I's

i,

—

From:Corporate Service Center Inc 1.702.507.9682 Thu Apr 25 14:28:17 2024 MDT Page 2 of 7

M2

Florida Department of State

I)ivis_ionof‘(_j_orp 101 c
Y 03379

Note: Please print this page and use it as a cover sheet, Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H24000151966 3)))

O A

H240001518663ABC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Numher : (850)617-6383

From:
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COVER LETTER

TO: Registration Section
Division of Corporations

OPTIMUM PROPERTY GROUYP, L1.C
SUBJECT:

Namne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Ceruficate of
Existence, and check are submitied to 1egisier the above referenced fercign Limited Laiity company 1w tansact business in Florida.

Mease veturn all correspondence concerning this matter to the followng:

D.TACHIBANA

Name of Person

NCH Regisiered Agent

Frrm/Company

1450 VASSAR STREET

Address

RENQ, NV 89502

City?State and Zip Code

RENEWALS@NCHINC.COM

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

For further information concerning thes matter, please call:

NCH Registered Agenl HO0 SO8-1726
art )

Narne of Contact Person Area Code Daytime Felephane Number
Mailing Add ress: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Vallahassee
Tallahassee. FI. 32314 2415 N. Monrece Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 5125.00 Filing Fee @ St30.00 Filing Fee & (3 SI35.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificawe of Status Cenified Copy of Status & Cenified Copy

H24000151966 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTRON (030002, FUORIA STATUTES THE PO OWING 18 SUBMACTID 10 RECISIER A FORIIGN (M1 LABIT

CONPANYTOTRANNACT BUNINESS INTHE NTATEOF FLORIDA:
OPTIMUM PROPERTY GROUP, LLC

1
(Name of Fureign Lumited Liebthiy Compary, must nclude ~Linnted Tiubilizy Company ™ ELC o TLICTY

0F neime enevanianble, eier alicmate mims adopted o the porpose of rasactng busite s n ] lenda The ablerate namwe et mehade " b rmied Lizbbiy Compamy "0 LC o PLE TS

WYOMING
2 3.
D musber T applicabie

Gursdretim under the T ol which s nndied Takifay totpum s vrganived)

4,
Gawe Tirst vamacted huviness in Flosida wpnor o registreion )
(Sev wections SO8 004 & 605 G5, F.5 to determine pemilty fubilitg

5228 DENVER ST NE

5228 DENVER ST NE
3. 6.
($trect Addrens of Trinc el (18ice) (N anling Adelressy
ST PETERSBURG, F1. 33703 ST PETERSBURG, FL 337023

B
L/

[4p] Teat
7. Nume and street address of Florida regisiered agent: (1.0, Box NOQT aceeptabie) =T A3
3 w2
4 2 L
NCH Registered Agent o r-\) o i
: R -, 2 e
Nante: E_; L ;
Wi e
390 North Orange Ave.. Sle.2300-N me R} L]
Ofice Address: LAEPN ——
. e W u
Orlando. FL 328071684 f L w
. Florida ' =
(Catn 1Z1p conded )

Registered agent’s ucceplance:

Huving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
desipnated in this application, P hereby uccept the appointment as registered agent and agree fo 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 I am familiar with

and accept the obligations of my position us registered agoent. v

(Repivwaed apem’s signaguned

H24000151966 3
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&, Forinitia] indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) wial:

Title or Capacity: Nume and Address: Title or Cupacity: Name and Address:
= Manuger Nume: LORT K SNYDER = \Manager Nanwe: FREDERICK W SAYDER
Tinviember Address: S22 DENVER ST XNE dMember Address: S228 DEXVER ST AE
JAwhotized TIAuthorized
Person Person
DiOther TCiOrher TOther L2 Other
o Manager Name: UhManager Name:
CiMember Address: I Member Address:
TlAuthorived ClAuthorired
Persan Person
CIther CiOther A0ther Cnher
IManager Name! IManager Nane:
TMember Adldress: T1Member Address:
Taathorized T Autharized
Person Persun
C1Other OOther ClOther :Other

Impottant Notice: Use an atiachment 1o report more than sis (6). The attachment will be imaged lor reporting purposes only. Non-
indesed individuals may be added 1o the index when filing vour Flenda Department of State Annual Report form,

9. Anached is a centiticate of existence. no more than %0 davs old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which il i5 organived. {1 the cenificate is in a foreign language, a ranslation of the certificate under nath
of the translator must be submiticd)

10. This document is exceuted in accordance with section 605,0203 (1) (b). Flarida Staunes. [ amaware that any false information
submitted in a documient w the Departmeni of $tate constitutes a third degree felony as provided lor in s. 81715515,

ﬂ' Sigaeture o e aisthorised person

LORI K SNYDER

Taped ar prinied nasee ol'sigixy

H2 20NN 5 1QR8
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyaming, do hereby certify that
according to the records of this office,

OPTIMUM PROPERTY GROUP, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 12, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-0014247%4.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of April, 2024 at 2:08 PM. This certificate is assigned 1D Number 072193529.

(it ) Joms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is inunediately valid and
effective. The validity of a certificate may be established by viewing the Cestificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificale.
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