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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2015

SHARLENE TENG
11805 PENNSYLVANIA ST
CARMEL, IN 46022

SUBJECT: OPTIMUM MORTGAGE COMPANY LLC
Ref. Number: W15000081594

We have received your document for OPTIMUM MORTGAGE COMPANY LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, fitle or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in & language ‘other than the
English language. A photocopy of this certificate is not acceptable.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civii penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1051.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 215A00026665
Registration/Qualification Section

www.sunbiz.org

Division of Cornorations - P.O ROX 8327 -Tallahazcea Florida 29314



COVER LETTER

TO: Registration Section
Division of Corporations

Optimum Mortgage Company, LLC
SUBJECT:

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 all correspondence concerning this matter to the following:

Sharlene Teng

Name of Person

Optimum Mortgage Corrpany, LLC

Firm/Company

11805 Pennsylvania St

Address

Carmel, IN 46032

City/State and Zip Code

optimamtg@gmail.com

E-mail address: (to be used for future annual report nolilication)

For turther information concerning this matter, please call:

Sharlene Teng 317 258-7265
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee $130.00 Filing Fee & 155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

r

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
T.CoorLICH)

1.

Optimum Mortgage Company, LLC

(Name of Foreign Limited l1ability Company; must include “Limited Liability Company.”™ "I..1.

Liability Company,” “L.L.C,” or “LLC.")

(If name unavailable, cater alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “‘Limited

41-2225203

(FET number, if applicable)

indlana

(Jurndncuon under the law of which foreign limiled Tiability

5.

company is organized)

(Date firs( transacted business in Florida, if prlor to registration.}
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

1 1805 Pennsylvania St, Carmel, IN 46032

(Street Address of Principal Office}
S,
e ——h
11805 Pennsylvania St. Carmel, IN 46032 T e
Malling Address) =5 é"
T e
7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) 3‘:}’ oy 5‘;
Name: Sharlene Teng o H‘ i
ame: L Jﬂ? rregg
s et wED
Office Address: 970 Tulip Cir g —(f; cg prom
Zow 7
Weston . Florida 33327 STT"': o
(City) (Zip code) -

Registered agent's acceptance:
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pasitiorg_r egistered agent,
it fen s Fe
g

{chlstercd agen{ s signatufe)

8. The name, title or capacity and address of the person(s) who hasthave ayfthority to manage is/are: |
Sharlene Teng , D€ siolent ) %;_:F /2763 [Jow winji s [4”""‘% ' /,L/Mo%} |

Having been named as registered agent and fo accept service of process for the above stated limited lability company af the place

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which 1t is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted) 4 Z

Slgnature of an ¢ dulhoruc& person

This document is executed in accordance with section 605.0203 (1)} (b), Florida Stafutes. [ am aware (hat any false information
as provided for in 5.817.155,F 8.

submitted in a document to the Department of State constitutes a third degree felo

Sharlene Teng

Typed or printed name of signee



' STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:
[, Connie Lawsen, Secretary of State of Indiana, do hereby certify that T am, by virtue of the laws of the State of Indiana, the

custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that
OPTIMUM MORTGAGE COMPANY, L1.C

duly filed the requisite documents to commence business activities under the laws of State of Indiana on January 23, 2007,
and was in existence or authorized to transact business in the State of Indiana on February 12, 2016.

[ further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Sccretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or cxpiration has

been filed or taken place.
In Witness Whereof, | have hereunto set my hand

and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Twelfth Day of February, 2016.

Cornie, Humaon

Connie Lawson, Sccretary of State
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