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COVER LETTER

TO: Registrotion Section
Division of Corporalions

sussecy. cyelovellC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced forcign limited liabilily company to transact business in Florida.

Pleasc return all correspendence concerning this matler to the foliowing:

DR. TRAVIS ZIGLER

Namc of Pcrson

EYE LOVELLC
Firm/Company
325 AFTON LANE
Address
COLUMBIA, SC 29229
City/Statc and Zip Code

drtraviszigler@igmail.com

E-mail address: (to be uscd for future annuai report notification)

For further information concerning this matter, please call:

ANTONIO SMITH 803 186-5200
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
@ $125.00 Filing Fee D $130.00 FilingFee &  [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

March 13, 2018

EE:h Wd 2 EVH AR

TRAVIS ZIGLER
325 AFTON LANE
COLUMBIA, SC 29229

SUBJECT: EYE LOVE LLC
Ref. Number: W18000024253
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We have received your document for EYE LOVE LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity tfransacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

The certificate of existence must be issued within the last 80 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 918A00005064
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Dhvision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECTION 605 0K)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS IN THE STATE OF FLORIDA:
1 EYELOVELLC

{Namc of Foreign Linnted Lishility Company: must inclede “Limiled Liability Company.” "LLC..” of "LLC.")

{M name lm:\'mlnhlc. cier nlomate ioe adopted fise the pumuase of trussacting hasissy in Flonida, The alemate name must inchade " Limited Lishiiry Comgany,™ " LL.C" or "LLE™)

5 SOUTII CAROLINA 3 47-3924879
(funsdaion under the Law of whadt fiwciyn feted liability company 1s vrganired) {FLI number, 1 epplivable)
4. 1~ ~ |} 1

{Date fint tramsactcd busineay mn Flonda, of pras m cogonatinn.)
(Sex sectinrs GOSN & S05.005, F.5 o determine penalry Babiliry)

5. 325 AFTON LANE 6 325 AFTON LANE
{Streel Address of Principal OfTicel (Maskng Addrec)
COLUMBIA, SC 29229 COLUMBIA, SC 29229
P oa
r.
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) ~ ?‘ : ""r'E
b r: o
Name: INCORP SERVICES, INC. T 0 emam
. [¥2) -z;‘. na '
Office Address: | 7888 67TH COURT NORTH i o
e o
LOXAHATCHEE Florida 33470 S =
(City) {Zip codz) o AR T
Registered agent's acceptance: Se — ka3

Having been named as registered agent and to accept service of process for the above stated limited liability !'ompaMt the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all jratutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pgsigh yirlered gepnt.

Chny N

{Registered agent’s signature)

- ]
N _ MBI

Kathy Shin on behalf of InCorp Services, Inc.

B. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title_or Capacity: Neme and Address: Title or Capacity: Name and Address:
Planagiirc YMembes DR.IENNA ZIGLER
- T 325 AFTON LANE

COLUBMIA, SC 29229

s .
Al anag e HWepdes DR TRAVIS ZIGLER
= - ¥

325 AFTON LANE
COLUMBIA, SC 29229

(Use attachments if necessary)

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 ccrtificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stat}?itutc?ﬂrd dégree felony as provided for in 5.817.155, F.S.
L4

Ao-qa\:..

/ Sigpaepé of an puthorized person
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| The State of South Carolina
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@ Office of Secretary of State Mark Hammond

o
)

o,

e
. oy

Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

EYE LOVE LLC,

a limited liability company duly organized under the laws of the State of South
Carolina on May 7th, 2015, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that
the company has not filed articles of termination as of the date hereof.
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P Given under my Hand and the Great Seal
B of the State of South Carolina this 20th day
e of March, 2018.
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Mark Hammond,Sccretary of State
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