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TO: Re;glstration Section” -
Division otl‘._Co rporations

" OPTIMAL MANAGEMENT SOLUTIONS, LLC

SUBJECT:
Name of Limited Liability Company

(YR

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submined lo‘rcgistcr the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

HANNAH BARBEIR

! Name of Person

OPTIMAL MANAGEMENT SOLUTIONS, LLC

Firm/Company

!
411 NORTH SECTION STREET

Address

FAIRHOPE, AL 36{532

Cirty/State and Zip Code

hbuchel @southerneyenetwork.com Ir -
—r-
E-mail address: (to be used Tor future annual report notification) .
=r
For further information conceming this matter, please call: s
]
HANNAH BUCHEL 251 990-3937 Adoa
1 at{___ ) T
Name of Contact Person Area Code Daytime Telephone Nmnb:rc
=
21>
MAILING ADDRESS: STREET ADDRESS: 5!
Division of Corporations Division of Corporations ¥~
Registration Section Registration Section
P.O. Box 6327 CliRon Building

Tallahassee, FL 32314

Enclosed is a check for the following amount:
Plcase make check payable to; FLORIDA DEPARTMENT OF STATE

2661 Executive Center Circle
Tatlahassee, FL 32301

50:2 Hd 9- 23306102

| $125.00 Filing Fee ESB0.00 Filing Fee & ] $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
of Status & Certified Copy

Certificatc of Status Certified Copy



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

IN COMPLUANCE WITH SECTION 605,092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN LIMITED UABILITY
CMANYTU?RAWCTBLSE\ESSWTP'ESTATEOFHORDA

I OPTIMAL MANAGEMENT SOLIUTIONS LLC

{Name of Foresgn Limuted Liabuliry Company. must include “Limited Tiability Company,” "L.L.C. " or “LL.E™

(M name unavailuble. enter st name edopied for the purpose of g bust & Florida, The aliernite came mus! mohxde “Limiicd Lisbility Company,” “L.LC." or "LLC.7}
DELAWARE 83-3029678 - ~
2. 3_ . [omre]
(Auridiction tnder the Taw of which forergn Tanded Tabiity company o organized) {FET number. i spplwcabieir - =
< o <
Zi- m '
. | =L S
El)uc Ton{ tranaacted m Flonida. if proT 10 regBtration. o a» :
See ucl:nllm 60350904 & £03% 0'905 F.5 1odetermine penalty lubatiry) - -, -
""\ : -0 okt
5150 NORTH DAVIS HIGHWAY 411 NORTH SECTION STREET N = -
5. 6. — o a St
(Bueet Addren of Prowpal Offce) | (Mailmg Address) =t  es
E }:{ o
PENSACOLA, FL 32503 FAIRHOPE, AL 36532 gm a

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

SUNIL GUPTA
Name: |

5150 NORTH DAVIS HIGHWAY
OfTice Address:

PENSACOLA

32503
, Florida
(Ciry}
Registered agent’s acceptance

{Zip code)

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereb y accept the appointmeng as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all .uamre.r relative to the p,

and accept the obligations of my poﬂﬂan as registere

r and completz performance of my dutles, and I am famillar with

I = {Registered ngent's signanme)



&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up (o six (6) total:

Title or Capacity: Nam ddress;

. Title or Capacity: Name and Address:
[IManager Name: SUNIL. GlUPTA 0 Manager Name: HANNAH BARBER
W)Member Address: 5150 N:ORTH DAVIS HWY ) Member Address: 411 NORTH SECTION ST
Authorized PENSACOLA, i:'L 32503 [ Authorized FAIRHOPE, AL 36532
T
Person Person
(Jother (CJother CJother ['}—E)tl‘he‘r %
E,c = V
. o —
DManagcr Name: [ ] Manager Name: ?:\ :L -
L —_r
OMember Address: I (0 Member Address: ii & 2 : !
OAuthorized ! [J Authorized rég n ]
=
Person Person = 8
Oother Jother [lother {Jother
[ JManager Name: (J Manager Name:
[CJMember Address: i [ Member Address:
Oauthorized | (] Authorized
Person Person
Oother D!Othcr CJother (Clother

Important Notice: Use an attachment to report more than six (6). The attachment 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. Attached is a certificate of existence, no more than 90 da
Jurisdiction under the law of which it is'or,
of the translator must be submitted)

ys old, duly authenticated by the official having custody of records in the
ganized. (If the certificatc is in a foreign language, a translation of the certificate under oath

1. This document is executed in accordance with section 605.0203

d {b), Florida Statutes. ] am aware that any false information
submitted in a document 1o the Department of State constitutes a t

d degree felony as provided for ins.817.155, F.S.

/ Sigrature of da guaibrized person

Sun | Guobs, W

Typed or ponted same of signke




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THME STATE OF

DELAWARE, DO HEREBY CERTIFY "OPTIMAL MANAGEMENT SOLUTIONS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARRE AND 15 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2019.
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Authentication: 204022002

6763100 8300
Date: 11-18-19

SR# 20197988139
You may verity this certificate online at corp.delaware.gov/authver.shiml




