" oovee SUbb

(Requestor's Name}

(Address)

(Address)

(City/State/ZipiPhone #)

[] pckue [] war E] MAIL

(Business Entity Name)

(Document Number)

.
Certified Coples Certificates of Status

Special Instructions to Filing Ofticer

Office Use Cnly

NIRRT

200428122202



Date:

CT CORP

(850) 656-4724

3458 lakesore Drive
Tallahassee, FL 32312

04/29/2024

Acc#120160000072

o S

Name: Veyron/Optimus | Trust Services LLC
Document #:
Order #: 15517509

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L | OO0

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
[

Email Address for Annual Report Notifications:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

—

Amount: §

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Veyron/Optimjus | Trust Services LLC
SUBJECT:

tName of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Molly Dougias

Name of Person

Fishman Haygood LLP

Firm/Company

201 St. Charles Ave., Suite 4600

Address

New Orleans, LA 70170

City/State and Zip Code
mdouglas@fishmanhaygood.com

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

For further information concerning this matter, please call:

Molly Douglas 504 556-5532
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.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tellahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

FLOST - 172122020 Woliers Kluwer Dnline



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 605.0962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FOREIGN UMITED UABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
Veyron/Optimus | Trust Services LLC
' TName o Foreign Limitcd Liability Company, must nclude "Limited Liobility Company, 'L.L .. of "LLL.")

1

(FEN number. 1] epplicable)

(I neme unsvailable, cater alicmate name dopted for the purpose of ransacting busincas in Florida. The alternate name must inchude “Limited Liability Company,” “L.L.C." or “LLC.")

Delaware
TJersdiciion under the aw of which Joreign Timited lability company 18 orgonized)
04/29/2024
: s o0t & 633.0905, F 5. v devemin ey Taslty)
251 Little Falls Drive
6. (Malling Address)

251 Little Falls Drive
Wilmington, DE 19308

5.
{Street Address of Principal Office)

Wilmington, DE 19808

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
C T Corporation Systemn £
Name: baey
=57 s
1200 South Pinc Island Road 7y & -
Office Address: rf_“ = _.E-‘;‘ -
P
Plantation 33324 I'I =
, Florida el e at
(City} (Zip code) o \¥s
Fre -3 ’
S ] -
mtr: x ¥ i
mpany at the place
QSI furthecggree

capaci
W | agyfamitiar with

Having been named as registered agent and to accepi service of process for the above stated limited liabi

Registered agent’s acceptnnce:
desipnated in this application, [ hereby accept the appointment as registered agent and agree to act in this
fo comply with the provisions of all statutes relative to the proper and complete performance of niy dulles,
C T Corporation System . %

and accept the obligations of my position as registered agent.

By:
(Registered agent's signature}

FLOST - 172172010 Welims Kiower Oaliwe



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons uthorized to
manage (up to six {6) total]:

Title ar Capacity:

EManager
EIMember
O Authorized

Person

OOther

{IManager
EMember
O Authorized

Person

CJOther

OManager
(z]Member
O Authorized

Person

OOther,

Name and Address;
_ Ronald Krolick

Name

Madison Ave.
Address: 1228 Madison Ave., 8th Floor

NewYork, NY 10128

CJOther

Brian O'D
Name: rian onoghue

228 Madi .
Address: 1 Madison Ave., 8th Floor

New York, NY [0128

COther

Name: Michael Ippolite

Address: 1228 Madison Ave., 8th Floor

New York, NY 10128

OOther

OManager
[Member
O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

I Other

CIManager
OMember
O Authorized

Person

OOther

Nﬂme ﬂnd éddr&s.
Pah lck Duﬂb‘

1228 Madison Ave., 8§th Floor
Address:

New York, NY 10128

OOther
Name:
Address;

OO0ther
Name:
Address:

OOther

[mportant Netigg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Anached 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 organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any faise information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

FLOST - 172172020 Waoliers Kluwer Online

W

Signature of an suthorized persan

Albert O. Saulsbury [V

Typed or printed nama of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VEYRON/OQPTIMUS I TRUST SERVICES 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-SIXTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

e

Authentication: 203346757
Date: 04-26-24

3434174 B300
SR# 20241694776

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




