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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. OPTIMUM DEVELOPMENT USA LLC

{Name of Foreign Limited Liability Company; must inelude “Limiied Liability Company,” "L.L.C.," or “LLC.7)

{If name unavailable, enter altemate name adopted for the purpose of transecting business in Fiorida. The alternate name musi include ~Limited
Liability Company.” “L.L.C." or "LLC.")

, DELAWARE , 46-5088725
(Jurisdiction under the faw of which foreign limited Tability (FET number, 1 applicedlie)
company is organized)
4,

(Date first transacted business in Flonda, if prior to registration.)
{See sections 605.0904 & 605.0905, F.5. ta determine penalty linbility)

s 350 Fifth Avenue, 41st Floor, New York, NY 10118

{Sireet Address of Principal Ofice) : :’ ‘ ‘:
6. 350 Fifth Avenue, 41st Floor, New York, NY 10118 - )
’ [
— : i :i:.?' ,‘:-;:J
(Mailing Address) T

; : , e
7. The narne, title or capacity and address of the person(s) who has/have authority to managc‘ns/arc:\{lg

Rodolfo Misitano (MGR) 9200 Sunset Blvd., Suite 1110, West Hollywood, CA 90069

Ricardo Tabet (MGR) 1641 Jefferson Avenue, Miami Beach, FL 33133

8. 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 organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
— o 7é,ao '

* Signaturc of an authorized person

(In accordance with scction 605.0203, F.S,, the exccution of this document constitutes an affinmation under the penalties of perjury that the facts stated hergin are true, |
am aware that any (alsc information submitied in & document to the Department of State constitutes a third degree felony as provided for in s 817155, F.8.)

Rodolfo Misitano

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLL.OWING STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

OPTIMUM DEVELOPMENT USA, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC. .-

(Name) . = ¢ =3

L T Lt

155 Office Plaza Drive, 1st FL. o -

Flotida Street Address (P.O. Box NOT ACCEPTABLE) = Y

. . [

’ T ji?-'-’ f B

TALLAHASSEE FL 32301 L e B
City/State/Zip R

g ]

Having been named as registered agent and to accep!t 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. [ 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 regisiered agent as provided for in Chapter 605, Florida

Statutes. q‘\ \

\(S ature)

S ]00.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTIMUM DEVELOPMENT USA LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE $O FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MARCH, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPTIMUM
DEVELOPMENT USA LLC" WAS FORMED ON THE ELEVENTH DAY OF MARCH,

A.D. 2014.
AND I DO HEREBY FURTHER CERTIYFY THAT THE ANNUAL TAXES RAVE

NOT BEEN ASSESSED TO DATE.

-
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Jatfrey W, Bullock, Secretary of Blats e
AUTHE CATION: 1221141

DATE: 03-19-14

5496380 #8300
140352511

You may verifly this certificate cnline
at corp.delawdroe.gov/eauthver. shtml
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850-617-6381 . 3/24/2014 9:34:26 AM PAGE 17001 - Fax Server

March 24, 2014 fe W
FLORIDA DEPARTMENT QF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVINE ORgfgorporations

’

SUBJECT: OFTIMUM DEVELOPMENT USA LLC
REF: W14000017877

We recelved your electronically transmitted document. Howaver, the
document has not been filed. FPlease make the following corrections and
rafax the complete document, including the electronic filling cover sheet.

You failed to make the correction(s) requested in our previous letter.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes. The proper form is enclosed for your
convenience.

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

If you have any questions concarning the filing of your document, please
eall (850} 245-6051.

Barbara Bostick FAX Aud. #: H14000066897

Ragulatory Specialist IIX Lettar Number: 214A00006211
' [ ]
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