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

IN CORPLLANCE DT SMCTON &5.0002, F1ORIA SEATUTEN THE FCLLOWING IS SURNITIND 10 RMCGNER A 1IN FRATTED FLARILITY

CORSTANY Y FTANSAC TR SINESS INTHE SO QF FLORID L
TT.C o TIC

| Keplr Vision, L1LC
Name of Torergn Tinited TiahiTicy Compaim; nmeat wnzlude “Famited Toabilay Tompany,
{17 Fame wnsvuilebic, cuter ahorade mune adopied b the pzpese ol ansauhng usnesa m Foida Fhe wlizmate mone mwest include “Fannled Lialabiy Comgpaiy' <L EC w "HIET
Delaware §4.3282172
2 3
tJurisd-ciren under the [iv' nl which feremy Tmnizd Tabihioy s pany s of gamived) i 13 mumher 1P appicableg
Upon gualificaton
(Date Tt ranwizead Tusoress in Floteda i it regisicannn
$See weliots G0F CON4 & 605 0005, F.$ 1o determing penalty habdity
112 East Washington Street, Suite 1100 112 East Washington Strcet, Suite 1100
5. 6
18trzel Adidress of i'nncipal tfice) IMoling Addres )
Hloomingten, 1L 61701

RBloomington, [L 61704

7. Name and sireet address of Florida registered agent: (I 0. Box NOT acceptable)

C T Corporatian System -
o :

Name:
1204} South Pine Esland Roud
IEw "

Oftice Address,
Planwlion S
, Flonda
HA T Cad
on

iy

Repistered ngent’s scceptance:

Having been numed us registered agent und fo uccept service of provess for the above stased lmited Kability compuny o the pluce

desinnuted in this application, 1 kereby accept the uppointment as registered agent and agree to uct in ihiy capacity. I further agree

to comply with the provisions of all sfatites relative to the proper and complete performunce of ry duties, and § am fumiliar witi
By: Kgity Toon, Asst. Secretary

and accept the obligutions of my position as registered dgent.
C T Corporation System *-/7‘%
)Y

Hy:
{Regiteried agent’y wignaturer
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8. For matnal indeving purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage {up Lo six (5) wal |

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:
. . VisonCare Pastinera Holdings, Ing . .
I Manager Nume: S| = Munager Nang;
. 112 Tast Washington Street _
(X Nember Address: — Member Address:
_ . Suite 1100 —_ .
U Authorized — Authuirzed
Bloomington, 1L 61701

Person Person
0ther — Other 0nher —Other
O \Manager Name. — Manager Name:
Z Member Address: Z Member Address:
O Authorized = Awtherized

Person Person
D Other Z Other T Other —Other
T Manager Name: — Manager Name:
CiMember Address: “Member Address:
uthoetized — Authorized

Persan Person
i_1{ther — Other “10ther “tthher

Impoiiant Notige: Use an altachment to report more than six 16), The allachmen! wall be imaged lor 1epotting purposes only Non-
indexed individuals may be added o the tndex when Niling your Florida Deparonent of Swte Annual Report foine,

9. Attached 18 a cemificate of existence, na mare than 90 days old. duly anthenticated by the atficial having custody of records in the
jurisdiction onder the law of which it is organmized. (7 the ceroficate 1s i a forein language, a translation of the certileate under oath
af the vanslator must be submited)

10 This dacument is execuicd 1n acenrdance wath section 6050203 (1) (b), Flarida Statutes | am aware that any false information
submitted i a document to the Department of State constitutes a third degree felony as provided for in s 817135, F S

—
— -
- S
‘4 7-_“ / -
~ Sn_:n.‘.lu.‘r.‘\’-'l"nn zuthenzzd pavan

Nicholaz T, Williams

Typad ve juintod meme uf signee

FLOST 12072020 Wo'tay Kbz tnila e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KEPLR VISION, LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE 50 FAR AS THE RECORDS COF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

PAID TO DATE.

7637170 8300
SR# 20213257007

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

Authentication: 204167295
Date: 09-15-21




