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

IN COMPLIANCE WIITH SECTION 805.0902, FLORIDA STATUTES, TTHE FOLLOWING [§ SUBMITTED TO REGISTER A FOREIGN LIMITED) LIABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:

1 Opiimum Assel Management USA, LLC

{Namc of Forczgn Limited Lrability Company; must inchude "Lisnated Liabilziy Company,” 7L L C.7or “LLET)

~ Delaware

{lursdiction unde? the laa ol which torcrgn limited tubility ceopany 15 arganzad;

1
4 Upon Filing

(1T rume wiavadiable, enier aliersaze rame 3dopted fr the puposs of imansactmg buningss m Flonda. he aliemate nan mnt eclude “Limited Liabihty Campany” “L.L C.7 or “LLC.)

(FEI sumber. o appleabic)
{Datc first tnasacted business m Flotkda. il pnor 1o segisimnuon.)
(Sce secLions GUA. DV & 603,003, .5, 1o determine ponaby labiiy)
5 Optimum Asset Management USA, LI.C

(Strect Adéress of 'mncipal Uifliec)

846 Linceln Rosd, 5th Floor

6. ©o Funaro & Co,, P.C. — >
(Muihing Addieas) I 2 _C_’-
Sifeh Av —m
350 Fifth Avenue, 41st Floor —c = -
B ~
Miami Beach, FL 33139 New York, NY 10118 %F—.q r_ﬂu
25 o
7. Nume und i i3 ol Florida registered agent: (P.O. Box NOT acceptable) e
8 £
rm™ o) o
Name: Blumbergtxcelsior Corporate Services, [ne. a = O
: —— m
Office Address: 133 Office Plaza Drive, IstFlL 2 OD
=7 o
Fallahassee , Florida 32301
(Ciy)
Registered agent’s acceptance:

{2'p udey
Having been named as registered agent and to accepi service of process for the ubove stated fimited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and camplete performarnce of my duties, and | am familiar wirh
and aceepr the phligations oj'mypasiw:'smwd ageud.

T

JOSE MOJICA, ASST SECY

(Hegstered agent’s sgnaturc)

8. The name, title or capacity and address of the persan{s) who has/have authority to manage isfare:
Titde or Capuagity: Name and Address; Title or Capacity: Namne and_Address:
Member o Misilazo.
139 Clinlon Stregt, Ags, 2
Brooklyn, Y 11201
Member

Oprimyumn US Hokling 1.4.C
350 Fitth Avemie. 41t Floor

e Yoeh MY LR

{Use attactunents ©f necessary)

9. Attached is a certificate of exisiznee, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is erganized, (1M the certifieate s in a foreign language, a ansiation of the certificaie under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (by, Florida Stawates. [ am aware that any talse information
submitted in a document to the Department of State consti

J“Dn third degree felony as provided for in s.817.153, F.5.
5 !
o Tzt

Signerere ot an authoneed person

Radolfa Misitaro

Typed o printed name of sigie
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTIMUM ASSET MANAGEMENT USA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFPFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY PURTHER CERTIFY THAT THE SAID "OPTIMUM ASSET
MANAGEMENT USA, LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

NS

Jmny W Bt i Secrelery of Sista )

Authentication: 203433128
Date: 09-17-18

5230000 8300
SR# 201866835381

You may verify this certificate online at corp.delaware gov/authver.shiml




