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COVER LETTER

TO: Registration Section
Division of Corporations
SERVICES, LLL

SUBJECT: OPTIMUM  STAFEING
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 submitted to register the above referenced foreign limited liability company to transact business in Florida.
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Pleasc return all correspondence concerning this matter to the following:

. <. ) o A 3 . . -
. Glapns  Kapooere :
B Name of Person : .

.“- ‘
Yy TOPTIRAUM * STACFING  SERUICES
’ - Firm/Company
350  E FIFTh  STREET ISh Floor
A ]
. Address ' 2—;1{_) ; §
RO
QRCINNATY o8 4 S900 =5 = :F-?
City/State and Zip Code gj ~ r—~
. o :
’ T, o
genassadf 6 ok - Cem mn 2 M
E-mail address: (to be used for future annua! report notification) r‘_g_g = D
i S % )

For further information concerning this matter, pleasc call:
GAADMS KANDORREFA | i3 | 230 - g4y
Area Code Daytime Telephone Number

Name of Contact Person

Mailing Address: ) Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
i - Tallahassee, FL 32303 _

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee  (J $130.00 Filing Fee & [ $155.00 Filing Fee & ([0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FORE]GN LIMITED LIABILITY COMPANY FOR AUTHOR]ZATION TO TRANSACT BUSINESS
IN COMPLIANCE WTIHSECHON&E(KUB, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TOREGIS'TERA FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ - O PTIM U STAEEING  SERvices, WL .
: {Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C..,” or “L1.C.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited Liability Company,” “L.L.C," or “LLC.™)

(P  rumer, W pplicably

2 Owo ' 3.
. (Junsdiction under the law of which foreign limited liability company is organized)
4. Ol‘“‘\ ‘202‘
. e N S T o N -
5. 290 € FiFTH. C)T IS" oo 6. | 260 A\TQJO\( CredC Oy
{Strect Address of Principal Om (Mailing Address) |
CANGNNAT OO 45360 Rivervied FL 35
id o
S S
]
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==
7. Name and street address of Florida registered agent: (P.Q. Box NOQT acceptable) e Mo f""
ST : LD
' . me 2 N
AP -
= T
Name: G \C\d(és KO\ V\OCL_Q (elc_ . ;’nf.‘-' o
Office Address: \E} go\-‘t AVQ)O\( Cfeﬂ-k Dr ) )
i veryew Florida OOS1E
(Ciry) _ " (ip code)

Having been named as registered agent and to accept service of process for the above smted limited liability company at the place

Registered agent’s acceptance:
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 statutés relative to the proper und complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

C\/L WC —
{Registcred agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the pnmary mcmberslmanagers or persons authorized to
managc fup to six (6) total]:

Title or Capacity: -

Magcr g
[CMember .
CiAutho'rizcd

Person

Cl0ther

Name and Address:

Address 12 50M Aveloy Creel Or
Desrviewn TL DBONE

CJManager

_ OMember )

- O Authorized ‘

Person

O0ther

OManager

OMember

DAuthorized

Person

Other- - . -

OOther
Name:
- . Address:
OOther
" Name:
Address:
OOther

Title or Capacity;

. Namc G\\G‘d\fs ‘KQV\OM@CG‘ Maécr-

CIMember

" DAuthorized .

Pcrson

[JOther.

Name and Address:

Mperde’

Name: &aﬂ\w\

. Address: 19904 Avelar Creole Or

Qweru\em L

(OOther

-COManager

CIMember.
DAuthoi-iicd

Person

MName:

Address:
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OOther--

DMagméer

COMember

[=! Au@hdrizcd
. Person

OOther_.
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(Other

Important Notice: Use an attachment to report more than six (6). The attachmert will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depart_ment of State Annual Report form.

9. Attached i$ a certificate of existence, no more than 90 days old, duly authénticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forelgn language, a translation of the certificate under oath
of the translator must be submitted) Lot

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

(\ ,CQ *:‘ﬂ‘?\»ﬂ—& _
~— Signaturc of an auwd person
Capns - Kavoosncrh

Typed or printed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certifv that [ am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
OPTIMUM STAFFING SERVICES LLC, an Ohio For Profir Limited Liability
Company, Registration Number 4395142, was organized within the State of Ohio
on Januarv 7. 2021, is currently in FULL FORCE AND EFFECT upon the

records of this office.

SV
N Hd 22 NVI 1202

a374d

HY T

=
N

7o)

m-n

M

. ng
Witness my hand and theeal of the
Secretary of State at Colubibus " Ohio

this 22nd day of January, A D. 2021,

S e

Ohio Secretary of State

Yalidation Number: 202102204964



