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COVER LETTER

TO: Registration Section
Division of Corporations

Opti Beauty 1L1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Pleuase return all correspondence concerning this matter 1o the following:

Gerson Hernander

Name of Person

Lawyers Limited

Fiem/Company

320 W Palmdule Blvd #63

Address

Padmdale CA 93551

CityState and Zip Code

gerson@ lawverslimited com

E-mail address: {to be used tor future annual report notification)

For turther intorntation concerning this matier. please call:

Gerson Hermandez, H61 310 2825
a{ )

Name ol Contact Person Area Code Daytine Telephane Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Diwvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Strect, Suite 810

Tailahassce. FL 32303
Enclosed is a chech for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
J $125.00 Filing Fee 03 $130.00 Filing Fee & ¥ $135.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy ot Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED 10 REGINTER A FOREIGN  LINITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Opti Beauty 1LLC

(Name of Foreign Limited Lubility Company: must include “Lamated Leability Company,” "LL.CL 7 or "LLCT)

11F name unaaailable, enter aliernate name adopted for the purpose of transacting business in Florida, The aliermate mame must include “Lomaed Liabiley Company,” “LL1L.C or "LLCY
Delawure
2

tJuridiction under the Taw ol which fregn lrmted habilily couspany i ergamsed)

s

Upon Filing
4.

{FED number, tf applicablel

(Date first ransecicd business i Florida, 1f prior w regintration.)
{5ce sections 605 090 & 6050905, F.8 10 determine peaalty liability)

-~

Sieet Address ol Proncipal Office

H.
Mailing Addressy
6823 W Sunrise Blvd

6825 W Sunrise Blvd
Plantation, FL.

- =3

Lis c'_?,

33313 Plantation, FI, 33313 e
<0 T _i ,3
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) — .

o TH
. 4 .\;""';‘,
Liberty Business Group., Inc. e

Name: 2

(%]
3438 Lakeshore Dr -

Office Address:

Tallahassee

32312
. Florida

{Cux)
Registered agent’s acceplance:

(Zip coded
Having been named as registered agent and to accept service of process for the above stated limited lahility company at the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the abligations of my position as registered ugent.
Bob Lambet

(Regislered agent’s ~ignature b




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
minage {up to $ix (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=\ Janager Name: Arvinder Bajaj CiManager Name:
CIMember Address: 6825 W Sunrise Blvd CiMember Address:
O Authorized BRZ3 W Sunrise Blvd D Authorized
Person Person
CiOther COiOther TI0ther OOther
OManager Name: CIhfanager Name:
CIMember Address: CIMember Address:
T Authorized D Authorized
Person Person
C0ther CIO0ther, CIOther, COther
CIM tanager Name: CiManager Naine:
Cinember Address: EMember Address:
T Autherized O Authorized
Person Person
CiOther COiher COther, COther

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

9, Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, Fhis document is exceuied in accordance with section 6050203 (1) (b), Florida Statutes. 1 am aware that any false infurmation

submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817. 155, F.8

y Signature of an authurized person

Arvinder Bajaj - Manager

Taped of printed name of signee



Delaware

The First State

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OPTI BEAUTY LLC"
WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE.

(¢

Juttrey W Bullech, Sacretary of Rists

2567986 8300

SRH 20240241642
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202666612
Date: 01-25-24




