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COVER LETTER

TO: Registration Section
Division of Corporations

Optimum Agriculture LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the {following:

Pamela Poveda

Name of Person

Optimum Agriculwre LLC

Firm/Company

333 SE Second Avenue. Suite 2810

Address

Miami, FL, 33131

City/State and Zip Code

pam@optimumen.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Josefina Eizayaga 303 5370800
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassec, FLL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee ) $130.00 Filing Fee & (O $155.00 Filing Fee & 0 $160.00 Filing Fee. Cenificate
Cenrtificate of Status Certified Copy of Status & Certificd Copy

RECEIVED
APR 28 2020



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

IN COMPLIANCE BTTH SECTION oB.0X2, FLORIDA STATUIES THE FOLLOWING IS SUBNITTED TO REGISTER A FORFIGN  LINTITED LIABHATY

COMPANY TOTRANSACT BUSINENS INTTE STATE OF FLORIDA:

I Optimum Agriculture 1L1.C

tName of Foreign Limited Lashiliy Company. must include “Lamited Liability Company,” 1. 1.C.Tor “LL.C.T)

(1{ name unasailable, ener aliernace name adopred for the purpose of mansacting business in Florida  The ahernate nanwe must include “Limited Liability Company,” L. L.C." or “1LC ™)

Arkansas
2 5 33-1219147
{Justsalictson under the Taw ol which Toreign Timiled Tability company 15 organized) (FET numiber, «Fapphicable)

January 1. 2019

4,
(Dnte first transacied business in Tloeda, i prior o registration. }
(Sec sections 0050904 & 403 (905, F.5. 10 determine pennaliy liabilits )
3133 SE 2nd Avenue, Suite 2810 333 SE 2nd Avenue. Suite 2810
5. 6.
{Street Address of Princapal (Hfice) (Mmling Addeess)
Miami, FL., 33131 Miami, FL, 33131
ey
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) BRI~
L
e i“:- e~
=R T
' Optimum Capital Partners Ing RS :
Name: M
AR,
. . Vi~
333, SE 2nd Avenue | Suite 2810 Coar E
Office Address: -
L 5
. . o g e e
Miami 33131 hid =
- . PR et
Florida _ P
iy ) (Zip code)

Registered agent’s acceptance:
Having been named uy registered agent and to accepr service of process for the above stated limited 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
to comply with the provisions of all stutures relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
}/‘7'// |
/A1)
(Repistéred agc?ﬁ's signature)
I
!
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8. For initial indexing purposes, list naimes, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (0) total|:

Title or Capacity:

= Manager
CMember
O Authorized

Person

O Other,

CManager

O Member

CJAuwthorized
Person

O Other

Ol Manager
OMember
ClAuthorized

Person

OOther

Name and Address:

Giaston Marguevich
Name:

333 2nd Ave., Suite 2810
Address:

Miami, FL. 33131

Cother
Name:
Address:
OOther,
Names
Address:
OOther

Title or Capacity:

O Manager
O Member
D Authorized

Person

OOther,

OManager
CIMember
O Authorized

Person

OlOther

CIManager
CIMember
O Authorized

Person

JOther

Name and Address:

Name:
Address:
OOther,
Name:
Address:
v B2
=
o
=
—C
{(JO1her —
Tom
o
S
Name:
Address:
OOther

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 to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 94 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {I{ the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes, | am aware that any false information
submitted in a document 10 the Department of State constitutes a‘third depree felony as provided for in s.817.155. F.8.

v
/

/\..[,‘ -~
{)

’
.

Gaston Marquevich - Manager

Sugnature of a1t authorred person

B

Typed or printed name of signee



Arkansas Secretary of State
John Thurston

State Capito] Building ¢ Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

I. John Thurston. Secretary of State of the State of Arkansas. and as such. keeper of the records
of domestic and foreign corporations. do hereby certify that the records of this office show

OPTIMUM AGRICULTURE LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office September 14, 2010.

Our records reflect that said entity. having complied with all statutory requirements in the State
of Arkansas. is qualified to transact business in this State.

In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 8th day of April 2020,

Thalon

incéocmhc—l;nl?\ri‘ft?)%nltzatiun Code: (M0c166b750af524
CCL&I}’ ¢
To verity the Authorizalion Code, visit sos.arkansas.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2020

PAMELA BOVEDA

OPTIMUM AGRICULTURE LLC

333 SE SECOND AVENUE SUITE 2810
MIAMI, FL 33131 US

SUBJECT: OPTIMUM AGRICULTURE LLC
Ref. Number: W20000029412

We have received your document for OPTIMUM AGRICULTURE LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(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 certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist I Letter Number: 520A00006093

RrE~=IVED
ara 1 7 2000

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2020

PAMELA BOVEDA

OPTIMUM AGRICULTURE LLC

333 SE SECOND AVENUE SUITE 2810
MIAMI, FL 33131 US

SUBJECT: OPTIMUM AGRICULTURE LLC
Ref. Number: W20000029412

We have received your document for OPTIMUM AGRICULTURE LLC . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

Please accept our apology for failing to mention this in our previous letter.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Mel Solomon
Regulatory Specialist | Supervisor Letter Number: 020A00008187

www sunbiz.org

Thd wremimim oL N rirmmssrmt v DY DAYV 2907 MAalladh mmeeine 'l mcd’ ] s34



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2020

PAMELA BOVEDA

OPTIMUM AGRICULTURE LLC

333 SE SECOND AVENUE SUITE 2810
MIAMI, FL 33131 US

SUBJECT: OPTIMUM AGRICULTURE LLC
Ref. Number; W20000029412

We have received your document for OPTIMUM AGRICULTURE LLC . However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report fiting fee for each year the entity faiied to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 220A00008934

RFCFIVED

MAY 11 e

www.sunbiz.org
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