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FILE 2nd

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 908754 7150636
AUTHORIZATION
COST LIMIT : $ 0
ORDER DATE : September 5, 201%
ORDER TIME : 8:08 PM
ORDER NO. : 908754-010
CUSTOMER NO: 7190636

FOREIGN FILINGS

NAME : NATIONWIDE VISION CENTER, LLC

XXXX QUALIFICATION {TYPE: (CQ)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




RESUBMIT

Eleaae give original
submission date as file date.

FLORIDA DEPARTMENT OF STA’]F
Division of Corporations J I LE 2 n d

September 9, 2019

CSC

SUBJECT: NATIONWIDE VISION CENTER, LLC
Ref. Number: W19000081842

We have received your document for NATIONWIDE VISION CENTER, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

L_.”.
The alternate name must contain the words "Limited Liability Company,” the:»
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no-s
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."—
and "Co.", also are no longer acceptable. -

e

THE WITHDRAW HAS NOT BEEN FILED YET,

10

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.

Brooke N Kinsey
Regulatory Specialist 1| Letter Number: 719A00018534

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Bivision of Corporations

Nationwide Vision Center. LLC
SUBJECT:

Name 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 liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

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

For further information concerning this matter. pleasc call:

at { )
Name ot Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 s125.00 Filing Fee [ s130.00 Filing Fee & O s155.00 Filing Fee & O st60.00 Filing Fee. Cerntificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FORFKGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORIDA:

I Nationwide Vision Center, LLC

(Name of Foreign Limited Liability Company: must include “Lamited Liabifity Company.” "LLL.C. " or "LLL.CTY

(If name unavailable, enter alternate name adopted for the purpose of ransacting business in Flonda. The alternate name must include “Limited Liabitity Company,” "[.L C.” or "LLC.")

Arizona 86-0560663
2.

(¥

(Junisdiction under the Taw of wiuch forzign Tinuted Latlity company 1s orgamzed) (FET munber, 11 apphicable)

08/22/2019

(Dale first transacted business in Flanda, if pnor to registration. )
(Sce secuons 605 0904 & 605.0%035, F.5 10 determine penalty Liatuliey )

220 N. McKemy Avenue 220 N. McKemy Avenue

6.
iStrect Address of Principal Otfice) (Mailing Address)

Ln

Chandler. AZ 85226 Chandler, AZ 83226

7. Name and streer address of Florida registered agent: (P.O. Box NOT accepiable) g
(W}
f/) Ll
M T
Corporation Service Company I“ -
Name: o -t
1201 Hays Street ‘ = ol
Office Address: - — LT
. i e
- -
Tallahassce 32301 '_' pooy
. Florida <
{Ciy) {Zip coxde?

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni.

q Roxanne Tumer
lZ,U\(MM Ut AAR A Asst Vice President
: < \

{Registered apgent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage fup 1o six (6) 10tal]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Al Bemstein

DManager Name:
[:]'\,4 b \dd 220 N McKemy Ave.
vlember Address:
Chandler. AZ 83226
JAuthorized andler. £
Person
President and
@Other\— DOlher
Chief Operating
Ofhcer
Adam Levy
DManager Name:
| Harmon Dr.
OJMember Address:
(_JAuthorized Blackwood. NI 03012
Person

[WOther Senior Vice President [JOther

[ Manager Name:
E]Mcmber Address:
[JAuthorized
Person
Clowher_ Clother

Gino Deliome
[:l Manager Name:

(] Member Address:

) 1133 Connecticut Ave NW £700
D Authorized

Washington DC 20036
Person

. Exec. Vice President
Other Other

. Jennifer Andrews
D Manager Name:

{ Harmon Dr.
[ 1 Member Address;

Blackwood, NJ 08012
D Authorized feRwoot

Person

WOther Treasurer and Sceretary  [JOther

M~
- =
R oy
o2 rar
) 4
] Manager Name: " :
c'_‘ —_
[] Member Address:
Ix» LT
ey vl
. L
[:] Authorized —_ W
— - ==
Person b —_
[ JOther Mother

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Repori form.,

9. Auached is a certificate of existence. no more than 80 days old, dulv authenticated by the oftficial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificaie under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in $.817.155. F.S.

Cj?’/": = F(‘/"M A eid
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13
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v

Jennifer Andrews

Signature of an nuthorized persan

Typed o prated nane of signee



TATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I the undersigned Executive Director of the Arizona Corporation Commission. do hereby certify that:
NATIONWIDE VISION CENTER, LL.C

ACC ile number: 23014960

was incorporated under the laws of the State of Arizona on 08/22/2019. and that, according to the records of the Arizona
Corporation Commission. said limited liability company is in good standing in the State of Arizona as of the date this

Certificate is issued.
This Centificate relates only 1o the legal existence of the above named entity as of the date this Certificate is issued. and
is not an endorsement. recommendation. or approval of the entity’s condition. business activities, affairs. or practices,

EN WITNESS WHEREQF, | huve hereunto set my hand, affixed the official seal of the

Arizona Corporation Cotnmission. and issued this Certificate on this date: 08/30/2019

/MM e A—

Matthew Neubert, Executive Director




