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

IN COMNPLANCE WITH SECTION @5 0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGITER A FOREKGN  LIMITED LIABAITY
COMPANY TO TRANSACT BLSINFSS INTHE STATEOF FLORIDA:

[, Optimum USA lovestment 6 LILC
{Name of Ferergn Limited Liabinity Company. mus include "Limited Liabiltty Company ™ L 1.C."or "LLCT}

(1T aame uravasiable, erver aliernate nare adopied for the purpoie of irnsacting business in Floids The alternate rame mast include “Lirited Liabulizy Compamy,” "L L C"er "LLET)

s

2. Delaware
TJwisekion wder (he Jaw of which forcigs hanced labilicy compauy s orgaruzed; (FEDimmber, o8 apphicable}

4. Upon filing

(Date e transacied business i Flotida, 1f poor wo seyistration )
1See secnons 505 0904 & 605 0905, F.8 o deramine peratty frabihry)

5. clo Fuparao & Co., P.C. 6. <o Funarg & Co., P.C.
(Sucet Address of Prncipal Gffct ) ThGdmg Addiess)
" - » A
350 Fifth Avenue, 41st Flaor 350 Fifth Avenue, 41st Floor o> e
LT )4
I . Y
lu:- "‘.'" - 2
New York, MY 10118 New York, NY 10118 L e " -
Y
-1 by W |
7. Name and streci address of Florida registered agent: (P.0O. Box NOT acceptable) e T
SR -
ln‘:'-_“. o St
o X
Name: Rodolio Misitano ¥t S VS
- I

Office Address: 846 Lincoln Roag, Sth Floor

Miami . Florida 33139
iy} (2 cade)

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered ageni and agree io act in this capacity. 1 further agree
to comply with the provisions of all statutes rélative to the proper and complete performance of my duties, and I am famifiar wirh
and accept the obligations of my positi s registered agent.

(Registered agent’s signaie)
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

OiManager Name: Rodolfo Misitano {OManager Name: Matthew Barry
I Member Address: c/o Funaro & Co., P.C. OMember Address: ¢/o Funaro & Co., P.C.
™ Autharized 350 Fiith Avenue, 415t Floor W Authorized 350 Fifth Avenue, 415t Floor
Person New York, NY 13118 Person New York, NY 10118
OGOther O Other (JOther O Other
= Manager Name: OAM Portfolio [nvestment USA LLC O Manager Name: Opiimum Evelution Fund SIE_USA Propey |
= Member Address: ¢f/o Funaro & Ca., P.C. ; = Member Address: 13 Rue Edward Steichen
ClAuthorized 350 Fifth Avenue, 415t Floor ClAuthonzed Lurcmbuurg -2541
Person New York, NY (0118 Person Luxembourg
GOther OOther OOther D Other
CiManager Name: OManager Name!
OMember Address: OIMember Address:
DaAuthorized O Authorized
Person Person
CiQther JOther {JOther Ci0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Anaual Report {oem.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be subritted)

£0. This document is exceuted in accordance with sectivn 605.0203 (1) (b), Florida Statutes, | am awarce that any false information
subnitied in a document to the Department of State constitutes a third degrec felony as provided for in 5.817.155, F.S.

g

Signaure of an autharcred person

Rodolfo Misttano

Typed or prnted name of sipnee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY “OPTIMUM USA INVESTMENT € LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2020.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "OPTIMUM USA
INVESTMENT & LLC" WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D.
2014,

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

PATD TO DATE.

N

m\u-, W Wgllecs, betrmary of Mate )

Authentication: 202991944
Date: 05-26-20

5583917 8300
SR# 20204533927

You may verify this certlficate online at corn.delaware.gov/authver. shtml




