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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION ((8.0902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
l Optia Consulting LLC
' {Name of Forergn Limited Linbiiity Company: must melude “Limited Labshity Company,™ "L.L.C." ar "LLC™)
(I nzne unasmdshle, enter sitermate aame adopred lor the pixpose of trenesacting Bvsiness in Flinda. The aiernate mme must include “Linited Lishility Cospany,™ "LLC." or “LLC.T)
Delaware
2 1
(Junadicton undes the biw of which Toceign Bmitad Fabiliny conyony 1 oqmmacd) {FEI mmba, if applreablc
4,
}‘\'u: wonois G35 0904 &

ity fast traracied businesy 1n Fonda, 1(Fpoer o egstraton
& 6050905 i

405 Brickedl Ave Suite 5105
5.

0905, .5 10 determing peraley lzability}

{Strees Addrexs of Pincipal Oftiee)

Miami, Fl1. 33131

495 Brickell Ave Suite 5105
6.
{Maling Adrens)
Miami. FL 33131 w B
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7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) i 2 = O
e
D =
Jessie Spressan A o
Name;
495 Brickcll Ave Suite 5105
Office Address:
Miami

Ciy)

Registered agent’s acceptance:

331N
, Florida
{Zp code)
Having been named as registered agent and 1o accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment ax registered agent and agree 1o act in this capacity. [ further agree
and eccept the obligadons of my position as registered agent.

Lo

to comply with the provisions of ofl statutes relative te the proper and complete performance of my duties, and I am familiar with
(Registerad agent™s signature)

Jenisa rizary, Altornay-in-Fact
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8. For mitial indexiny purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Jessie Spressant

W Manager Nome (] Manager Name:

495 Brickell Ave Suite 510
(COMember Address: rickell Ave Suite 3105 ] Member Address:

Miami, FL 33131

DOAuthorized {3 Authorized
Person Person
Cltxher Monher [CJother [other
CIManager Name: [C] Manager Name:
[CIMember Address: [0 Member Address:
O Authorized (] Authorized
Person Person
Conher Clother CJother Cloxher
[IManager Name: (] Manager Name:
CIMember Address: [ Member Address:
OAuthorized 1 Authorized
Person Person
CJoxher Joher [CJother Jother

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

9. Atuched ts a certificate of existence, ne 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, (17 the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree {clony as provided for in 5.817.153, F.5.

o

Sigrature af an authacired perwa

Jenisa Inzarmry

Toped or priceed! mewe of sGowee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTIA CONSULTING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPTIA CONSULTING
LLC" WAS FORMED ON THE EIGRTH DAY OF APRIL, A.D, 2019.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

R

Qmu_-m,m-m b)

7363156 8300
SRA 20211196999

You may venify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202906136
Date: 04-06-21




