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COVER LETTER

TO: Registration Section
Division of Corporations

OptBet, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida" Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Angic Knepp

Name of Person

Burmneit & Associates. Inc.

Firm/Company

9441 Double Diamond Pkwy., Suite 1]

Address

Reno, NV 8952

Civ/Staie and Zip Code

angie@bumetiandassociates.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

Angic Knepp 877 826-9691
at )

Nume of Contact Person Areu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T3 8130.00 Filing Fee & O SI33.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certiticate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

AFTHORIZATION T0) TRANSAUT BUSINESS
IN FLORIDA
IN COMPLIANCE WIFH SECTION &05.0%)2 FLORIDA STATUTES, THE
COMPANY TOTRANSACT BLUSTVESS INTHE STATE OF FTORIA:
| Opthiet, LLO

FOLLOWING IS SUBMITTED TO REGISTIR A FOREKGN TITYED IARIITY

\Name al Foreign Timnted Dabelity Company; mnst inghid: ~Lumited Liatnlty oy ™1 L0 0 L
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Registered sgent™s acceptance:
Ilaving been named as rogistered agent and ta accept service of process for the above stated linsited liahitity esnnpany of the ploes
dosignared in this application, { hereby aceept the appoinonent as registered agent and agree teo act in this capacity. { fuither qoree
to comply with the provisions of wll stafutes refative to the proper and complese pevformance of my duties.
and accept the ebligations of my position s registered agent.

e P feonifies wich

e ey, o
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8. Forinitial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persoas authurized to
nnmnitge fup to six (0) wtal]:

Title or Capacity:

Name and Address:

Kevin Lan

Title or Capacity:

Name and Address:

CIMfanager Name: Ui Manager Name:
_ 14592 Como Lane
= Momber Address: Cinfember Address:
. Council Blutls, 1A 31503 _ .
CiAuthorized CiAuthorized
Person Person
— Secretary . Treasurer
= Other ’ = Other CiOther OOther
Timuthy Nonet
CiManager Name: ) CiManager Nume:
— 2998 Old Tavlor Road. —
= Nember Address: Cinember Address:
_ ) Apt 1319 _ .
i Authorized P CiAuthonzed
QOxford. MS 38035
Person [*erson
CiQther OOther O Other OOther
Joshua MceKenney —
I Manager Name: LIManager Name:
— 333 Fern St Apt. 302 _
= Nember Address: Linember Adudress:
— ) Apt. 502 _ .
LI Authorized _iAuthorized
West Palm Beach. FLL 33401
Person Person
COther OOther CiOther JOther

[mportani Notice: bse an attachment to report more than six (6). The attachment witl 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 90 davs old. duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (I the certificaic is in 2 foreign language. a translation of the certificate under vath
of the tragslator must be submitied)

[0, This document 15 exccuted in accordance with section 605.0203 {1) (b). Florida Statutes. 1 am aware that any false information
submitted ina document to the Department of State constitutes a third degree telony as provided for in s 817,133, F.S.

L i //ém/
7

/ Stenature of wn authonzed person

Angie Kaepp

Pyped or printed nante ol dgnee



8/22{22, 8.27 AM i ) - Certificate of Standing
IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

issuc Date: 8/22/2022

Namce: OPTBET, LLC (489DLC - 720898}
Date of Incorporation; §/12/2022
Duration: PERPETUAL

I. Paul D. Pate, Sccretary of State of the State of lowa. custodian of the records of incorporations. certify the
following for the limited liability company named on this certificale:
a. The entity is in existence and duly incorporated under the laws of Towa,

b. All fees. taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secrctary of State,
d. The Secretary of State has not administrativety dissolved the limited liability company.

e. The Secretary of State has not filed either a statement ol dissolution or statement of termination.

Certificaie 11): CS255405
To validate certificates visii .

sos.jowa.sov/ValidateCertificate i .
Paul D, Pate. luwa Secrctary of State




