)
4. $/ss/07 5. “Perpetu ol
" T (Ddte of Organization) (Duration: Year limited Liability company will cease to

exist or perpetual")
6. Ve ember 6 20W

(Datc first transactcll business in Florda, It prior (0 registration. )
{See sections 608.501 & 608.502 F.5. to determine penaity liability)

7. _ASHRL - tAkeside B Azec Qwath NE GQBfZ

{Street Address of Principal Office)

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:

ISH36 _LAke side  Bln 2A, a-vml\n:, NE 68139

Zm(mwt £ (;odbut

10. Altadwedismcrighzalcaﬁﬁmteof@dstmoe,nbmoreﬁm%daysold,dulyauﬂmﬁcatedbyﬂleoﬂicia] having custody of records in
the jurisdiction under the law of which it is organized. (A photooopy isnot acceptable. Ifthe certificate isin 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: TRA NING E/qpl gy eeS
s
Y/ o
e [ o,
S :-1—}- i_%,
2% .| ¥ o5
f a member or an authorized represttative of a member. i+ -
{In accordance with section 608.408(3), F.S., the execution of this document conslitutes E 7 3:3
an affirmation under the penakties of perjury that the facts stated herein are true.) it
pere =
R"Wmowb 2. Godboul e
Typed or printed name of signee an




~ 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:
O Ptomum BLLoeT LlLe

If unavailable, the alternate to be used in the state of Florida is:

 peHdievNe OFTimum  EXgcutiod L LC
AR =,

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

STRVE Y ALENZ

(Name)

L9170 NE )97/4 S7

Florida Street Address (P.O. Box NOF ACCEPTABLE)

Ppem o anp FL B306 2
T City/State/Zip

Having been named as registered agent and to accep! 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. 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 accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statures.

e (Signature) éy

$100.00 Filing Fee for Application

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

$ S5.00 Certificate of Status (optional)



STATE OF NEBRASKA

Department of State

United States of America,
} §s. Lincoln, Nebraska

State of Nebraska
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SECRETARY OF STATE

This certificate is not {o be construed as an endorsement,
recommendation, or notice of approval of the entity’s
financial condition or business activities and practices.




