000006183

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. T'ype the fax audit number
{shown below) on the top and bottom of ail pages of the document.

(((H14000202974 3)))

00O OO

H1400020297438BCS
Note: DO NOT hit the REFRESH/RELQAD hutton on your browser from this page.
Doing so will generat¢ another cover sheet.

To: - et
Division of Corporations P =
Fax Number : 1850)617-6383 T S "
oo P Jg—
From: ,\ B o e
Account Name : C T CORPORATION SYSTEM MR =) :
Account Number : FCAGG0000023 i I E
Phone : {850)222-1092 v = '
Fax Number : {850)B78-5368 e —_— ~
et €n

>
**Enter the email address for this business entity to be used for future e

annual report mailings. Enter only one email address please. ®r

Email Addrass:

=

oyoow T
Lt Foreign Limited Liability Company

& Optio Property Managers LLC
f.i) & ‘f::: Certificatc of Slatus 0

'-j\:) -

Ly & oT [Certified Copy 0
Lhi —_ el —
iy ‘j e Page Count 05

- ZI3E Estimated Charge $125.00 |

el

Elcctronic Filing Menu Corporate Filing Menu Help

htips://efile.sunbiz.org/scripts/efilcovr.exe 8/28/2014



8/28/2014 13:10:50 From: To: 8506176383

»

COVER LETTER

TO:  Regisiration Section
Divislon of Corporutiany

SUBJECT; Optio Property Managers LLC

Nome of Limited Linbility Company

( 2/5 )

The enclosed "Apptication by Foreign Limited Lisbility Company for Authorization 1o Transact Business in Florida,” Centlficate of
Existence, and check are submitted to register the above referenced foreign Yimited liabllity company to transact business in Florida..

Please return all correspondence conceming this metter to the following:

Mario Spinella
Nome of Person
P~
=
Optio Propenty Managers LLC - ol
N fag
Firmm/Cempany L s
(!
. o
225 Townpark Drive NW
Address . T
Kenncsaw GA 30144 N on
City/State andt Zip Coda [l

mis@optio.us

— E-mail address: (10 be used (or fuiure samual repon notiication)

For further Infarmation concerning this maner, please eall:

Mario Spinclla at (710 y 726-0204
Nome of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: F DDRESS:
Division of Corparations Division of Corporstions
Registration Section Registration Section
P.0. Box 6327 Cliften Building
Tallashassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee D $130.00 Filing Fee &
Certificatc of Starus

CI $155.00 Filing Fee & O $160.00 Filing Fee, Cerntificae

Certified Copy

of Status & Certified Copy



§/286/2014 13:10:50 From: To; 8506176383 { 3/5)

.

+

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:

Munngers LLC
ame of Forign Laim

tio Pro

ily Compeny; must Inclu

(I name unavailable, enter ajternate name adopied for ihe purpose of imnsacting businass in Floride. The sliernate name must include “Limited
Linbility Company,™ “L.L.C,” or “LLC.™)

2, Delaware 3. 464214927
TTunsdicten undes the [aw of Which Torelgn iolied ATy (FE] numbcr, 17 epplicabic)
company i3 organized)
4,
(1781¢ (ISt transacied business in Florida, i pior 10 reglziraiion.
{Sce sections 605.0904 & 603.0903, F.§. 1o deicrmine penalty lebiity) - 5
§. 225 Townpark Drive NW ‘ - _; .
o i;_';_’ i
z. 3
Kennesaw GA 30144 N -~
(Street Address ol Prinelp; OINEe) ER= :
6. 225 Townperk Drive NW e x o
Kennosaw GA 30144 . B N
(Molling Address) s - ’!‘.E’J'

7. The name, title or capacity and address of the person(s) who has/have authority to menege is/are:

Venator LLC Manager 225 Townpark Drive NW Kennesaw GA 30144

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 i1 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) %,_\

Signature of an authorized person
(In azcerdance with section €05.0203, F.5., the execution of thls document comtiwies an aiTimation under the perllics of periury that the facts stated herein are 2rue, |
am awere that any falee information submilled in o dotument 0 the Department of Siotc constitules s thind 2zpree fefony o1 provided for in 5,812,155, F.8.)

Mario Spinelia

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
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Optio Property Managers LLC

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

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

i
=R 1Y)

C T Corporation Sysicm : '
(Name) S

1200 South Pine Island Road :
Florida Street Address (P.O. Box NOT ACCEPTABLE) iR

Plantation FL 33324 L=
CiySiRi/Zip

Having been named as registered agent and to accepi service of process for the above stated limited
lighility company ai the place designated in this ceriificate, | hereby accept the appointment as
registered agent and agree o 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 | am familiar with and
accapt the obligations of my position as reglistered agent as provided for in Chapier 605, Florida
Sratutes. CT Corporation Systemn

=7
By: %; %/L' — Ternell Keamney Asst. Sccretary

(Signature)

$100.0¢ Filing Fee for Application

S 25.00 Desipnation of Registered Agent
S 30.00 Certified Copy (optional)

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

The First State

P
L]

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTIQ PROPERTY MANAGERS LLC'" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF TRE TWENTY-EIGHTH DAY OF AUGUST, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FPAID TO DATE.

OGSO

Jotfroy W, Byliock, Secreury of State
AUTHE TION: 165570

5440036 8300
141120603

You may flﬂ this certificats online
at corp.delavdre. gov/authver. sheml

DATE: (08-28-14



