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COYER LETTER

TO: Reglstration Section
Division of Corpurnlions

Optive Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatlon to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited lisbility campany 1o transact business in Florida.

Please return all correspondence concerning this matter to the followiog:

Martha Torres

Name of Person

Firm/Company
2659 Fawn Point Drive
Address
Jncksonville, FL, 32225
City/State snd Zip Code

marthu@niproportysclutions.com

T mail address: (10 be used Jor Tuture annual report notification)

For fusther information concerning this matter, pleaze call:

Martha Torres ‘ 904 530-0057
at )

"Namee of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration S«ction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2435 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec i)$130.00 FilingFec & I $155.00 Filiog Fee & O $160.00 Filing Fee, Cenrtificate
Certificate of Status Centificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABIL1

TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA :

IN COMPLIANCE WiTH SECTION 605.0X2, FLORIDH STATUTES THE FOULOWING 15 SUBMITTEL TO REGISTER A FOREXGN LIMITED LABILITY
CRALPANY TO TRANSACT DUSINESS INTHE STATE OF FLORIW:
i Optive Group LLC

{Feme of Foreign Lumited Liability Company, musi mclode “Laroited Lizbility Compnny,” E.LC.Tor "LLL.T)

{If e imavwibble, cater Mrsmade aawne adopted for [he purpess of treaccting bwalncas in Fiorids, The aliernats nxime mast include
Delaware

“Liraited Lisbility Conpony,” =L-£.C,* or "LLC.")
TIEEdiion undes the Frw 6f which forergn litsed Rebility congrany o o/ ganised)

—{FEY unmber, 1T applablo)

TDax Iirs ransacicd buaincas (s TIOTIdR, 11 T ki rEgiatralion,
{See vectony (15.0004 & 505.0905, F.8, t detonintee ponally
2659 Fawn Point DBrive

l’glb!lfy)

5.
(S1rec Addroes of Principal DItos)

P.O. Box 11732
Jacksonville, FL, 32225

Malllog Addres)

Jacksonville, FL, 32239

i- :'- ' 'c-;; -—r
- - 1
e -
e ~: —
7. Name and gtrest address of Florida registered agent: (P.O. Box NOT scceptable)} SR - —
Ll \ 1
. e -
43
Name: Capitol Corporate Services, Inc. -~ T T
Office Addrass: 515 E Park Ave Floor 2 : Ay
i .
Tallahassee Florida 32301
(Cuy}
Registered apent's ncceptance:

@ip code}
Having been nanied as registered agent and

designated tn this application,

te accept service of process for the abave stated tmilted Nability company ai the place
I hiereby accept the appointment ns registered agent and agree to act in thix capacity. Ifurther agree
to comply with the provistons of all statutes relative fo the proper and complere performance of my dutles,
and accept the obllgations of my position as registered agent.
Kim Tadlock, Asst. Sec. on behalf
-Km, ’faM\. of Capitol Corporate Services, Inc.

(Rcyisersd ngene's signaturs)

and I am familiar with
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9. Aunched by o-ocrtificato ofexistence, no imare than 90 dayy okd. duly. mmlcmdhy theoﬂiom!avlng ouuudy ofneenh In the -
juriadiction under the law of which 1 is erganieed, {H the certiBionte b In o foreign !mgnng. . mns'laihn oru:a cu'dﬂcae under catls

of the transistor must be submined)
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submitiod In » douument (o the Copertment of Siate wumlulu

© Murths Torrea
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTIVO GROUP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DERLAWARE AND IS IN GOOD STANDING AND RAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPTIVO GROUP

LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASSESSED TO DATE.
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7972085 8300
SR# 20204810341

Authentication: 203001365

Date: 05-27-20
You may verify this certificate online at corp.delaware. gov/authver.shtml
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