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COVER LETTER

T Registration Scction
Division of Cerporatiens

OPTIMART, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company 1o ransact business in Florida.

Please rewrn all correspondence concerning this matter tw the foilowing:

Alexandra Williamson

Namce of Person

McDermiott Will & Emery LLP

Firm/Company

2049 Century Park Fast, Suite 3200

Address

Los Angeles, CA 900673206

City/Stte and Zip Code

Brian Hauser@gsight360.com

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

For further information concerning this matter, please call:

Betty Brito RIth 347-6538
at{ )

Name of Contact Person Area Code NDavtime Telephone Number
Mailing Address: Street Addruess:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee HS130.00 Filing Fee & O 5155.00 Filing Fee & 03 $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE WTTH SECTION 6050903, FLORIDA STATUTES, THE FOLLOIWING 1S SUBMITTED TU REGISTER A FORKIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:

i OPTIMART, LI.C
(Name of Foreign Limited LRability Company: must include “Limited Lability Company. L.L.C.. or "LLC.)
HE namse unavanlable, enter ahiemate nome adupled for the purpose of transacting business in Florida The alternate mame must include "Limited Liability Company.” “L.1L.4," o “LLC.™)
Delaware
2 3.
(FEI nurber, 1 applicable)

tunsdiction under the Taw of whick Torcign mned Tability conpany 1 organized)

4,
’ (Date first ransacied business m Flonida, if prior to registration.}
[See seetions 615 0% & 6050905, F.S. i determiine penalty fabiliy)

4399 35TH STREET NORTH 4300 I5STH STREET NORTH
‘5. fr.
1Sucet Address of Prinopal Olice) (lahing Address)

ST.PETERSBURG. FL 33714 ST. PETERSBURG. FL 33714

7. Name and street address of Florida registered agent: (P, Bux NOT aceeptable) -
T ~

C T Corporation System e

Name: 2

S

-

1200 South Pine Island Read
Oftfice Address:

IS Hd G HYP w0z
J

Plamation 33524
. Florida

(Uit ) 1p coded

Registered agent’s acceprance:
Having been mamed as registered agent and to accept service of process fur the abave stated tiniied Hability company at the place
¢

designated in this application, I hereby uccept the appointment as registered agent and ugree 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 ay registered agent,

C T Corporation System B
By:Kathryn A. Widdoes [—/41:4%/_1 Ll .

Assistant Secretary Regsired agen’s srgnature
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8. Forimtial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons acthorized (o
munage lup o gix (6) total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Christopher Brisch OMassger Nane: Brian Hauser
CMember Address: 4399 35TH STREET NORTH O Member Address: 4399 35TH STREET NORTH
O Authorized ST. PETERSBURG, FL 33714 O Authorized ST. PETERSBURG, FL 33714
Person Person
HOther Viee President OOther HOther CFO OOther
- OManager Name: O Munager Name:
CIMember Auddress: Cidvember Address:
(I Authorized O Authorized
Person Persan
Onher O Other OGther COther
OManager Name: CIManager Name:
CIMember Address: O Member Address:
HAmhorized ClAushorized
Person Person
CIOther OlOther C10ther OOther

Limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purpoeses only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

2. 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 erganized. (If the certificate is in a foreign language, a translation of the certificate under oath
ol the translator must be submitied)

10, This document is executed in acvordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

/@/MM Briack

Signature of an anthorized peron

Christopher Brisch

Typed or printed name uf signee
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OPTIMART, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2024.

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

PAID TO DATE.

\@é@;@

Authentication: 202663318
Date: 01-25-24

2145551 8300
SR# 20240234660

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




