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Account Name © REGISTERED AGENTS INC.
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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBMTTTED 10 REGISITR A FOREIGN (INIIED LIARRITY
COMPANY TOTRANSHCT BUSINESS INTHE SR OF FLORIA:
, OptimaiWork LLC

(Name uf Forergn Limted Taabilty Company; must melude “Thmited bty Company,™ "T.1.1

s oo tLLETY

I e st nlable, entzr akiernate name adopizd tor the purpose nt ransacturg buviness i Plonda, The aitermate ceme munt nd lude “Limaed Lubiiy Company,” LLL.C o “LEC ™)

., Delaware

{Jurisdiction under the Taw o which torcign Tantew Tabihit company v orgaaved)

. 83-2131491

tFET nussser, 1if anphcabley

{Daze Syt iamsacted business in Flonda, 1t pron i egsirapon )
[See sechon (5.0 & M5 D005 F S ro detensine penalty Labailiy)

. 7901 4th St N STE 300 7901 4th StN STE 300

A, 0
tStrees Address of Principal Officc)

St. Petersburg FL 33702

{Maling Autdres

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

e
. SOV
— Northwest Registered Agent LLC u g
T = BT
pr=E N S
Office Address: 7901 4th St N STE 300 {»; oo
St PemerurQ Florida 33702 _ B i @
10y} fhap cinde) B ;
(e}

Registered agent’s acceptance:

Having been naned as registered agent and 1o aceept service of process for the above stated limited Hability company at the place
designated in this application, I hereby aceept the appointment as registered agent and auree to act in this capacity. 1 further agree

o comply with the proviions of all starictes relative 1o the proper and complete performance of my duties. and [ am familiar with
and uccept the ebligations of my pousition ay registered agent.

Yardhan

(Regetered agent’s sipnalure)



8. For initial indexing purposes, list names. 1itle or capacity and addresses of the primary members/mumage:s or persons authorized to
manage [up to six (6) toml]:

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
I Manager Name: Badr, Rashad COManager Name:
KX Member Address: 7901 4th St N STE 300 M ember Adidress:
O Auathorized St. Petersburg, FL 33702 i authonized
Person Peison
O (rher Dher DOther Cither
IManager Name: O Manmager Namu:
s lember Address: O Member Addiess:
O Authorized CAuthorized
I'erson Purson
TOther OOther COther Ci0ther
CiManager Name: O Manager Name:
O Muember Address: I vember Address:
T Authorized D Avthorized
Person Person
[TOher Cltnber CiOther nher

Impurtani Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting puiposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

Y. Attached is a centificate of eaistence. no more than Y4 dass old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it ts organized. (If the certificite is in a foreign language. o frapslation of the centincate under cath

ot the translator must be submitted)

10, This document 15 exccnted in accordance with seetion 6050203 (1) (b). Florida Statutes. Lam aware that any false information
submitied in a document 1o the Depatment of State constitutes a third degree felony as provided for in .81 7,133 F.S.

- - Ve LA

Signature ol an aull/mrucll o

NAT SMITH

Toped o prnied anme of wpnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTIMALWORK 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 TWENTY-FOURTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPTIMALWORK LLC”
WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202995251
Date: 03-24-23

7087190 8300
SR# 20231128739

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




