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COVER LETTER

TO: Registration Section
Division of Corporations

NU WORLD OPTIMAR TITLE H, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limiicd Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JACQUELINE VILLALOBOS

Name of Person

FILEJET INC.

Firm/Company

10440 PIONEER BLVD STE 8

Address

SANTA FE SPRINGS. CA 90670

Citv/State and Zip Code

REGISTEREDAGENT@FILEJET.COM

E-mail address: (to be used for feture annual report notficaiion)

For further information concerning this matter, picase calb:

JACKY VILLALOBOS 949 259-3935
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.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee O S13000 Filing Fee & ¥ S133.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
. NU WORLD OPTIMAR TITLE [l LLC

(Nume of Foretgn Limited Liabalny Company; must include “Limited Liability Company,” "E.L.C.." or "LLC.7}

(I name unavatlable, enter aliernate name adopted for the purpase of transacting business in Flonda. | he allernate name must include “Limited Liability Company,” “L.L.C." or "LLC."}

2. Delaware 3. BE-243932

{Jursdiction under the Taw of which Toreign Timited habiliy company i~ organized)

(FEL number, 1T applicabley

4, 02/16/2024

(Dare ﬁrs; transacicd busmess in Florada 1f prier 1o registraton.)
(Sec seetions 6050904 & 605.0905, F.5 o determime penalty habaliy)

5. 18246 Collins Ave. £

(Street Address of Principat O1lice)

(Maling Address)

Sunny [sle Beach. FL. 33160

3

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

Name: FILEJET [NC.

Y S¢g34n7)

+
{
‘

Office Address: 025 E. Twiggs St. 3ic 110

En:8 ¢

Tampa CFlorida 33602-3931
(Cuyy {Zip code)

Registered agent’s acceptance:

Having been nanmed as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment ay regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I um fumiliar with

and accept the ebligations of my position as registered

(Regwiered pent’s signature)



8. Forinitial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) total]:

Title or Capacity:

UiManager
FiMember
O authorized

Person

OOther

Name and Address:

Name: KNOX-PRECISION HOLDINGS, LLC

Address: 18246 COLLINS AVE.

SUNNY ISLE BEACH, FL, 33160

JOther

iManager
CinMember
O Authorized

Person

O 0ther

Name: ALEX GREGOR

Address: 9423 Sunset Drive

Miami, FL, 33173

TJOther

I Manager

CiMember

D authorized
Person

10ther

Name: SUSAN GLEIZER
18246 COLLINS AVE

Address: SUNNY [SLE BEACH
FL. 33160

(Other

Title or Capacity:

i Manager
YiNember

JAuthorized
Person

CJOther

Name and Address:

Name: SUSAN GLEIZER

Address: 18246 COLLINS AVE.

SUNNY ISLE BEACH, FL. 33160

OOther

iviManager

Oniember

T Authorized
Person

TIOther

Name: RUDY HERNANDEZ

Address: 9425 Sunsct Drive

Miami. FL, 33173

O Manager
CiMember
O Authorized

Person

O Other

JQther
Name:
Address:

O Other

[mportant Notice: Use an attachment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Deparimemt of Staie Annual Report form.

9. Attached is o cenificate of existence. no more than 90 days old. duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it 15 organized. (I the certificate is in a foreign language. a translation of the ecrtificate under oath
of the translaior must be submitted)

10. This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Stawtes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.1535, F.5.

ﬁ&’y r;,ﬁg( // HJW’&

Sigmature vl an .xiy‘mrm:d person

ALEX GREGOR




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NU WORLD OPTIMAR TITLE II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2024.

TR

mmyw Bufiock_Secretary of Sty 7

6818500 8300
SR# 20240611889

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

Authentication: 202859307
Date: 02-22-24




