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To:
Division of Corporations
Fax Number : (850)617-6383

From:
Account Name 1 CORPORATE CREATIONS INTERNATIONAL INC.

Account Number : 1104320030%3
Phone : {561)694-8107
Fax Number t (561)214-8442

«»Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 650902 FLORID STATUTES, THE FOULOWING I3 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABAITY
COMPANY TOTRANSACT BLSINESS N THE STATE QF FLORNM;
| PRO Optimal ES LLC

(Name of Foreign LimAad Lisbiity Camnpany: must malude - Limifted Ligbilay Company, " L.LC. o "LLCT)

11 e ymasaibstie, enter alornaie name sdupted o the purpuse of mnew trg business in Florida. The altornste agme munt include ~Limtod Ligbibty Company,” "L LC.7 o0 LLETY
Delaware
2.

“unsdxtoa asder the Jow of which Toreign Trntied Tobikiy company n orgemad)

(FET numbcr, 1T tppliceblc)

Thaie Tt trapsacts J busmess n Florida, of proc to egotraion )
150 sovtions BOS UR04 & 605 0905, F.5 m deitrmine pena 8y inbiay)
1790 Highwav ATA, Suite 1000

CSaret Adde of Prinsipal O flee)

1790 Highway AlA. Suite 1000

sladmg Addresy)

Satellite Beach, FL 32937

Satellite Beach, FL 32937

-t [t
Z5 =
S al
. 8§ -
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptablc) B — r‘
rn
U2
S &
Corporate Creations Network Inc. - - 5 <
Name: r}- . o .
=R
801 US Highway | ’33'-_ %2
Office Address: S
North Palm Beach 33408
. Florida
({Cuy)
Registered agent’™s acceptance:

LZip oode

Having been named as regisiered agent and to accept service of process for the above stated limited liahitity company at the place

designated in this application, | hereby accept the appoiniment as registered agent and agree to uct in this capacity. ! further agree

{0 comply with the provisions of all statutes relative o the preper and complete performance af my duties, and | am familiar with
and accept the obligations of my position as registerad agent.

{Reyntored agent 'y signature)

3y Saray Djidji. Special Secretary
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage (up to six (6) total]:

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

Becna Shilvant The 1a Vogiazi
BManaper Name; oo & Manager Name: | opouta TORHIA
TIMember Address: OMember Address:

1790 Highway A1A, Suite 1000 1790 Highway A1A, Suite 1{X)0

O Authorized i Authorized
Satellite Beach, FL 32937 Satetlite Beach, FL 32937
Person Person
DOther TCOther Onher T0ther
O Manager Name: £ Manager Nurme:
CIMember Address: OMember Address: .
CiAuthorized O Authorized L A -1
> L= r\"-
Tt =
Person Person P —
P ETa—
& .
C10ther C1Other OOther OOther 7 1
-,-\7: -
— N
[ g *
CIManager Name: UManager Name: o ©-
OMember Address: CIMember Address:
Tawthorized C Authorized
Person Person
OOher T0ther OOther C30ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificale of existence, no more than 90 days old, duly mithenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transtation of the centificate under cath
of the translatar must be submitted)

10. This document is executed in accordance with section 05,0203 (1) (b), Florida Statutes. | am aware that any (alse information
submitted in a document to the Department of State constitutes a third degree fefony as provided for in s.817.155, F.8.

%

Signature of an authoriscd parson

Surav Djiji. Agomey in Facl

Typed or prwsted name of sigee
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Delaware

Page 1
The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRO OPTIMAL ES LLC" 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 SEVENTEENTH DAY OF FEBRUARY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRO OPTIMAL ES

LLC" WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
ASSESSED TO DATE
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5120433 8300

SR# 20210486828

Authentlcat:on: 202527725
You may verify this certificate onlineg at corp.delaware. gov/authver shtml

Date: 02-17-21



