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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallabhassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850} 222-1666
WALK IN
PICK UP: MISTY 11/28
xX CERTIFIED COPY
PHOTOCOPY
CUS
XX FILING FOREIGN LI1.C
1. OPTIMIZE CONSULTING, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATI NAME AND DOCUMENT #)
s,
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMFPLIANCE WITH SECTRON 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TOD REGGTER A FOREXGN LIMITED LIABILITY
COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Uptimuze Consuting, LU

(Name of Forcign Limited Liability Company; must include “Limntad Ciability Company,” "L.L.C.," or “LLC.")
Optimize Consulting Companies LLC

ufmm:mvaihb}c,muakammmodopt:dhhmofnmmmemmmm'mdm%Cm." "LLC o *LIC.T)
Texas
2.

(fansdiction under the Bw of which foceign Emited Tability coaymay = ogamzed)

(FEI cumber, i spplicable)

{Diare fursi 1

{Sex soctions 605 0004 &

Tionda, T
£05.0905, F.S, to dete

to &'ta:h‘:cl;’mlty &mmy)
1601 Ashberry Dr.

b}

(S.tmd Address of Prmcipal Ofloc)

1601 Ashberry Dr.
Austin, TX 78723

(Mailing Addrcxs)

Austin, TX 78723

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

-
Registered Agents Inc
Name: -~

[==g
e -
¢ st \“\
S =
-
e

7901 4th St N STE 300
Officc Address:

-

-1\

5t. Petersbure

\

3702
. Florida
)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability compan 1y at the place

designated in this application, ] hereby accept the appointment s registered ageni and agree to act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

Bt N

{Regiseered agent's signature)




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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
i arkell Time Bertra
DiManager Name: Jessie Marke CiManager Name: _ o
5460 Beaujolais Lane 1601 Ashberry Drive
= Member Address: jolais B Member Address: my
Fort FL 3391 Austin, TX 78723
OAuthorized ont Myers, °19 D Authorized v
Person Person
CHOther N Gther O0Cther OGther
Chris Bradford
I Manager Name: ~ 0 ° C!Manager Mame:
=
2205 Vai tr SO -\
= Member Address: alence Street CiMember Address: '// = \._..
'n__".‘ L';_é’ '-(
New Ord , LA 70115 . 2 .
t]Authorized ew Vricans {JAuthorized el v.‘; e
oo N
Person Person i Tk L
--.‘. . f‘
OOther COther OOther Dother__ >
LManager Name: OManager Name:
Member - Address; OMember Address:
CJAuthonzed O Authorized
Person Person
OOther (dOther OOther [OOther

importan Notice: Use an anachment to report more than six (6). The attachment wiii be imaged for reporting purposes only. hion
indexed individuais may be added to the index when filing your Florida Department of State Anmeal Report form.

9. Antached is 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware thal any false information
submitted in a document to the Department of State constitutes s third degree felony as provided for in 5.817.155. F.8.

L

[

£—SEanume of an athorzed peron



Corporations Scction
P.0O.Box 13697

Austin, Texas 78711-3697

John B. Scott

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Optimize Consulting, LLC (file number 803154718), a Domestic Limited Liability
Company (L.1.C), was filed in this office on October 31, 2018.

It 1s further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto signed mv name

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 18,
2022,

John B. Scott
Secretary of State

Preparcd by: SOS-WEB

Clome visit us on the interner at Mips:/www. sos. fexas.gov?
Fax: {512) 463-5709 Dial: 7-1-1 for Relay Services
TID: 16264 Document: 98327190003



