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COVER LETTER
T Registration Section
Division of Corporations

Optima Consulting Services LLC
SUBJECT:

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 transd st business in Florida,
Please return all correspondence concerning this matier to the following:

Patricia Bucno Abdala

Name of Person

Optima Consulling Services LLC

Firm/Company

3327 Lakeside View Drive South

Address ]
fd
Falls Church, VA 22041 A
—J .
City/State and Zip Code . ‘\\’C -
accountspayable@msiamericas.com "__:J_: U
E-mail address: (to be used for future annual report notification) D = oy
For further information concerning this matter, please call: oo -
Patricta Bucno Abdata 914 9803941
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee

= $130.00 Filing Fece & 3 $155.00 Filing Fee &
Certificate of Status

O $160.00 Fiting I'ee, Certificate
Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD TO REGISTIER A FORFIGN  TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Optima Consulting Services LLC

(Name of Foreign Limited Ciability Company: must include " Limited Linbility Company,” "L.L.C.." or "LLC.™)

Optima CS LL.C

{1t name umavailable, enter alernate name adopied tor the purpose of tramsaching business in Florda The aliernste name must include “Limired Labibiry Company,” “[L.C" or “LLC.™)

Delaware 61-1717400
2 3.
tJunsdicnion under the Taw of which Torcign limited Tiability company 15 organized) (FET number, 1f 2pplwable)
N/A
4.
(Date first transacted business in Florda. if prior 1o regisiretion. )
(Nee sections 6030904 & HIS 0905, .5 1o determine penalty liabiliy}
3327 Lakeside View Drive South PO BOX 8442 Falls Church, VA 22041
5 6.

(Street Address of Principal <ifice) Mailing Address)

Falls Church. VA 22041

 raed

herid

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) | =
- (] ey
m 14
1 -
Patricia Cecilia Bustillo : ‘_r\é’ -
Name: : i
-0 v
6300 Bahama Shores Dr S. Suite 100 . - —_
Office Address: - - A

Saint Petersburg 337035 ™o

. Florida
(Caty) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

7 . N
{Registered agens's signature)
e [ e g



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
managc [up to six (6) total]:

Title or Capucity: MName and Address:

Title or Capacity:

Name and Address:

— Patricia Bucno Abdala
= Manager Name:

OManager Name:
- 3327 Lakeside View Drive Sout
= Member Address: COMember Address:
Falis Church, VA 22041 .
O Authorized O Authorized
Person Person
ClOther COther COther OOther
CIManager Name: CiManager Name:
OMember Address: O Member Address:
[ Authorized I Authorized
—
>
pEaiy
Person Person - ..
i'"’-:' IRC
O0Oiher OOther ClOther TOther . ; v
3 L
-3 :
. L3
CiManager Name: CIManager Name: = o
COMember Address: OMember Address: r~
O Authorized D Authorized
Person Person
O Other ClOther OoOther O0ther

Important Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no 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. {Ifthe certificate is in a forcign language. 2 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. | am aware that any fatse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817.155, F.&.

Tt B,

'ngnamrc of an authorized person

Patricia Bucno Abdala

Typed or printed nante of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTIMA CONSULTING SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2021.

-

Z1:h Hd 62 43S 18T

Q«hﬂm W. Butiock, Sacretary of Ktate ¥

Authentication: 204242269

3952213 8300

SR# 20213328695 Date: 09-24-21
You may verify this certificate online at corp.delaware.gov/authver.shtml




