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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOVPLEANCE WITH SECTION GOS0A2 FLORID NTIUTRS, THE FOLACRVING IS SUBSFETRD 16 RECGISTER A FORMICGN LINITED HABIFITY
COMPANY T TRANSACT BUNINESS INTHE SEATE OF FLORITA:
Optima Growth LLC
LA LT O

tamye of Forcgn Limned Dabsiny Companyy must inelud  Timned Tallny Company,™ 111

Hi nanw unavmlzble. soder abicrnate paine adopred tor the purpose of tsnsacting business i Flupida, [he alieinate namie must we lude * Linted Liasthts Company.” "L L.C7orLIC.")

s WY ;
L aumber b appboabley

Ohridic e under the b ol whedh foreym imated habiiny companm s preanyed

J
(Date TosUtranscted Tusmess i Tinada W pricy i resisianor 3
[ st SAS DHLE & A3 0800 T g deteemin purtalty Blabiy

. 7901 4th St N . 7901 4th StN

t5irect Addreas o PrincipaT ThTice)

STE 300

STE 300

St Petersburg, FL 33702

St Petersburg, FL 33702

TooNamee and street address of Floridaegistered agent (8.0 Bow NOT aceeptahie)

Registered Agents Inc

Name.

7901 4th S5t N STE 300

O1Tice Address:

LE Hd 6~ diShmy

33702

C RFat I
St Petershurg Florida
chip coded

i

Registered agent’s sucecepianee:
Having been named as registered agent and 1o aceept service of process for the abave stated lmited labitisy company af the place
designated in this applicarion, I hereiy accops the appointment as registeced agent and agree (o act v this capacine, | further agree

o camply with the provisions of all statutes relative te the proper wird complete performance of my duties, and T am familiar with
uttd aecept the abfigations af my position as registered agent.
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R, Far initial indeaing purpuses, list inwes, tile or capaeiny and addresses o the primary incmbers/miiages or persors authorized o

manage [up 1o six (8) total|;

Title or Capaeity:

':}M;magu
KIMember
Tiauthorized

[eraon

Clkher

O Manages

CiMember

Zauhorized
Person

1Oihes

CInianager
OMomber
Clauthorized

Puisos

T Other

Name:

Name and Address:

Titde or Cnpaeity:

Smith, Cathryn

Address:

St. Petershurg, FL 33702

7901 4th SN STE 300

TiOther
Namu:
Address:

o
Name:
Address:

Other

I Manoger
UiNember
T Authorized

[erson

1Other

CiManager

CINfember

T Awthorized
Person

e

[CIhfanager

Cintember

Ciauthorized
Person

Conker

Nume nnd Address:

N
Address:

{ZiOther
Name:
Address:

T30t
Name:
Address:

Q Other

Impuitant Noitee: Use an uttachment to report more than sia (61, The attachment will be imaged tor reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of Siate Annual Report form,

9. Atiached is o certificate of exisience, no more than 940 dayvs old, duly authenticated by the official having enstudy of recorda in the

jurisdiction under the law of which it is vrganized. 111 the certificate is ina foreign fanguage. o sranslation of the cerhit
o the ranslator must be submitied)

cate under vath

10, This document is caceuted in accordance with section 6850203 (1) (b). Florida Statutes, [ any aware that any false intinmation

sghnutted 10 a decunient to the Department of State constitutes a third degree telony as provided for s NTT 153 F 5,

Robin Jones

Spgnanuee alan sahnnzed poersan

Fapod vr prmicd name ol spnee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY. Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office.

Optima Growth, LLC

1S a
Limited Liability Company

tormed or qualified under the laws of Wyoming did on July 14, 2023. comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001299476.

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

I have affixed herelo the Greal Seal of the State of Wyoming and duly generaled. executed,
authenticated. issued. delivered and communicated this official ceruficate at Cheyenne, Wyoming
on this 7th day of September, 2024 at 10:44 AM. This certificale is assigned 1D Number

076039932.
CM /71‘;7/

Secretary of State

Notice® A centificate issued electronically from Ine Wyoming Secretary of State's web site 1s immedtately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
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