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COVER LETTER ’ ' :

TO: Registration Scction
' Division of Corporations

: OPTIMA REAL USTATE SOLUTIONS, LLC .
SUBJECT: ' g

Name of Limited Liability Compuny

.;o‘ 'k.- ’u;.'ul

-

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,* Centificate of
Existence, and check are submitted to repister the sbove referenced foreign limited linbility compaay to transact business in Florida,

e

Please return all correspondence concening this matier w the following:

Juan Miguel Cruz

Name of P'erson

OPTIMA REAL ESTATE SOLUTIONS, LLC - Amas , S R e

Firnm/Company

412 Jid Street

Address
Rosenberg, TX 77471
City/state and Zip Code oL
jusncruz@optimarealestatesolutians.com _ .
E-mail uddress: (o be used (or Tutere annual report notification) ) . s
For further information concerning this matter, please call:
Juan Migue) Cruz l(THB ) 320-9229 ‘ ) -
il .
Name of Contuct Person Area Code Daytime Telephone Number .
Mailing Address: Street Address:
Registration Section Registration Scction . - 3
Division of Corporations Division of Corpurations ' - 3
P.O. Box 6327 The Centre of Tallahassee o .
i l P . ' . -
‘Tallahassee, L 32314 -, 2415 N. Monroe Street, Suite SIO.. eI T .
. ’ ' N - . Iullahdsscc I-L 3"303 - - ! - g
Enclo:.ed isa chcd\ for the folloxsmg umount: - - ,' N i

Pleigen makc,shock Cnayutile’ w.,.FLORIDAJ)LP&K’I‘MENT;OF,STATB
0 $125.00 Filing Fee £ $13000 Fiking Fee & O SISS OoF iling fice & f.j Sl60001|lmb Fee,
Centificute of Status: Ccrl!lu..d Copy of ‘;lalus & Cert - Co




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

IN COMPLIANCE WITH SECTION 60502, FLORIDA STATUTES THE FOLLOWING IS SUBAITTED TO REGETER A FORMN M’EDWUIY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: -

4, OPTIMA REAL ESTATE SOLUTIONS, LLC

(Narne of Foregn Timited Liability Company, must inclode ~Limited Liabality Company ™ L1.C " or “LLCTTY

(1 mame unsvailable, exier akternatc name sdupeed Cor the of tra

Lo &

ing busincss w Flonds The altcrmate name must inclode =Limted Lisbslty Cormpamy.” “L L C." o “LLC."}

s Nevada
(handiction uader the Taw of which forcign fimied Ity company B orpanized)

TP oo, 1Tapplhicable )

4.

(See serions S0% B0% & 508 a5, 8 P B
5. 412 3rd Street ¢. 412 3rd Street
{Sireet Address of Frcpel Olhce)

(Mading Addicas)

N

Rosenberg, TX 77471 Rosenberg, TX 77471

< =
SER -
7. Name and giregt address of Florida registered agent: (P.O. Box NOT accepiable) r,—_?:‘: = A i
il == sy
1 e
NCH Registered Agent oo T
Name: ags - O ‘{"ﬂ'
m X .
390 Nonth Orange Ave., Ste 2300-N M o L hud
_ Office Address: ?:‘3‘;‘; r .
7
Orlando 32801 m
, Florida
(tin) {Zip condey

llegistered agent’s atcepiance: ' : . Lo . - . - .-

Hoving been named as Fegistered agent and to accep? senvlce of process far the abow:mted limited ﬂaN!lo» mmqgg: thcplam .
designated in this application, I hereby accept ihe appa.lmmcnr as ngl.mrcd agent and agree ro act in this. cqpadoa. /4§ ﬂ:mtcrl agred

o comply with the provmans nf all sfarum relailve 1o the » proper. and, comp!rfr pﬂ;faman« aj W d;dc‘.;.fcndl an jbuM'arr nm




B. For initial indexing purpuses, fist numes. title or capacity end addresses of the primary members/managers or persons authorized 1o
manage |up to six {6} total]: o

Title or Capacity: Name and Address: Title or C:luaéitrz Nume sl Address:

Juan Migueel Cruz

= Manager Namwe: OManager Name:

412 3rd Street
OMember Address: OMember Address:

Rosenberg, TX 77471

D Authorized O Authorired

e
Persan Person

Cother___ TJnher D Other Oother

OIManager Name: DINanager Numu:

EInfember Address: OMember Addross:

OAutharized OAuthorized

Permson Purson

OOther O Other OOther, OOther,

OMunager Name: DIMunager Name: “

Onfember Address: D Member Address:

CAuthorized OAuthorized

Person IPerson

OOther

- OOuher BoOther O Other

Imponans Mutigy; Use an attachment 1o report more than six (6). The atuschineat will be imaged lor reponing purposes only. Non- "
indexed individuals may be added W the index when {iling your Florida Depuriment of Sunte Annual Report form,

9. Attached ib u certificate of eaistence, no mone than 99 doys old, duly authenticoted by the oflicial having custody of records in the
jurisdiciion under the faw ofwhich it is organized., (1 the cenificite is ina foreign languege, @ translation of the certifivate under 6a
of the ranslutor must be submilted . o,

10, This docuinent is uaccated i necordunce with section 6050203 (1) (b), Florida Statutes. Fam awure thut uny 'f’alsclim‘bnhmipn,;\‘ N
submitted in adocument 10 the Deparinient of State constitutes o third degroe felony as provided for in 5.8 F7.135.F.8, T

’ o | ' . - - g“ﬂ- Sigralurs of (\bé:‘::;-—:— Y

. . . * Juan Miguel Cruz ) -

4 3 .t Typed o printed narne uf vigae o v
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbarx K. Cegavske, the duly qualilicd and clected Nevada Sceretary of State, do hercby certify that
I'am, by the laws of said State, the custodian of the records refating 1o filings by corporations, nan-profit
corporations, corporations sole, limited-liability companics, fimited partnerships, limited-fiabiliy
pannerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which are cither
presently in a siatus of good standing or were in good standing for a time period subsequent of 1976 and
am the proper oificer to exccute this certificate. ﬁ

I further certify that the records of the Nevada Sccretary of $tate. at the date of this certificate,
cvidence, OPTIMA REAL ESTATE SOLUTIONS, LLC, s 1 DOMESTIC LIMITED-LIABILITY §.
COMPANY (36) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the Siate of Nevada since 03/09/2018, and is in good standing in this state,

IN WITNESS WHEREOF, 1 have hercunto sct my
hand and affixed the Great Seat'sf State, at my
office on 09/28/2021. .

_ ol BARBARA K. CEGAVSKE
Cenificate Number: B202100282027228 Secretary oﬁs':uze

You may verify this centificale

online at hup:/fwwwinvsos.gov




