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COVER LETTER

TO: Registration Section
Division of Corporations

suJECT: _ Optavise LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Velia C. Sanchez, Paralegal

Name of Person

cfo Mitchell Williams Law Firm

Firm/Company

500 W 5th Street Suite 1150
Address

Austin, TX 78701

City/State and Zip Code

Rachel.Spehler@CNOinc.com; vsanchez@muwlaw.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Velia C. Sanchez A d 512 ) 480-5120
Name of Comact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FE 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 7 8130.00 Filing Fee & {1 8135.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Cerutficate of Status Centified Copy of Stawus & Certified Copy



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

iV COMPLIANCE WITH SECTION 8050902, FTLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED) LIABILITY
COMPANY TO TRANXACT BUSINESS INTHE STATE OF FLORIDA:
| Optavise, LLC

(Name of Foreign Limited Liabhity Company; must include "Limited Liability Company,” "L1.C.." or "LLT.™}

{Lf name unavailable, enter alternate name adopted far the purpose of transacting busincss 1n Flarida, The altemale name must include “Limited Liability Company,” *1..1.C," or "L.LC.TY

7 DE 3 02-0677999
- (Jurisdiction under the law of which foreign himsted Lubikity company s organized) ' (FEI number, i1f applicable)
4. upon acceptance

{Date Tirst ransacted business 1z Florda, 1f prior to regastration.)
(See sections 605 0904 & (05,0905, F.S. to determine penalty fiability)

5. 120 18th Street South Suite 102

(S;r:ct Address ol Principal Office)

6 120 18th Street South Suite 102

{Mailing Address)

Birmingham, AL 35233

Birmingham, AL 35233

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
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Name: C T Corporation System il
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. 1200 South Pine Island Road = 1
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Plantation Florida 33324 o= M

(Cuy) (Zip code) 5;.'. ‘-(:’J

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, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

1o comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pasition as registered ugent,

7“% David Westcott, Assistant Secretary
-

{Registered agent’s signature)




DocuSign Envelope 10: 198A9C40-3808-4880-A7BB-BBC34DE46119

§. Forinitial indexing purposes, Hist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) 1otal):

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
L\{}Managcr Name: Paul H. McDonough O Manager Name:
Oidviember Address: 120 18th Street South#102 CIMember Address:
DO Autherized Birmingham, AL 35233 OAuthorized
Person Person
G Oiher O Other COther OOther
ﬁ;M:mugur Name: Michacl B. Byers O Manager Name:
Onember Address: 120 18th Street South #102 Clviember Address:
O Authorized Birmingham, Al 35233 O Authorized
Person Person
[Oher Oother CiOther O Other
OManager Nume: O Manager Name:
OMember Adidress: OMember Address:
O Authorized Tl Authorized
Person Person
OOther (JOther OOther OOther

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiciion under the law of which it is organized, (1f the certificate is in a foreign language, a translation ol the centifteate under aath
of the translator must be submitied)

10. This document is exccuted in accurdance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document ta the Department of State constitutes a third degree felony as provided for in s.817.155, F .8,
DocuSigned by:

Facul Speller

IO BIATIIFIELEE

Signature of an authorized person

Rachel J. Spehler, Vice President & Secretary

Typed ar printed name of fignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTAVISE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRD DAY OF AUGUST, A.D. 2022.

5522054 B300
SR# 20223151351

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204078137
Date: 08-03-22




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

N COMPLIANCE WTTT! SECTION §05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED 1IABILITY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORID-:

| Optavise, LLC

(Name of Foreiga Lunited Liabidiny Company: must include "Limited Liability Company,” "L L.C.77or "LLC.™)

{lf name unavailable, enter alternate name adupted for the purpose of transacting business in Flarida. The aliernaic name must include "Limited Liability Company,” “L.L.C." ar "L1LC."}
. DE

{Jumsschiction under the Taw of which toreign himited labihty company 1s organized)

3 02-0677999

{FEI number, it applicable)

4 upon acceplance

(Date first transacted business 1n Flarida, 16 prior to regntrtion.}
{Sce sections $05,0904 & 005.0905, F.8. to determine penaliy liability)

s 120 18th Street South Suite 102 . 120 18th Street South Suite 102
(S'trccl Address of Principat Office)

(Mahng Address)

Birmingham, AL 35233

Birmingham, AL 35233
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Plantation Florida 33324

{Zip vode)

{City)
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, 1 hereby accept the appointment as registered agent and ugree to act in this cupucity. I further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent,

/7—% David Westcott, Assistant Secretary
/

{Registered agent’s signalure}




DocuSign Envefope ID: 198A9C40-3808-4BB0-ATBB-BBC34DE46119

8. For initial indexing purposes, list namwes, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up o six (6) wotal]:

Title or Capacily:

x Manager
O Member
T Authorived

Person

COiher

XM anager

Cixember

Ci Authorized
Persun

10ther

O Manager

O Member

CAuthorized
Person

CiOther

Name and Address:

_ Paul H. McDonough

Name

Address: 120 181h Street South2102

Birmingham, Al 35233

O Onher,

Michael B. Byers

Name:

Address: 120 18th Street South #102

Birmingham, AL 35233

T Osher

Numu:

Address:

O Osher

Title or Capacilty:

OManager

OMember

i Authorized
Person

OOther

OManager

OMember

O Authorized
Person

O0Other

O Manager
O Member
D Autherized

Person

OOther,

Name and Address:

Nume:

Address:

O0ther

Nanw:

Address:

O Other

Name:

Address:

COther

Lmportant Notice: Use an attachment o report more than six {(6). The zttachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the indes when filing vour Florida Department of State Annual Report form,

9, Attached 1s 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. (3 the centificare s ina foreign language, a vanslation of the centificate under oath
of the translater must be submitted)

10. This document is execuicd in accordance with section 605.0203 (1) (b), Florida Stawutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes 3 third degree felony as provided for in s 817155, F.5.

DocuSigneg by:

Facdul Spduler

GOE83AROE00E 456

Signature ol an autharized persan

Rachel J. Spehler, Vice President & Secretary

Fyped at printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "OPTAVISE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRD DAY OF AUGUST, A.D. 2022.

5522054 8300
SR#t 20223151351

You may verify this certificate anline at corp.delaware.gov/authver shtml

Authentication: 204078137
Date: 08-03-22




