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COVER LETTER '
TO: Revistration Scetion

Division of Corporations

Optunal Mechanical Serviees, LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida" Certilicate of
Existence, and check are submitied to register the above referenced toreign himited liability company 1o transact business in Florida

Please return all correspondence concerning this matter w the following:

Cherie Hanlev

Name of Person

Community Health Solutions of America. Ine.

Firny/Company

13600 ICOT Blvd.. Blde. A

Address

Clearwater, FL 33760

City/State und Zip Code

entitymaniagementié chsamerica.com

F-mail addresx: (1o be used tor future annual report nontication)

Far turther information concerning this matter, please call:

Chene Hanley

~l
[
~1

13]-3866
at )
Name o Contact Person

Arca Code Daytinme Telephone Number
MATLING ADDRESS:
Division of Corporations
Reyistration Section
P.O, Box 6327

Tullahassee, FL 32314

STREET ADDRIESS:
Division of Corpurations
Registralion Section

Clifton Building .
2661 Executive Center Ulrele +
Tallahassee, FLL 32301

Enelosed is a cheek for the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
O S123.00 Filing Fee E S130,00 Filing Fee &

D 315300 Filing e &
Certiticate of Siats

Centfied Copy

- 50 6102

hild 9

85

D S160.00 Filing Fee. Ceruficate
of Status & Cenified Copy



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

INCOVPLIANCE WITH SECTION G802, FLORIDA STATUTES, THE FOLLOIING IS SUBNTTTTD T REGISTER A FORFEIGN LIMITED LIARITTY
COMPANY TCHTRANSACT BUNINESS INTHIE STATE OF FLORIDA:

Optimal Mechanical Services, LLC

iNune ef Forenen Linsited Lability Company: mnst ielude “Linnted Lisbahiy Company,” "L LC 7 or "ELC ™

(1t nuine unasmlahle, enter altermate name adapied tor the purpese of ansacnng busaness o Hueda The aliemnade name mosUinelude “Lanted Lindnhty Company” L G or “LLECT

United States Virgin Islands GO-0927697

s

tlunsdwison umder the Liw of whach loreten Bruted habehny company s argaazedy TFEI number, 1t applicable)

4.
(1ate s issnsactyd business i Flazada, b pnor o egstiaden )
E30e seehions tilS U9 K0S DGR TS o Jelemune penalty iabibiy)
PIAOOD TCOT Blvd.. Bldg, A F3600 ICOT Bivd., Bldg, A
5. 6.
{8Ircet Address of Principal D icey tMarimg Addresa
Clearwater, FL 33760 Clearwater, FI. 33760

7. Name and steeet address of Floridu registered agent (PO Box NOT aceeptable)

3
=
Dale F.Schinndl =
Name: = .,.,1
&S0
13600 1COT Blvd.. Bldg. A i S
Office Address: o
. __U IE:"]
Clearwater 33760 ) ==
. Florida N -~ "";
s 14 cudes - . e
! on
oo

Registered agent’s aceeptuance:

Having been named ay registered agent and to gocept servive of process for the above stated imited liability company ut the place
desiguated in this application, I herehy accept the appainment os registered agent and dgree v act i this capacine, I further agree
to comply with the provisions of alf statutes relative to the proper and complete performunce af my duties. and I am fumitiar with
and accept the abligations of my pasition as registered agent.

TRegINIed $eont’ s signaturey
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manage [up to six (63 total]:

Title or Capacity:

Name and Address:

Title or Capucitv:

D Manager
D NMaomher

D Authorized

, Great Curibbean Holdings, LLC
Cnanager Name:
9718 Estate Thomas Suite 4
@M ember Address:
. St Thomas, VIE 002
[ Jauthorized
Dale F. Schmids
Prerson

Person

E]O(hcr

CJoher

D.\!anagcr

other

For initial indexing purposes, Lstnames, tike or capacity and addresses of the pranary membersémanagers or persons authorzed

Nane and Address:

Nanw:

Address:

Clonher

O Manager

D;\lcmhcr

[:] Member

E].-\ uthorized

(] Authorized

PPerson

Person

CJonher Coher

Cother

Nanw:

Address;

OJ Manag

] Member

U Awthorized

[j.\immgm Name:
D.\.[cmhcr Address:
[ JAuthorized

Person

DOthcr

Person

E]()thur

[(JOther

~J
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-1 ——
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r - -
Namw: ! — "gi]
: o o
] -
lress: o
- AR
— BRI
= Cooaf

E](.)lhcr

]
Cuther

8

Important Netiee: Use an attachment to report more than six06). The attachment will be imaged for reporting purposes only. Non-
mdlexed individoals may be added o the index when filing vour Florida Departnient ot State Annual Report form.

V. Adtsehed is o certifivate of exastence, no more than 90 day s okl duly authenticated by the olTicial having custody ot records nthe
Jurisdiction under the Taw of which 1t is organized. (I the certificate 1w toreign langeage, o translation ot the certiticate under outh

of the translator must be submitted)

10, This document is exeeuied in accordance with secnion 6030203 (1) (b)Y, Florida Statates. | am aware that any false mformation
subimitted i a document 1o the Department of State comstitutes a third degree felony as provided for m s XE7.155 F .S

_ b7

A=

Sutature of an amhonsed persan

DALE F.SCHMIDT

Faped or printed name ot sigree



Business Entity No. DC0104209

Government of
The United States Virgin Islands
-0-
Otlice of the Lievtenant Governor

Division of Corporations & Trademarks

CERTIFICATE OF GOOD STANDING

To Whom These Presents Shall Come:

I, the undersigned Lieutenant Governor the United States Virgin Islands, do hereby certify that
OPTIMAL MECHANICAL SERVICES, LLC has filed in the Office of the Lieutenant Governor the
requisite annual reports and statements as required by the Virgin Islands Code, and the Rules and
Regulations of this Office. In addition, the aforementioned eatity has paid all applicable taxes and fees to
date, and has a legal existence not having been cancelled or dissolved as far as the records of my office

show.

Wherefore, the aforementioned entity is duly formed under the faws of the Virgin Islands of the United
States, is duly authorized (o transact business, and, is hereby declared to be in good standing as witnessed
by my seal below.

Entity Type: Domestic Limited Liability Company
Entity Status: Active/In Good Standing

Registration Date: 07/11/2019

Jurisdiction: United States Virgin [slands, United States

Witness my hand and the seal of the Government of
the United States Virgin Islands, on this 30th day

of July, 2019,
/’
//sz /"r/- /@WL

Tregenza A. Roach
Lieutenant Governor
United States Virgin Islands




