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COVERLETTER

TO: Registration Section
Division of Corporations

OPTIMA PARTNERS HOLDINGS LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Flornida.

Please return all correspondence concerning this matter to the following:

JONATHAN SAXTON

Nume of Person

OPTIMA PARTNERS HOLDINGS LLC

Firmi/Company

: ™
PR [——m ]
P ~
3043 Lakeview Drive .- i
- f =
o 0
Address e a
Sie T
. . TR - -
Miami Beach, F1. 33130 -
i
CieviSuate and Zip Code
Do @2
ACCOUNTSELOPIMA-PATINeTS .COm '.,, : D
g

-mail address: (1o be used Tor future anneal report notification)

For further information concerning this matter, please cail:

Mendy Haskel 040 205-6399
ak |{ )

Name of Contact Person Area Code DNaytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee W S13000 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Stutus & Certified Copy



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

IN COVPLEANCE WHTESECITON G002 FTORI STHTRS TE FOLLOWING IS SUBYVITTFD TO REGINTFR A FORFXGN LMD LLABIITY
CONIINYTOTRANSACT B SINEAN IN T STATE OF FLORIDA:

OPTIMA PARTNERS HOLDINGS LLC
) e TLLCTY

(~ume o) Foreign Limnted Liahility Company, mast include “Tamsted Lrabibity Company,” LA,

U narze unas amlable, enter ahermate name adopted 1or the purose of ramactng business o Flosda The altcnate nane owst inctiade “Limited Lialsliy Company. ™ "L LG ar "LEC™)

STATE OF NEW YORK 2643189206
5

Y

(TET smber,iF appinahle)

Junsdictom undes the Taw of which foreign Timned habtliny conpans i+ vrgamecd)

-1
(Date fint tminsasted Basiness i E Renda, 1 pnes o sgisiration
(See sections BOS DML & AOS IS F S o detgmime penalis lalaiies )
3043 Lakeview Drive 3043 Lakeview Drive
5. 6.
tsireet Addiess of Proseipal Difice) D Luling Adidress) N S
LR | (=3
PR ~
L N L . : ma
Muamt Beach, FL 33140 Minmi Heach, FL 33140 s 1t e
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7. Name and street address of Florida registered ageat: (P.O. Bos NOT aceeptable) o 2
(%)

A

JONATHAN SAXTON
Name:

5045 Lakeview Drive
Office Address:

33140

Miami Beach
. lorkda

Wi tZiponley

Registered agent’s acceptance:
Having been mamed as registered ugent and to aceept service of process for the whove stated fimited fiabifite company at the pluce

designated in this application, I lrereby aeeept the appointiment as registered agent and agree Lo act in this capacity. I further agree
ter cennply with the provisions of all stavates refative o the proper and complete performance of my duties, wnd 1 am fumiliar with

und accept the obligations of my position as regivtered ugent,

9 Sdzf.’.f&r/

V tRepnlered agent’s sptuiare)

b

[



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons amhorized 1o

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JONATHAN SAXTON
O Manager Name: Jxianager Name:
— 5045 Lakeview Drive _
=N {ember Address: Chember Address:
. Miami Beach, FLL 33140 .
CAuthorized L Authorized
Person Person
OOiher OOther _ [dOther ClOnher
OIMuanager Nume: O\ fanager Name:
Civiember Address: ClNember Address:
‘. o
. . =2
[ Authorized O Authorized o
oy
Person Person . > —_—
M e
ClOther OOther dnher JOsher___ 27 -
T m i
[ - [/ autat]
IManager Name: Ol anager Name: : et
CIxiember Address: OIMember Address:
O Authorized 1 Authorized
Person Person
OOther O Other OOther C1Other

Lmportant Notice: Use an aitachment 1o report more than six ¢6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than N davs old. duly authenticated by the ofticial having cusiody of records in the
Jurisdiction under the law of which it 1s organized. (H the cernificate is in a foreign language, a translation of the centificate under ouath

of the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Flortda Stattes. | am aware that any false information
submitted in o document to the Department of State constitules a third degree felony as provided forins 817,155, F 8,

9« Séféfx?m

74 Sirnatare of an authotized person

JONATHAN SAXTON

Py pedd o pranted ime of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary of Staie of the State of New York and custoedian of the records required by law 1o be filed

in my oifice, do hereby certify that upon a diligent examination of the records of the Department of Seate, as of the date and time of this
certificate, the following entitv information is reflected:

Entity Name: OPTIMA PARTNERS HOLDINGS LLC

DOS 1) Number: 4312020

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/10/2014

Statement Status: CURRENT

Statement Due Date: 01/31/2024

No information is available from this office regarding the financial condition. business activity or practices of this entity.

ves WITINESS my hand and official seal of the Department of State,
ot ? e, . -
o’ at the City of Albany, on March 21, 2022 at (09:35 AN
oo OF NE g
.. *6 lb- . .
s &'gv O . ROBERT J, RODRIGUEZ, Seeretary of State

7@

: “
. *
. A &: )
n.' v..
. ' By Brendan C. Hughes
leN T OQ . - ' £ ‘
®teegqen®’ Executive Deputy Secretary of State

Authentication Number: 100001253644 To Verify the authenticity of this document you may access the
Bivision of Corporation's Document Authentication Website at htp//ccorp dos.ny.goy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2021

JONATHAN SAXTON

OPTIMA PARTNERS HOLDINGS LLC
5045 LAKEVIEW DRIVE

MIAMI BEACH, FL 33140

SUBJECT: OPTIMA PARTNERS HOLDINGS LLC
Ref. Number: W21000118452

We have received your document for OPTIMA PARTNERS HOLDINGS LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

Mel Solomon
Senior Section Administrator Letter Number: 921A00020867

www.sunbiz.org
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