N20000003337

{(Requestor's Name)

(Address)

(Addiess)

(City/State/Zip/Phone #)

[ wan [ mai

[] pick-up

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

et
wlaoooovw22ms

Office Use Only

BIRINRA

200328261562

UAees 13- -0T0E3--020 w1 30,00

Sy
AeViaas

61:1 Hd S2 YYH 0202

Som oty
.
+

Phaabt
| ¥l [

4

=

v |
AYLS

ra

MAR 30 2020
M. SOLOMON

[}

F e B i Bl |



d ' COVER LETTER ' - .
TO: Registration Scction - . :
Division of Corporations

OPTIMAL STAFFING SERVICES
SUBJECY:

Nume of Limited $isbility Copany

The enclosed "Application by Foreign Limited Liabihity Company tor Authosization o Transact Business in Flonda,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited fability company o tansact business in Florida.

Please retum all correspondence concerning this matter to the follow g

MARTHA FONSECA

Name of Person

OPTIMAL STAFFING SERVICES

FiindCompany

1175 NE 125TH STREET, SUITE # 612

Addiess

NORTH MIAMI, FL 33161

Civ/State and Zip Code

mfonseca@secogroupe.com

For further information coneerning this matier, please call:

MARTHA FONSECA 305 892.0680
. at ( )
Nunie of Contact Person Arca Code Divume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[Dvision of Corporations Division ef Comporations
Registration Section Registraiion Section
P Box 6327 Chifton Building
Taullahassee, FIL 32304 2067 Execunve Center Cirele

Talinhassee, FIL 32301
Fnclosed 18 4 cheek tor the following amownt:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

[deiasn0 Filmg Vew L JCTRTNTY Viling Fee & ) 3500 Filing bee o 3 s100.00 IFthng Fee. Cerulieate
Certificate of Stalus Cernfied Copy ab’ Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE BT SHTHON GO30902, P TOREA STUTUTEN T OV ERVING IS STV T0)Y RICHSTIR A FORIIGN FINITREY L1811

CONVPANY TOTRANSUCT BUNNINS IN TR STATE OF FIORTA:
OPTIMAL STAFFING SERVICES, LLC
L o e

T T T iName of Forcign Limited Liabiity sompany: musl inelade “Linnited Jaabthiy Company.

(1f name wxvaddable, enter allemaie name adopted tor e purpose of treasacting besiness i Florsca The abternate nume nustinchude Limited Liabdiy Compans,” "L L Cor “LLC )

DELAWARE

s

7
(lursdiction under the Taw ol whach Breggn fmite d Fak:lity company s crgnizad) - TFE] murber, 1 spplicabled
Jd.
(Dt Tirsl ramsacted biomness i Florda 1f pries to zegistration )

(See sectons 605 IR & 6035 DLOS_ F S 13 determipe penalts lrabilits }

— _ -, 1175 NE 125TH STREET, #612
s M35 NE 1S o (2 ~
(ialing Address)

(Street Aadress of Prncipal Office

NORTH MIAMI, FLORIDA 33161

N e s Htwmi; FL231) _

Nanee and strect address of Florida regisiered agent: (P.0O). Box NOT aceeptable)

-
L

MICHELET NESTCR 2
[

Name.
A

1175 NE 125TH STREET, Ste# 612
Citice Address: -Sm
. 33161 XX
T

. Flonda _
1Zap cuudey

MORTH MIAMI

ay)

Registered apent’s acceptance:

Having been named as registered agens and wo accept service of process for the above stated limited liability company at the place
designated i this applicativn, I hereby verept the appoimment ay regisiered agen: and agree to act in this capacity. f further agree

1o comply with the provisions of all stututes relative to the proper and complete
und uccepi the obligations of my position ax registered agemt.

repistered .{.‘cnl's L'y

61:l Wd SZ K 0702

srformuance of my duties, and [ ami fumiliar with

17



& For mital mdexing purposes, st names, ntle or capacity and addresses of the primary members/managers or persons authorized
matiige [up b six (6) otal]:
Name and Address:

Namw and Address: Title or Capacity:

MICHELET NESTOR

Title or Capacity:

E]Mmmgcr Name: ] Meanuper Name:
1175 NE 125TH STREET
CIMember Aduzess: (] Member Acldress:
SUITE# 612, NORTH MIAMI, FL 331¢
(Jauthorized ] Awthorived _
Person _ Person
[ Jonher Mot Clender_ [ wber _
MARJORIE NESTOR e S
(WManger Name: U Manager Narne: = ( §
1175 NE 125TH ST.. #612 . X B
CIMember Address: (] Member Address: e ; g '._;
NORTH MIAMI, FL 33161 Z T
[Authorized (] Autiirized = .-A(} ol '
Mo o [T
Person Person o x —
‘i’t Yorod
- —_
Clomer Mlonher Clonher _ e E}-—:. —
DMzm:agcr Name: [:] Munager Nume:
[(IMember Address: [} Member Address B R
Jauthorived (] Authorized I
Person Person

D(_)lhcl D( hhe [ ¢ nhes

[Jother _

Importut Notiee: Use an attachment to report more than six (6), The atachment will be inpged for weporting purposes only, Non-
indexed idividuals may be added 10 the index when filing vowr Flogida [epartment of State Annuzl Report form.

9. Attached 15 a certificate of existenee, ne moere than 90 dava old, duly suthentivaicd vy the olficil having cusiody of records m the
Jurisdiction under the law of which it is organized (1f the centiticate s in o foneign language, o translation of the certificate under oath
o' the ranslator moest be suboutted)

B0, This document s executed in accordznce with seetion 603.0203 (31 (0). Florida Swautes. | am aware that any false information

submitted in a document to the Departiment of Stawe constitutes a thirn vas provided for ins 817133 F .8

Slp’mlm’Vancu perion

MICHELET NESTOR

Tvped or prisned name o sygnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTIMAL STAFFING SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPTIMAL STAFFING
SERVICES, LLC" WAS FORMED ON THE FIFTH DAY OF MARCH, A.D. 2019.

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

PAID TO DATE.

7309718 8300
SR# 20202365680

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

Authentication: 202653918
Date: 03-25-20




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2019

MARTHA FONSECA
1175 NE 125TH STREET, STE #612
NORTH MIAMI, FL 33161

SUBJECT: OPTIMAL STAFFING SERVICES, LLC
Ref. Number: W19000043305

We have received your document for OPTIMAL STAFFING SERVICES, LLC and
your check(s) totaling $130.00. 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, duiy
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 cenrtificate 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 certificate 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 gquestions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 319A00008942
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