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Division of Corporations

May 7, 2021

PAUL HUSS
9513 AEGEAN DRIVE
BOCA RATON, FL 33496

SUBJECT: OPTIMIZED TREATMENT CALLS LLC
Ref. Number: W21000063183

We have received your document for OPTIMIZED TREATMENT CALLS LLC and
your check(s} totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Pursuant to s.605.0902(1)(e), Fiorida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 421A00009641

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporatinng

OPTINIZED TREATMENT CALLS [LLC
SURIECT:

Name of Limiied Liahiline Company

The enclosed "Application by Foreign Limited Linbiliy Compuny for Authorization fo Transact Business in Florida,” Certiticate ol
Existence, and cheek are submitied 1o register the ubove referenced fimeign limited Rabilite compamy 1o transact business in Florida,

Please return all conespondence conecining this matier o the sollowing:

PAUL HUSS

Name ol Persen

OPTINIZED TREATMENT CALLS 1L1L.C

Firm/Company

YR ARGEAN DRIVIE

Address

BOCA RATON, FLORIDA 33490

Cliv/Stae and Zip Code

bernetta@admininnovasons.com

E-nuail address: (1o be wsed For future annual report notification)

For further information concerning this mateer, please call:

Bemeua Scally 425 Hu1-3881
al i
Area Code

Name of Contact Person Bayviime Telephone Number

Mailing Address:
Registration Scction
hvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2413 N, Monroe Sueet, Suite SO
Taltahassee. FI. 32303

Eniclosed is a check for ihe following amount:

Flease make check puyvable tw: FLORIDA DEPARTMENT OF STATE

0 S122.00 Filing Fec = S130.00 Filing Fee & T S133.00 Filing Fee & O SToa0.00 Filing Fee. Certiticate

Cernficate of Staius Uertilied Copy of Spains & Certiticd Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TON TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BT SECTION G030002 FLORIDA STATUTES, THE FOLLOBING IS SUBNMITTID T0) REGISTER A FURKIGN LINITED LIBITY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:

| OPTIMIZED TREATNENT CALLS 1LC

exame et Forern Limited Crabiliy Company: mostnclude " Tnmted Liabihiy CGmpany . LI

OPTIMIZED TREATMENT CALLS FLLLLC

Sor LG

HEaane praviodabie, enter altze e mome aduplal Ton the purpose of sacimg bisiness m Flonds The shicrmate name mast melnge = Linnted Ll Canipany

DELAWARE

| AT R

Clisadectowst ieder the Low clsebreh lanenpen linnted Babsiny Connpiamy s erpanizedn

FFELmmavher sbapphealilen

4. 03/01/2021

1ale bt imncacied bucness in Flonda, tf pror to repistiion
£80C sechons BUS DR & B3 003 FS e doteranne pena iy Tabili

R THE GREEN C/O ABTLLC
A, f1,

| § KA 0

(3ireet Addross ot Pancipal £101ce )

Maling Addreas)

SUITE A PO BOX 325

:';" . o)
DOVER, DE 19901 SUMAS. WA U895 v -l

7. Name and streel address of Florida registered agents (1.0, Box NOT acceptahle)

PAUL HUSS
Numue:

U313 AFGEAN DRIV
Office Address;

BOCA RATON 33496
. Florida

1Cnwl 17y comdeel

Registered agent’s aceeptanee:

Having been named as registered agent and (o aceept sepe

rocess for the alove stated fnited labiline eompany ar the place
registered agpnt and agree o act in tis capacioe, T fuvther agree
A performance of oy dutios, and Tam familive with




S Torinitial indexing purposcs, List mmes, tite or capacity and addresses of the primarny membersimanagers or persons authonzed Lo
manage [up e <ix 1) wtal];

Title or Capacity: Name and Address: Title or Capaviry: Same and Address:
PAalUi. HUSS BERNETTA SCULLY

Tdianager Name: ’ O Manager Name:

— G513 AEGEAN DRIVE ABILLC

m Nember Address: A CIMember Adldress:

BOUA RATON, FLL 23496 PO BON 323

CJAuthorized = A uthorized

SUMAS. WA 98205

Person

["ersen
COiher CJther CIcxher O Other
I In
o~ i)
7 =3
I - .
— [ SR
; . ~ &S il
CiManager Name: EMunager Nane: L. e o e
med — =
alember Address: OO N ember Address: R -
o~ R L H
o ‘.
O Authorized CI Anthorized e e R *
,'""I :{_-! (-
Persan Persion I —-
OCOther OOther OOther CHOnher
Chvanager Name: O Manuger Name:
CIMember Address: OMember Address:
O Anthorized OAuthorized
Persun Person
OOther T Other CiOthe Cnher

Lipporiant Notice: Use an attachment 1o report more than sis (0, The atachment will he imagud for repotting purposes onby, Non-
indexcd individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Atiached 1x 2 certilivate of exisience. no more than 90 days old. duly aathienticared by the uiticial having custondy of records in the
Jurizdiction under the law of which it 1s orgunize
uf the trunstator must be submitted)

Stgnature ot gn gathorizsd peron

PAUL HUSS

Trped o printect name ol <ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTIMIZED TREATMENT CALLS 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 SIXTEENTH DAY OF APRIL, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "QPTIMIZED

TREATMENT CALLS LLC" WAS FORMED ON THE THIRD DAY OF FEBRUARY. A.D.
;;ﬁl (‘:_;,'

2021. S
‘___‘.. (.: a g-

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES H.AVE BEEN =

"i .

ASSESSED TO DATE.

S

Authentication: 202989983
Date: 04-16-21

4922271 8300
SR# 20211331733

You may venfy this certificate online 2t corp.delaware.gov/authver.shtml




