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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2023
JONATHAN ELLIOTT
222 S MILL AVE STE 800
TEMPE, AZ 85281 US

SUBJECT: OPTIMA CAP!TAL MANAGEMENT LLC
Ref. Number: W23000105596

We have received your document for OPTIMA CAPITAL MANAGEMENT LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 923A00017465

il

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Optima Capital Management LLC
SURITECT:

Name of Limited Liability Company

The enclased "Application by Foreign LLimiied Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign lunited habality company to transact business in Florida.

Please return all correspondence concerning this matter o ihe following:

Jonathan 1illou

Name of Person

COptima Capital Management LLC

Firn/Company

222 8 Al Ave Ste 800

Address

Tempe, AZ 85281

Citv/State and Zip Code

jonathan_elhiou@@optimacapitalmgt.com

E-mail address: (to be used tor future annual report notitication)

For turther informagion concerning this matter. please call:

Jonathan Elliow 480 776-1770
at{ )

Name of Coatact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street., Suiie 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

™ 512500 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Staus Certitied Copy of Swtus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

IN COMPLIANCE WITI SECTION 6050902, FLORIDA STATUTFES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:

| Optima Capital Management LLC
’ (Name of Foreign Limited Liabilily Company; must include “Limited Liability Company,” "I-I_C. " ar "LIC.)

(if mamz unavailable, cater sliermate name adapted for the purpose of irdnsacting business in Florida. The alicmate name must inclide “Limdted Linbility Company," “[_1.C," or "1.LC.7)

Arizona
1.

(Jusisdiction under the law of which fareign Timited Niebility company 15 organized)

{FET number, 1f apphicabls)

4.
(Exatc first transacted business in Florida, i pnor to registration,)
(See sections 605.0904 & 605.0905, F.5. to determine penalty hability)

222 5 Mill Ave Ste 800
6

5. .
(Street Address of Principa Offiee) (Mathing Address)

Tempe, AZ 85281

P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
[ T ]
) ey
] PR
G
Name: Registered Agents Inc =R
7901 4th St N, Ste 300 T 3
Office Address: —= R
) N
St Petersburg 33702 - _,_
, Florida o
{Zip coar)

(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

designaled in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further 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.

Dqﬂcﬂ 7%%

V('chimr:d agenl's signatre)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Nameand Address:
Todd Bendell — Junathan Elliott

O Manager Name: = Manager Name:

— 222 S Mill Ave Ste 800 — 222 S Mll Ave Ste 800

= \ember Address: = N ember Address:

Tempe, AZ 85281 Tempe. AZ 85281

CAuthorized ClAuthorized
Person Person
Gther TOther O Other Ouher
ClManager Name: CIManager Name:
ClMember Address: CIMember Address:
O Authorized ClAuthorized
Person Person
OOdher OOther OoOiher D Other
OManager Name: CidManager Name:
ClMember Address: OMember Address:
ClAuthorized O Awhorized
Person Person
ClOther T Other OOsher CiOther

Important Nouce: Use an attachment to report more than six (6). The atachment will be imaged for reporung purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repori forim.

9. Autached is a certificate of existence, no maore than 90 davs old. duly authenticated by the ofticial having custody of records in the
A 3 h i b

Jurisdiction under the law of which it is organized. (It the ceruficate 13 ina foreign language. a translation of the ceruificate under outh

of the translator must he submiticd)

submitted in a document to the Department of State constitutes a third degree felony as provided tor in s. 817,135, F.§

Ctderotl.

Signature of an authaerized person

10. This document is exccuted in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any tadse information

tonathan Ellion

Typed or printed aame ot signee



23072508401997

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I. the undersigned Executive Director of the Arizona Corporation Commission. do hereby certify that
Optima Capital Management LLC

ACC file number: 23040542

was incorporaled under the laws of the State of Arizona on FLH26/2019, and that, according to the records of the Arizona
Corporation Commission. said limited hability company is in good standing in the State of Arizona as of the date this
Certificate is issued.

This Cenificate relates only o the legal existence of the above named entity as of the date this Centificate is issued, and
is not an endorsement, recommendation, or approval of the eatity’s condition, business activities, affairs, or practices.

IN WITNESS WHEREOF, | have bereuntu set my hand. affixed the official seal of the

Arizana  Corporation Comission, and issued this Cerntificate on this dine: 072572023

Aol 4

Douglas R. Clark, Executive Director




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:

Title or Capacity:

CIManager
b Member
CJ Authorized

Person

CJOther

CiManager
ClMember
O Authorized

Person

OOther

OManager
COMember
OAuthorized

Person

OOther

Name:

Addres

Name and Address:

Todd Bendell

2228 Mill Ave Ste 800

S0

Tempe, AZ 85281

O)Other,
Name:
Address:

COther
Name:
Address:

£10cher

Title or Capacity:

Name and Address:

Jonathan Elliott
e:

= Manager Nam
= Member Address: 222 § Mill Ave Ste 800
O Authorized Tempe, AZ 85281
Person
OOther ClOther
(Manager Name:
(IMember Address:
[JAuthorized
Person
L1Other CJOther
(IManager Name:
O Member Address:
O Authorized
Person
OOther, COther

Important Notice: Lise an attachment Lo 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 your Florida Department of State Annual Report form.

9. Attached 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. (1f the centificale is in 2 foreign language, a translation of the certificate under oath
of the translator must be subtnitted)

}0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | amn awarc that any false information

submitted in a document to the Department of State constitutes a third degree felony as pravided for in 5,817,155, F.S.

Garol.

@nathan Ellion

Signarere of an suthorized person

Typed or prinicd namc of sigrec



23072508401997

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizona Corporation Commission, do hereby centify that:
Optima Capital Management L1.C

ACC file number; 23040542

was incorporated under the laws of the State of Anzona on 11/26/2019, and that, according te the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Certificate is issued.

This Centificate relates only to the legal existence of the above named entity as of the date this Certificate is issued, and
is not an endorsement, recommendation, or approval of the entity's condition, business activities, affairs, or practices.

IN WITNESS WHEREOQF. | have hereunte set my hand, affixed the officiat senl of the

Arizona Corporation Commission, and issued this Certificate on this date: 07/25/2023

4yl ik

Douglas R. Clark, Executive Director




