12720022, 1155 AL,

Divimion of Cerooranans

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottorn of all pages af the document.

(((H22000427119 3)))

A

wote: DO NOT hit the REFRESH/RELOAD button on yous browser from this nage.
Doing s¢ will gengrate andther cover sheet.

To: : ;:,
nivision of Corporations A
Fax Number . (85R)617-6383 -
™3
(S,
From: '
Account Name  ; THE SKEEN L&W GROUP, P.A. B
Account Mumser : 1201500809254 o
Phone : (954)388-1529 -
Fax Nusiger L (954)374-9841 2

«sgntor the email address for this business entity To be usec for future
annual report mailirgs. Enter cnly one email adcress please.*®

Email Address: D&( &ke %&9\@ "/Sté E,dﬂl auwo (:‘f:l e, Comme
\ .

A

= Foreign Limited Liability Company
-': Optimum Return Investments, LLC
- CortiedCopy 0L
& fageCownt 0
] 3?.?.5_%5?9_9*3?}153 . 812500

Elecronic Filing Menu Corporate Filing Menu

S. ROBERTS

- DEC 2 9 2022
e atilg sunDiz.argfsenpls/eticovr oxe



i . RECEIVED 1272872022 10Ttk
A50-61L7-6381 12/28/2022 9:52:14 AH PAGE 1/00% Fax Server

Decemper 28, 2022
FLORIDA DEPARTMENT OF STATE

wision of C ions
THE SKEEN GLAW GROUP, P.A. Division of Corporations

I

SUBJECT: OPTIMUM RETURN INVESTMENTS, LLC
REF: W220001577856

We received your electronically traramitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Pursuan: teo §.605.0802(1) (e). Fiorida Statutes, the document musc contain
the name, title or capacity and address of at least one person who kas the
authority to manage the foreign limiced liability company.

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

1f you have any guestions concerning the filing of your document, please
call (850) 245-6051.

Smaron D Franklin FAYX Aud. #: H22000427119
Regulatory Spactalist II Letter Numbar: 922A00028876

P.O BOX 6327 - Talizhassee, Florda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA MRS

IV COMPLIANCE WITH SECTION 805.0802. FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN [DMITED LARILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA: ‘

1 Optimum Retum Investments, LLC

TNmme of Foreign Limited Liability Company, must Thelude “Limited Ligbinty Company, "L.L.C.. or "LLL.)

{If name unavailable, enter alemate muns adopied fr the purpose of transacting bussmess in Flortda, The ahernate tame must inchade “Limnited Liability Comwpany,” "L.L C,” or "LI'_,CC')'
Delaware 86-399932¢
3.
TTansdiction wncer he Taw &f which forelgn luited Tiability company Tt arganized}

(FEX number, 1f appiicable)

RIS
& ¥
O e s
1302 Waugh Dr,, Sie. 967 1302 Waugh Dr., Ste 967
(Suro#t Addrsss of Prancipal O fice] (Mailtng Address) =
Hougton, TX 77019 Houston TX 77019
cas AU
e
™
o .
7. Name and gireet addres of Florida registered agent: (P.O. Box NOQ acceptable) '\; BN
e
THE SKEEN LAW GROUP, P.A. el
Name: 0
2450 Hoilywood Blvd., Ste 105 f;; -
Office Address:
Hollywood 33020
, Florida
(City} (Zip coda)

Registered agent's acceptance:

Having been nanted as registered agent and to uccept service of process for th
designated in this application, [ hereby accept the appoint
to comply with the provisions of all statutes r
and accept the obligations of my position

¢ above stated Himited liability compuany at the place..
us registered agent and agree to act in this capacity. I further agree
der and complete performance of my duties, and I .am Samiliar with

fve to the p
regisjerqd age

sarirr T
VI I

j/gﬂ/;“

{((H220004271193)})
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Yarpalla Lo

B. For initial indexing purposes, list mames, title or capacity and addresses of the primary members/managers or persons auﬂz_c;.r“izi:_ci to

manage [up to 3ix (6) total}:

Name and Addresy:
JOP Properties LLC

Title or Capacity!

= Manager Name:
OMember Address: 1302 Waugh Dr. Ste 967
O Authorized Houston TX 77019
Person
O Other JOther
O Manager Name:
CMcember Address;
C Authorized
Person
QOOher C0ther
CManager Name:
Tidember Address:
O Authorized
Person
C10ther TJOther

Important Natice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposés onl}'r’;'l}

Title or Capacgity:

IManager Name:

©

Name angd Address;

PRLETL I
IR R

C AT AGR

OMember Address:

CAuthonzed

Ihzindtio o

Person

O Other

UManager Name:

CiMember Address:

O Authorized

Person

OOther

CIManager Name:

CiOther LoIITT

CMember

[T Acthorized

Address:

Person

OOther

O Orher

i

on- -

indexed individuals may be added to the index when filing your Florida Departmert of State Annual Report form.

9. Attached is a certificate of existence, ro more than 90 days old, duly

jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a transia

of the trenslator must be submitied)

authenticated by the official having custody of recpﬁﬁsiﬁ?}ﬁi"‘
tion of the certificate undef DAt

10. This document is executed in accordanee with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false inforn;qiig:_a....-
submitted in 8 document io the Department of State constitutes a third degree felany as provided for ins.817.155, F.S.

[ o f= Y

Signanure of an guthorized perce

JOHN O PETERSON JR

Typed or printsd rame of signse



| ‘GGOD STANDING AND HAS A LEGAL E'XISTENCE NOT HAVING BEEN CANCELLED

- SR# 20224321445
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Delaw are .

The FlrSt State DR

: I JEFFREY W BULLOCK' SECRETARY OF STATE OF TH.E STATE OF '

-"DELAMARE, DO HEREBY'CERTIFY THAT "OPTIMUM RETURN rnvrsruznrs, LLc"':"‘

‘ IS DULY FORMD UNDE!R! THE LAWS OF | THE STATE OF DELAWARE AND IS IN

OR REVOKED SO, EAR ASJTHE nzcoaas oF THIS orrrcz SHOW ‘AND 1s pULY -
’1.Auraoarzzu 10 TRANSACT ausrnzss.
| THE FOLLOWING DOCUMENTS HAVE BEEN rxnzn

CERTIFICATE OF FORMATION, FILED THE TWENTY-EIGHTH DAY OF }:f" :

NOVEMBER A5 2017, AT 6 20-.0° CLOCK P,
AND T po HEREBY FURTHER csnrrrr THAT mas AFORESAID - _‘-f . ;{ﬁ?f..
_ CERTIFIC:ATE IS THE ONLY PAPER OF RECO.RD, THE LIMIMD LIABILITY |
‘couPANY N QUESTION NOT HAVING FILED AN AMENDMENT' HoR- HAVING L,"'
'HADE any CHANGE WHATSOEVER IN. THE' ORIGINAL csnrzr:carz AS FILED.

" AND I DO HEREBY FURTHER C'E.RTIFY THAT, THE ANNUAL TA}ES HEVE

'BEEN PAID TO DATE. S .' o 'f ‘ =."5:1 i

Autheritication: 205 1&';05.-;;55‘ o

- 6636097 B3LS . |
pate:12:20-22 - X

Yau may verify this certificate onlhe at. cnrp delaware gov/wthver shtml -

((H220904271193n) L




