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TO: Registeation Section
Division of Corporations

OPTIMA REAL ESTATE PROPERTIES, L1.C
SUBJECT:

Name of Lunited Liabiiity Company

The enclosed "Application by Foreipn Limited Liabiiity Company for Authorization 1o Transact Business in Fiorida."” Certificate of
Existence, and check are submitied 10 1egister the above referenced fureigo limited Liabiluy company o transact business i Florida

Please return all correspondence concerning this matter o the following:

. Bird

Name of Person

NCH Registered Agent

Fam/Company

1450 Vassar St

Address

Reno, NV 89502

City/State and Zip Code

renewais@nchine.com

E-inail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

12. Bird 8%} 508-1726
at( }

Narne of Contact Person Area Code Dayuime Telephone Nunther
Mailing Address: Street Addross:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee, Fi. 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

L1 S125.00 Filing Fee O $130.00 Filing Fee & [T $135.00 Filing Fee &  [J 5160.00 Filing Fee, Certilicale
Certificate of Status Certified Copy of Status & Certificd Copy

t1ANANANYAOTIEDY T 2
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6030002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| OPTIMA REAL ESTATE PROPERTIES. LLC

(Name of Forergn Limited Liability Company. must include “Limited Uisbility Company, " L.L.C..o of “LLC. )

U name prarailable, enter aliernate name 2dogied fur toe pumpine u!'ihms.n:ting hininess in an-lda— ﬂ;c ullr.;r_m.; ny 'ru_rr\:l—.-"-:‘;c -l-.-l"ﬂml-(;dl:‘ﬂlgl‘ll:(:l l-ﬂ-l.DJI‘T-:LLFl(‘r--L LTy
Nevada
9

3.
Cawrsdlichion under e Tew of which forcign Tinled Tkl company i organsred)

(€ numba. 17 applicabie

4,
(Dat: lint ramacied business i Florida 17 pror o eegbinmton )
{See sections SOS.NF04 & 6050405, 17.5. 10 determime penalty Tabdihis |
412 3rd Street 412 3rd Street
5. 6.
15ireet Addicss of Priserpal Oiles)

{Mabiny Address)
Rosenberg, TX 77471 Rosenberg, TX 77471
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) = M
£

JIVLS

NCH Registered Agemt
Name:

8¢
SNOI IV ED 2D

390 North Orange Ave.. S1e.2300-N
Office Address:

Orlando 32800

. Florida
10y (£ codet

Registered agent's acceptance:

Having been named as registered agent and ro accept service of process for the above stated limired lability company at the place
designuted in this application, I herehy accept the appoimiment uy registered ugent and agree tv act in thix capacity. 1 further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
und aveept the obligations of my position as registered agent.

o774

(Hegistered agent's signaiure)

11" AT ™I TN~
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& For initial indexing purpoacs, list nanwes. title or capaeity and addresses of the prioury members/managers or persons authonived (o

manage [up to six (6) t1al}:

Title or Capacity:

Name and Address:

Juan M. Cruz
(=¥

Title or Capacity:

= Manager Nam O Manager
CMember Address: f_]_?_:j r_d_S[icﬂ e OMember
DAuthorized Rovenberg, TX 77471 {JAuthorized
Person Person
{C1Onher [ Other MiOther
OManager Name: CiManager
OMember Address: Member
[DAuthorized Tl Autharized
Persen Person
[JOther ".Other CiOther
DO Manager Name: CiManager
CMember Address: OiMember
JAuthorived L - {Authorized
Person Person
OOther - Gther TOOther

Name and Address:

Narmne:

Address:
i_iOther

Naine:

Address:
PiOther

Name:

Address:
£ 10ther

linportant Notice; Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes oaly, Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Aanual Repert form.

9. Attached is a certificate of exisicnce, ne more than 90 days old. duly awhenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign Janguage. a translation of the cerhficate nnder oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Flornda Statutes. | am aware that any false infonmation
submitted in a document to the Department of State constitutes a third degree telony as provided for in $.817.155, F.5,

- "_E; o e Signature of an suthorized person

Juan M. Crez

Tvped o1 primaad aume of wipoey

LINANNAARIOTICOT 2
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Sccretary of State, do

hereby centify that [ am. by the laws of said State, the custodian of the records relating to filings

by corporations. non-profit corporations, corporations sole. limited-liability companies. limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper ofTicer to execute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence, OPTIMA REAL ESTATE PROPERTIES. LLC. as a DOMESTIC LIMITHD-
LIABILITY COMPANY (86) duly organized or formed and existing, or duly qualified or registered. as
applicable, under and by virtue of the laws of the State of Nevada since 06/08/2018, and is in good
standing in this state.

IN WITNESS WHEREQF. T have hereunto set my
hand and affixed the Great Seal of State. at my
officc on 05/30/2024.

T

FRANCISCO V. AGUILAR

Certificate Number: B202405304690173 Secrelary of State

You may verify this certificate

|\ online at htip<u www.avsiby erflne.vovihome
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