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COVER LETTER (((H23000404671 3)))

TO: Registration Section
Division of Corperations

sugsect: OPINICUS DESIGN LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabihity Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitled o regisier the above referenced foretgn Himited Habitity company 1o transact business in Florida.

Please retumn all comrespondence concerning this macter to the foliowing:

LOVETTE DOBSON

Namc of Person

Fiem/Company

17350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

City/Stare and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (io be used Tor Tuture annual repor notification)

For funher information concerning this matter, please call:

LOVETTE DOBSON st ] , 888-462-3453

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strevt Address:
Registration Section Registranion Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a chegk for the following amount:

Ptease make check payabic 10: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Feu 5 513000 Filing Fee & T3 $133.00 Filing Fee & 0 $160.00 Filing Fee. Cenificate
Cenificate of Sttus Centified Copy of Status & Centitied Copy

(((H23000404671 3)))



Page: ¥5

1/28/2023 05:28:36'CST

(({H23000404671 3)))

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

IN COMPLINCE WITH SECTRON O0MRXE, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGDTER A FORFEIGN LINMITED LMBILTY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

OPINICUS DESIGN LLC

I
(wame of Foretgn Limiled Tabsliey Company: moshinchide “Timiled Trallity Company”  LLC. T or "LILCTH

111 s shavailablke, giter aliemale name adopied tor the purpase of tmmsacting busness in Florida, The dllemate nante anisi include ~Linated Liabitity Company,” "L O or "LLC.™Y

;. 85-2545873

(FET sumbcer, : appheable)

, 1exas

Hunwlicton under the Taw af which foreren rmicd Tabilily company 1< arganized)

4.
Date Iint rrarsacicd husaness i Tloreda 11 poors o regeimbion, )
iNes sectnns S05 UNG & 608 01S F N wndelemune penalty abnhiy)

s 6265 Dolostone Dr .. 6265 Dolostone Dr

Lakeland, FL 33811 Lakeland, FL 338]]
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7. Name and street address of Florida registered agent: (PO, Boa NOT acceptable) % :
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REPUBLIC REGISTERED AGENT LLC =&

Name:

1150 Nw 72nd Ave Tower | Ste 455

Miami . Floruida 33126

10Uy

Oflice Addicss:

Registerced agent’s acceptance:

Having been mamed as regisiered agent and to accept service of process fur the above stuted limited {iabiticy company at the place
designated in this application. 1 hereby accepi the appointment ay registered agent amd agree o act in this capacity. | further agree
tor comply with the provisivns of all statutes relative te the proper and complete performance of my duties, und I am familior with

Dol

agent’s sighature}

and wecept the obligations «f my position ay registered agent.

(((H23000404671 3)))
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8. Forinitial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) otal];

Title or Capacity:

Name and Address:

Name: Matthew Festa

Title or Capacity:

Name and Address:

CiManager TiManager Name:
Siember Address: 1400 WeStiﬂg house Rd CIMember Address:
D Authorized Apt 6017 ) TJAuthorized
Person Geo rqetown, TX 78626 Peison
COther TtOther C1Other UOther
CManager Nanie: “iManager Name:
JiMember Address: O Member Address:
OAuthorized O Auihorized
Person Person
COther o COther THnher 1 Hher
CiMeanager Name: T Vlanager Nume:
COMember Address: CiMember Address:
CiAuthorized T Authorized
Person Person
COther TUther LOther ZQOther

Imperiant Notice: Use an attachinent to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Finrida Department of State Annual Report form.

9. Atiached is o certificate of enistence. no more than 90 days old. duly authenticuted by the official having custody of records in the
jurisdiction under the taw of which i1 is arganized. {If the certiticate is in a toreign language, a translation of the certificate under oath

of the translator must be subminted)

10. This docunent is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submiuted in a document to the Department of State censtitutes a third degree felony as provided for in 5.817.133, F.S,

,M-o 4 L t\ﬁ\}) ”FCBLO.

Signature ¢f an authorized pervon

(((H23000404671 3)))
Matthew Festa

Fypwed or printed name of srppee
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Jane Nelson
Sceretary off Slaslc

(((H23000404571 3)))

Corpurativns Section
P.0.Box 15097
Austin. Tesas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of Staie of Texas. does herchy certify that ithe document. Certilicate of
Formation for QPINICUS DESIGN LLC (file number 864866494}, a Domestic Limited Liability
Company (LLC). was tiled in this otfice on January 04, 2023,

It is further cernified that the entity status in Texas is in existence.

In testimony whereof, 1 have heieunto signed my name
ollicially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 22,
2023.

Jane Nelson
Secretary of State

({({(H23000404671 3)))

Cloe Vivit ue on the inlernel af JEPSSwine sas Lexas. gove
Phone. (512) 463-5555 Fax: (512) 4G3-3709 Dial: F-1-1 for Relay Scivices
Prepared by: 505-WEB TID: 14264 Document: 1307316730002



