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COVER LETTER

TO: | Registration Section
" Division of Corporations -
OPULEND LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerificate of
Fxistence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

David Reis

Name of Person
OPULEND LILC

Firm/Company
332 W 75th st

Address
New York, NY 10023

Cinv/State and Zip Code
david@opulend.io, opulendicans@gmail.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

David Reis 917 881-8811
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enciosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & ¥ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2023

DAVID REIS
332 W758ST
NEW YORK, NY 10023

SUBJECT: OQPULEND LLC
Ref. Number: W23000112606

We have received your document for OPULEND LLC and your check(s} totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 623A00018981

www.sunbiz.org

MNivician nfCaranratinorne - PO BOY 28797 _Tallahacena Flarida 20214



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

IN COMPLIANCE WIHH SECTION (050902 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED Tt REGINITR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE (F FLORIDA;

OPULEND LIC
1.

{Niwme of Foreign Limited Leability Company:, must include “Timited Taabilety Compuny,” "LL.C. " or "LLCT

{if naine umin ailable, enter aliernste name adopted for 1he purpose of transacting business in Flotda The alternate e must include “Limited Liabiliny Company,” "L L.C"or "LLU ™

Delaware 493-2178018
2. 3.
[Jurrsddiction under the Taw ol which forergn Tsnted Tt company s or gamized) (FET nunther, i apphcable)
N/A
4,

{Date first ransacted business 1n Flonda, 1 prior to registration, )
(Sec sections 6035 0904 & AOS 09035, F.5 10 determine penaliy liability )

11440 N Bayshore Dr I22W 751 St

3. 6.

{Street Address of Principal Office) Mk Address)
North Miami, FL 33181 New York, NY 023

7. Name and street address ot Florida registered agent: {P.O. Box NOT acceptable)

S 5
Sunshine Corp Filing §
Name: c'f:.
7901 4th St N ste 300 —3
- —
Office Address: _ ‘Q -
: . : »> O
St Petershurg . 33702 - =
HFlorida __ — - T
(v {(Zip codey = =
Vel

Registered agent's acceptance:

Having been named as registered agent and to aeeept service of process for the above stated limited liahifity company af the pluce
designated in this application, § hereby aceept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of alf statures relative 1o the proper and compiete pecformance of my duties, and I am famifiar with
and accept the obligations of my position as registercd agent.

,)Gw [ cﬂ /be*‘/q[f

(Registered agent’s sipnature)




8. For initial indexing purposes. list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1o1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

David Reis

Dina Reis

OManager Name: O Manager Name:
A22 W Tith St 11440 N Bayshore Dr
= Member Address: = Member Address:
New York. NY 10023 North Miami. F1. 33181

U Authorized O Authorized

Person Person
OOther (JOther OOther OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized U Authorized

Person Person
LJOther C1Other TlOther (JOther
ClManager Name: O Manager Name:
CiMember Address: OMember Address:
CAuthorized U Authorized

Person Person
CIOther CiOther OOther QOther

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

9. Autached 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. (f the centificate 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 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for in s.817.153. F.S.

ey —

e Signature of an authorized person

David Reis

Typed or printed name of signee
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