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COVER LETTER

T Registration Section
Division of Corporations

Optimun Reading Services, LILC.
SUBJECT:

Name ol Limited Liability Compuny

The enclosed "Application by Forcign Limited Liability Comgany for Authorization to Transact Business in Florida.” Certificate of
Existenee. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Mrs, Sarah C. Green

Nume ot Person

FirmCompany

2811 NW 45t Place

Address

Gainesville, FI, 32605

Citw/State and Zip Code

awalk [ @me.com; optimumreadersservices @ pmail com

E-mail addecss: (to be used for tuture annuald report notiticalion)

For further infurmation concerning this matter, please eal);

Sarah C. Green 72 377-0001
- art }

Name of Comact Persan Arca Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
0. Box 6327 Chifton Butlding
Tallahassee, FLL 32314 2661 Executive Center Circle

Taltahassee, FL 32301

Enclosed is a check for the following amount:
OS1235.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate ol Status Certitied Copy at’ Status & Cenitied Copy



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

IN COMPLANCE WITH SECTION GO3.0002 FLORID A STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKIGN LIMITED LARILIY
COMPANY TO TRANSHC T BUSINESS INTHE SEATE OF FLORIDA:

] Optimun Reading Serviees, LLC.

ivame ot Forewgn Limited Liability Company: must include “lannied Esabibiy Company,” "L L0 o “LLCT)

OCptimuin Readers Services, LILC.

A name wnavalable, enteeahemate nanme sndopied for the punsose of ransazing business i Flanda The alierate mnke must ime bide “Lenied Eratnbits, Company "L C7 o LLET

5 Nevida State (Clark County) L S2-1500035
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7o Name and street addiess of Florida regisiered agene: (PO Box NOT aceeptable)

Surah Cherry-Cireen

2801 NW 3 st Place

Nuame:

Office Address:

Guinesville L 32603
Florida
Uy 12 codet

KRegistered agents acceptance:

Huving been named as registered agent and 1o aceept service of process for the above stated lnited ligbility compuny at the place
desiguated n this application, I hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree
o comply with the provisions of all stutures refutive to the proper and compleie performance of my duties, und 1am famitiar with
and aceepl the abligations of my p(m!um uv registered agent,

t \l hﬁl‘"’

B {Regrttoacd agemt’s signature)

3. The name, iile or capacity and address of the person(s) who hasthave authority to manage isfure:

Title or Capacity: Namwe and Address: Title or Capacity: Name and Address:
CEO Mr Andre Walker Sre

“TIR20°TAIN Aveaue AT10
PRGeNIN T AZ 85085

tlse atachments i necessin)
9. Attached is a certificate of existence, no wore than 90 davs old, dily authenticated by the afficial having custady ol recosds in the

Jurisdicuan under the law of which it is organized. (1f the certiticate is in o foreign language, 2 tanslation of the certinicate wder vatk
of the translator must be submined)

i0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statwes. [ am aware that any [Liqu bitormation
submtied ina document to the Dcp'mmm): uf, ate constitutes o third degree febony as provided for in s.817.155.F.§
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbura K. Cegavske, the duly elected and qualitied Nevada Seerctany of State, do hereby
certifv that Fam. by the Jaws of said State, the custodian of the records relating te filings by
corporaiions, non-profit corporatons, comporatien soles, limited-lability companies. hinted
partierships, imited-liability partnershups and business trusts pursuant to Title 7 of the Nevada
Revised Stututes which are ether presently in a status of good stunding or were in good stunding
for a tume penod subsequent of 1975 and am the proper officer to execute this certificare.

| further certify that the records ot the Nevada Seeretary of State. at the date of thus cerificate.
evidence, OPTIMUN READING SERVICES LLC, as o lunited lability company duly
orgaiuzed under the luws of Nevada and exasting under und by virtue of the laws of the State of
Nevada sinee May L1, 2017 and s in good stacling i this state.

PNOWTENESS WHEREOLE, [ bave hereunto sel my
lund wnd attined the Ureat Szal of Staiz, o my
otlice on huly 19, 2618,

Lot CZ‘M&J

Barbura K. Ceguvske

Seerctany of State

Electronic Certificate
Certificate Number: C20180719-0507




