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COVER LETTER

TO: Registration Section
Division of Corporuations

OPTIMUNM USA INVESTMENT 6 LLC
SUBJECT:

Name ot Limited Lishitity Compans

The enclosed “Application by Foreign Limited Liability Company tor Autherization w Transact Business in Florida," Certiticate of
Ixistence, and cheek are submitted o register the above referenced toreign limited liabitits company w transact business in Florida.

Please retwm all correspondence concerning this matter to the fullowing:

JOHN CATALANO

Name of Person

SIEGFRIED RIVERA

Firm/Compans

200 ALHAMBRA CIRCLE, TFTH FLOOR

Address

CORAL GABLES, FLORIDA 33134

Citv/state and Zip Code

JUATALANOG SIEGFRIEDRIVERA.COM

F-mail address: (1o be used Tor Tuture annual report notificition )

For Turther irformation concerning this mastter. please cull:

JOHUN CATALANG 303 JA42-8348
al | }
Name of Contacl Person Arva Code

Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Scction

Division ol Corpurativns Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. F1 32514 2415 N Monroe Stree Suite 810
Tablahassee, 1L 32303

nclosed s a cheek for the follosing amount:

Please mahe chech pasable o FLORIDA DEPARTMENT OF STATE

= 5125400 Filing FFee Ol 813000 Filing Fee & T3 $133.00 Fling Fee & O S100.00 Filing FFee, Certilicate
Certiticate of Status Certitied Com ui Status & Certitied Copy



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

IN COVILANCE WTITESECHON 050D, FLORIDA STATUTES, 11 FOLLOWING I8 SUBATTTED TO REGINTER A FORFKGN LINITED LBIITY

CORIPANY TOTRANSACTBENINENS INTHE STATFOF FLORI

| OPTIMUN USA INVESTMENT 6 LLC

. TLC . o LLCT,

(Name of Forergn Limnied Liabdis Cumpany, must nciude “Limated Tabilin Company.” 7L 1L C

(11 naime anasatlable, enter aliernate name adepied 1o1 the purpose of ttamactiag busmess m Flonda The aliernate name must include “Lited Labahiy Company,” "L Lo "LLE T

NIA

)

DELAWARE

ursdiction nnder the Taw of which Torewgn Jimmted Trabality company 1s erganizedh

-
(TT1 number 11 apphicable)

Q3282020

(Date 13 tansacted teness it Flords, 1f poor (o registratian )
INEC sty 605 OV & 008 U5 F S o delenmse penalts labihny

Y200 Sunset Boulevard, Suite 110

9200 Sunsel Boulevard. Suite |10
0.

vlahing Adidiess)

n

Streer Adddress of Princapal e

West Hollywoad, CA B006Y9 Weat Hollvwoud, CA 9UL6Y

e ﬁn&
:.E’ fan L |
L“:f' E‘; I
7. Name and street address ot Florida registered agent: (.0, Box NOQT aceeptable) " == she
PR ! o
. f— i
. e
SKRLIDLINC > t
Nume: ‘ P
200 ALHANMBRA CIRCLE 1TTH FLOOR HER =z
Oflice Address: - <0
CORAL GABLES 33134
. Florida
(City) [FATRI]

Registered agent’s acceptance:

Having been numed as registered agent and to aecept service of process for the above steted limited Tability company at the pluce
designated in this application, ! hereby accept the appointment as registercd ugeat and agree to act in iy capacity. [ further apree
to comply with the provisions of wll scaates relative fo the proper and complene performance of my duties, amd Lam Sumiliar with
amd accept the obligations of my position us regisired agent. o :




%, For initial indexing purposes. list names. Litle or capacity and addresses of the primars membersimanagers or persons authorized 1o
manage [up o sis (00 wial]:

Title or Capacity:

= \unager

Cixember

O Authorized
Porsen

Tlonher

O N anager

LN tember

O Authorized
Person

Citnher

O Lunuger

N lember

CiAuthorized
Person

ClOther

Nume and Address:

, QAN Porttolio Investmem USA LLC
Name:

Address:

G200 Sunsel Boulevard, Sune 110

West Hollvwood, A 9006Y

CHther
Name:
Address:

Citnher
N
Address:

Cignher

Title or Capacity:

O anager

28 tember

Crauthurized
Persen

CiOther

O N lunager

TN lember

JAuthorized
Person

Cdioher

I anager
I tember
O Authorized

Persun

Orher

Name and Address:

Name:
Address:

CiOther
Nume:
Address:

T Other
Nanmwe:
Address:

ClOther

Importunt Notice: Use an attachment W report more than six (03 The atimehment will be imaged Tor reporting purposes only . Non-
indexed indis iduals mas be added to the indes when 1iling vour Floeida Department ot State Annual Report Torm,

9. Attached is a vertiticate ot existence, ne more than 990 doy s old. duly authenticated by the orticial having custody ol records in the
jurisdiction under the Tasw of which it is organized. (11 the certificate is ina foreign language. @ translation of the certificate under vath
ol the translator must be submitied)

10, This document is excented in uccurdum.‘:.;)\ilh seetion 603.0203 (1) by, Florida Statutes. | um aware that any tabse information

submited in o Jdocument o the ])cpunmumff

State constilutes a third degree felony us provided for in s 817135, F.5.
Pk

51glli|lurc @l ai authorzed peron

Juhn Catslano. Sharcholder. Sicetricd Rivera

Iyped o1 printed narue ol sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTIMUM USA INVESTMENT 6 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPTIMUM USA
INVESTMENT 6 LLC" WAS FORMED ON THE ELEVENTH DAY QOF AUGUST, A.D.
2014.

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

PAID TC DATE.

— rd ) . )
{ ~
Qmm W Outlogs . Secretary of Slate

Authentication: 203000401
Date: 05-27-20

5583917 8300

SR# 20204788458
You may verify this certificate online at corp.delaware.gov/authver.shtmi




