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May 16, 2016 *ffu

SHARI SYKES
9250 E. COSTILLA AVE, STE 655
GREENWOOD VILLAGE, CO 80112

SUBJECT: OPTASIA, LLC
Ref. Number: W16000035600

We have received your document for OPTASIA, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and IS being
returned for the following correction(s): . na

{. P
=

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contaln the
name, title or capacity and address of at least one person who has the; authorlty
to manage the foreign limited liability company. R
A certificate of existence or a certificate of good standing, dated no more‘._than 1218
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 th
records in the jurisdiction under the laws of which it is incorporated/organiz
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 a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Deborah Bruce
Regulatory Specialist I Letter Number: 216A00010305

www.sunbiz.org
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COVER LETTER

TO:  Registration Section K
Division of Corporafions

Optasia, 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 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Shari Sykes

Name of Person
Optasia, LLC

Firm/Company
9250 E Costilla Ave, Suite 655

Address
Greenwood Village, CO 80112
City/State and Zip Code

shar3k(@aol.com

E-mail address: (10 be used for fulure annual report notification)

For further information concerning this matter, please call:

Shari Sykes 941 807-1771
at ( )

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

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee  [1$130.00 Filing Fee & T $155.00 Filing Fee & = 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA.STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Optasia, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or “LLC.")

{If name unavailable, enter alternate name adopted for the purpese of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “L.1L.C.")
2. DE 81-2459727

3.
{Jurisdiction under the law of which foreign limited liability
company is organized}

4, NA

(FEI number, if applicable)

(Date first transacted business in Florida, if prior to registration.)

(See sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)
5 429 10th Ave West, Suite F

Palmetto, FL 34221
{Street Address of Principal Office)
6 PO Box 679
'\mﬂ‘ .
Ellenton, FL 34222 = s
(Mailing Address) €on T
Lo e
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) : g
.. Lo ;‘m::“
Name: Kristi Indermark ¥ '1&"_'%
. _ C =
Office Address: 29 10th Ave West, Suite F e i
o]
Palmetio . Florida 34221 = =
(City) (Zipcode) ©
Registered agent’s acceptance: '

Having been named as registered agent and {o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree lo 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 positigaf as yegistered agent.

tered agent’s signature)

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

Sharon Sykes l{l/tembw/r/ ma/v\(b%
Q40 anj:e Pe & Y., Wat B
P\l ands Ranel Co _#09

9. Attached'is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

=S Sk

Signature of an autho,‘zed person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.8

Sharon Sykes

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTASIA LLC" IS DULY FCRMED 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

THE SECOND DAY OF JUNE, A.D. 2016.

N

.muy W, Butiaen, Setretary of SLae

rA

»llll Dol %n
'& \. 4
6020503 8300 (gré mg_h Authentlcatlon: 202419460
SR# 20163608590 NG Date: 06-02-16
You may verify this certificate online at corp.delaware.gov/authver.shtml
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