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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2019

THOMAS MCMURRAY
7 RANCHO CIRCLE
LAKE FOREST, CA 92630

SUBJECT: OPTIMAL MAILING SOLUTIONS, LLC
Ref. Number: W19000065621

We have received your document for OPTIMAL MAILING SOLUTIONS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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 a language other than the
English language. A photocopy of this centificate is not acceptable.

Please return 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 fiting of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist 1l Letter Number: 519A00014549
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COVER LETTER

Registration Section

T
Division of Corporations

OPTIMAL MAILING SOLUTIONS. 11.C

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Thomas Mchurray

Name ol Person

Optimal Mailing Solutions, LLLC

Firm/Company

7 RANCHO CIRCLE

Address

LAKE FOREST CA 92630

Citv/State and Zip Code

ACCOUNTING@OPTIMALMAILINGSOLUTIONS.COM
iZ-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call: ~
. =

NICHOLAS MCMURRAY 940 322-1198 ' = e
at( ) ") -
Name ol Contact Person Area Code Daytime Telephone _l\'iwnhcrr\'J ey
MAILING ADDRESS: STREET ADDRESS: T
Division of Corporations Division of Corporations®' ; “j

Registration Section Registration Section B - =

Clifton Building ' &

P.O. Box 6327
Tallahassee, FLL 325314

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ 5155.00 Fiting Fee &
Certified Copy

L 5130.00 Filing Fee &

[ s125.00 Filing Fee
Centificate of Status

2661 Executive Center Cirele

Tallahassee. FIL 3230t

o Status & Certified Copy

B 56000 Fiting Fec. Certificate



APPLICATION BY FOREIGN LIMITED LIA BILITY COMPANY FOR

AUTHORIZATION TO TRANSACT BUSINE:
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

ISSUBMITTED T8O REGISTER A FOREIGN LIMITED [14Bly
| OPTIMAL MAILING SOLUTIONS. LLC
- {Name of Foreign Lifited Liakility Company” must inelude “Limined Luability Company ™1 1.C." or “LLCT)
I name wsnarlable. enter aliernate name adopted for the purpose of tunsacting busmess n Flonda The alternate name must include Lamtred Liabaluy Cotnpany.” LI C." or “LLCT
TEXAS 81-3047854
2 3.
unsdicnion under the taw of w ich toreigm fimred fuabiiny company 1s organzed) (FEI mamber, 1 applicable )
4.
i Date first wransacted busimess i Fronda. 7 PRIOE T regIsiration )
{See scctions 6030004 & 6050905, F.8 10 determine peralty Tabiiy)
12112 ANDERSON MILL RD TRANCHO CIRCLE
s 6.
(Street Address of Tnncipal Office) (Mathng Address)
BLDG 9 UNIT A LAKE FOREST CA 92630
AUSTIN. TX 78726 =3
- - t,?
l— C_;) iy }
. . ' o s
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) \ -
B ™~
_ -0 ik
Nicholas McMurray ' = .;J
Name: . = (W
- -
- . i £
1650 N. Hercules Ave Unit G (V=]
Office Address:
Clearwater. 33763
. Florida
1Oy {Zip code)
Registered agent’s aceeptance:

Having heen named as registered ugent und to aceept sen

ice of process for the above stated timited liability company at the place
designated in this application, f h erehy accepl the appointment as registered agent and agree to act in thiy capacity. 1 further apree
fo comply with the provisions of ail statutes relative o the proper and complere performance of my duties. and I am Samiliar with
and accept the obligations of my position as registered agent.

(Repstered mn




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage jup to six (6) totall:

Title or Capacity: Name amd Address: Title or Capacity: Name and Address:

Nicholas Mchurray Thomas McMurray
[ IManager Name: . ] Manager Name: s

7 Rancho Circle 475 Lake Shore Blvd

Address: [ ] Member Address:

(JMember

Lake Forest CA 92630 P.0O. Box 6548

[(JAuthorized (] Authorized
Incline Village. NV §9451
Person Person
Co-Owner Co-Owner
@ Other ‘ Jorher (W] Other [ JOnher
[IManager Name: [ Manager Name:
[IMember Address: (3 Member Address:
[Authorized (] Authorized
Person Person
[Jother OJOther [(JOther CJother
P~
—
2 =
CIManager Name: I Manager Name: __ = 59
(e} . ;;
[ IMember Address: (] Member Address: ___ s =
[JAuthorized 1 Authorized z B L E e
- PR
Person Person —~ -
o

[(Jother

[JOther [(JOther

Imporant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9 Anached is a certificate of existence. no more than 90 days old, duby authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language. a translation of the certificate under oat
of the transtator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Swattes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133. F.S.

/_)/ e e

Signature of an authorized person

Aie w/[{c) //f//c /{//Mﬂ%/,w

{yped of ponted name of signee




Jose A Esparza
Deputy Secrctany of State

Corpotations Seclion
P.0.Box 13697
Austin. Texas 7871 [-30697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas. does hereby certity that the document,
Certificate of Formation for Qptimal Mailing Solutions, LLC (file number 802485637), a Domestic
LLimited Liability Company (LLC). was filed in this otfice on June 22, 2016.

It is further certified that the entity status in Texas is in existence,

In testimony whereot, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on June 28, 2019.

o
=

Jose A. Esparza
Deputy Secretary of State

Come visit ux on the internet af Bp: s www Sox.Stale 1x s
Phone: {512) 463-53553 Fax: (5312)463-53709 Dial: 7-1-1 for Relay Services

| o R T T e BN AT A TATAT A )



