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COVER LETTER

TO: Registration Section
¥ivision of Corporations

Optima Asset Management LLC
SUBIECT:

Name ol Limited Liability Company

The enciesed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda..

Please retwrn all correspondence conceining this matier to the following.

Kathleen Keating

Name of Persan

Optima Asset Management LLC

Firm/Company

230 Roval Palm Way, Suite 200

Addiess
Palm Reach, F1. 33480
City/State and Zip Code =
Kathicen keatingZ@optima.com ]
E-mat] address. (to e used for Tuture annuzl ieport notitivation) |
For furiher information concerning this matter, please call:
lathleen Keuting 212 482-3031) 3
at | ) 2
Nane of Contact Person Area Code Daytime Telephone Number '_"_.'?
MATLING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corperations
Registration Secuion Registration Seelion
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Execcutive Center Circle

Tallahassee, FI1, 32301
Enclosed is a check for the {ollowing amount:

0 $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & O 3160.00 Filmg Fee. Certifivute
Cettificate of Status Certtfied Copy of States & Centified Copy

H22C00165266 3
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APPLICATION BY FOREIGN LINITED LIABLLITY COMPARY FOR AUTHORIZATION TO TRANSMCEL-BLSINESS
IN FLORIDA

N COMPLIANCE HTTH SECTION 605.0002 FLORIDM STATUTES THE FOLLOWING I8 SURMITTED TO REGISTER 4 FOREIGN [AJTED LIABILITY
CORLPANT TOQ TRANSACT BUSENESS INTHE STATE OF FLORIT:

| Optima Asset Munagement LLC

(Name of Fareign Limted Liabihty Company: must snclude “ELimited Liabiity Company.” 7L L .C.7ar "LLC

(If neme uneveilobie, entet slicinate name ndopted for the purpose of tiansacung business :n Flonida. The alternate name must wnclude “Limted
Liabihty Company,” "L.L €7 "LLC.")
~ Delaware 3

m[Junsdlcl:on under the law ol which foreggn hmied Irabihity - (FEI number, 1t apphcable)
company 15 o1gan zed)

Lipon Filing

; (Dute Drst sansucted business in Flogida, of pnor to 1egistration.)
(See sections 603.0909 & 6050905 F 5. to Jewimine penalty |mblhl\J
5 10 East 5331d Sticet, 29th Floos
Mew York, Mew York 10022
(Steel Addiess of Prncapal Oftice}
g =30 Ruyal Palm Way, Suite 200

Palm Beach, FL 33450

Ovlahng Addiess)

7. Wame and stiggt address of Florida registered agent. {P.O. Box NOT acceptabie)

.t Corporation Service Company
Name. :

- . 201 Hays Sueet
Office Address. 1201 Hays Sucet

=1

ol . o) ~—>
Tallahassce Florida 32301 =
(Ciy) (£1p code) ‘.

Registered agent’s acceptance:

Having been named as registered agent and lo accept service of process for the above stated cerporation at the p[acc de.srgrmwd in
this application, I hereby accept the appointment as registered agent and agree (0 act in this capacity. [ further agree to comply
with the provisions of all statultes relative tu the proper and complete performance of my dutics, and 1 am familiar with and accept

the nbligations af my pasuz(m as re;{:srered agent,
Corporgtion Service Company

BY- hh""--.'z‘: .
(Registeted agent's signatwe}

P4 =
[

[

Amande Robmsen, Asst Viee President

8 The name, title or capasily and address of the person(s) who has/have authority to manage is/are:

Fathlcen KNeating, Authorized Person

230 Royal Palm Wav, Suile 2(n)

Palm Beach, FL. 33480

9. Attached is a certifivate of existenve. no more than 90 dayvs old, duly authenticated by the official having custody of 1ecords in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, # transkation of the cerufieate under cath
of the translaior must be submitted)

/87 Kathleen Keaung

Signature of an authenzed peison

This documen is executed in eeovrdance with scetion 605.0203 (1) (b). Florida Statutes. [am aware that any {alse infermation
submitted in a docurment to the Depariment of State constitutes a third degree Yeluny as provided for in s 817.155.F 5.

Fathleen heating, Authorized Person

Typed o1 prnted name of signee
H20000185266 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “OPTIMA ASSET MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPTIMA ASSET
MANAGEMENT LLC" WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2018.

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

PAID TO DATE.

'
PRV

L4

Qmm W Budots, Seerctany of Hete )

Authentication: 203024264
Date: 06-01-20

7130525 8300
SR¥# 20205362302

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

H20000165266 3



