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COVER LETTER

TO: Registration Section
Division of Corporations

Optimus Labs, LLC.
SUBJECT:

Nuame ot Linnted Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authonization o Transact Business m Florida” Certrfficate of
Lixistenee. and check are submitted o register the above referenced foreign Hnited Bability company ro transact business in Flonda.

Pieasc return all correspondence concerning this matker to the foliowing:

Steve Ewing

Name of Person

Optimus Labs, LLC.

Firm/Company

570 Memonal Cirele STE 1O

Adddress

Ormond Beach, FIL 32174

City/Stawe and Zip Code

steveldoptinius-labs.com

Eamutl address: (10 beused for future annual report notification)

For further informaton concerning tlus matter, please call:

Steve Ewing 423 3453083
at )

Name of Canlact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registranion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tullahassee. FI. 32303

Enclosed is a cheek for the following mmount:

PPlease make check pavable tn: FLORIDA DEPARTMENT OF STATIE

512300 Filing Fee = S130.00 Filing Fee & O S$133.00 Filing Fee &
Centificate ol Status Cernfied Copy

w 516000 Filing Fee, Certiticaie
of Staus & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2021

STEVE EWING
570 MEMORIAL CIR STE 110
ORMOND BEACH, FL 32174

SUBJECT: OPTIMUS LABS, LLC
Ref. Number; W21000145177

We have received your document for OPTIMUS LABS, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

[f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Reguiatory Specialist Il Letter Number: 221A00027195

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

| Optisaus Tabs, 110

IN COMPLIANCE BTN SECTION (030002, FE ORI STATUTES, THE FOLLOWING IS SUBMITTIZD T0 REGISTER A FORMIGN LIMITED LIABILITY
COMPANY TO TRANNACT RUSINESS INTTIE STAD OF FLEORIDA:

Name of Foragn Lomited Dinbiliy Company: muost teelude Taioted T by Company " LLC. o "TLET)

Wyoning
5

e wtsailib e, coree aliermare name sdopied for the puzpose ol transacting business in Ploods The altiernoie memwe ot inclode “Limited Latidny Compang.” "L LG or "LLEW
Jurisdicnion under the Taw o which Toregen Timired Tidniliny company s organized

Not in business, waiting for FL registration
4,

\FLEnmmnber i anphicabley

{Date st transacted bisiness o Flonda, o griog ta pegisdratiom )
1See sections 03 (R0 & 05 005 F S 1w detenmnine penaliv abilityy
570 Memorial Circle STE 110
3

(Strer Address of Poncyal THlieet

570 Memorial Cirele STE 110
0,
Ormond Beach, FL 32174

(M uding Addivssy

Ormond Beach, FLL 32174

Nanwe and street address of Florida registered agent: (P.O. Box NOT acceplable)

i

=
. ‘:_'-_; .
Sunshine Corporate Filings LLC ~
Name; ) s
o

7904 4ih St N STE 300 .

OtTice Address:
St. Petersbury

4
“

SERURY

23702 ‘
Ly
Registered agent’s acceptance:

. Florida
(7ip ool
Having been named as registered agent and 1o accept service of process for the above stated limited liabiline company ar the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and accepr the vbligations of my position as reg

to comply with the provisions of all statutes refative to the proper and complete performance of nn duties, and | am familiar with
[ f agent.

tRegisrered agent’s wnatiney




8. For initial indexing purposes, list names, (itle or capacity and addresses of the primary members/managers or persons authorized to
manage [un e six (o) wtal):

Title or Capacity: Name and Address: Title or Capacgity; Name and Address:
— Steve Ewing
= \Manager Namwe: - O Manager Name:
— 370 Memorial Cirele
= \ember Address; O Muember Address:
_ ) STE 111} )
= Authorized Ol Aumharized
Ormond Beach, FIL 32174

Person Person
JOther Ooher O0ther JOther
IManager Niame: U Mamager Name:
_IMember Address: O Member Address;
dauthorized C Awmthorized

Person Person
JOther LIOther LlOther _JOther
JManager Name: L Manager Namw:
TIvember Address: LI Member Address:
T Authorized O Authorized

Person Person
JOther, LiOhier UOther JtOther

Important Notice: Use an attachment 1o report more than six (61, Fhe attachment wall be imaged for reporting purposes anlby. Non-
indexed individuals may be added 1o the index when {iling vour Florida Department of State Annuad Report torm,

9. Altached i a certificite al existence. no more than 20 days old, duly authenticated by the oificial huving costody of records in the
Jurisdiction under the law of which it is orgasized. (If the certiticare is ina foreign language, a translation of the certiticate under oath
ot the translator must be submitted)

0. This document is executed in accordance with seetion 6050203 1) (b). Florida Statutes. 1 am aware that any false information
submitted in v docwnent to the Department of State constitutes o thind degree felony as provided forin s 317,155 K5,

Signatuee of an authorized peren

Steve Bwing

| spesdd or prinied pame ot Sjencr
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State of Wyoming
Olffice of the Secretary of State

United States of America,

State of Wyoming SS.

I, EOWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify that
according to the records of this office,

Optimus Labs, LLC
IS a
Limited Liability Company
formed or qualified under the laws of Wyoming did on August 5, 2021, comply with all applicable requirements of
this office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2021-

001025697

This entity is in existence and in geod standing in this office and has filed all annual reports and paid all

annual license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and commiunicated this official certificate at Cheyenne, Wyoming on this 15th day of November,
2021 at 4:.57 PM.

By
Austin Stege




