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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State e,

October 26, 2001 s,

2% 2 T
C T CORPORATION SYSTEM (RS %
TALLAHASSEE, FL cx 2

on %=

SUBJECT: ESSILOR LABORATORIESOF AMERICA, INGC. EXCNRS
Ref. Number: W01000024910 <& F

We have received your document for ESSILOR LABORATORIESOF AI\EETEHGA,o

INC. and your check(s) totaling $70.00. However, the enclosed docuriernt-has=

not been filed and is being returned for the following correction(s): s % i T
o et ' B

Please note that we have RETAINED your $70.00 payment., Do N om—

The name designated in your document is not available. Therefxqrg;'gjthe-.'%' <

corporation must adopt an alternate name for use in the state of Florid4. = T0n - g

adopt an alternate name the corporation must submit a corporate resolationby
the board of directors adopting the alternate name for use in the state of Florida.~—
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

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

If you have any questions concerning the filing of your document, please call
/ (850) 245-6914. - .-
g

Buck Kohr )
Corporate Specialist Letter Number: 301A00059052
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION G, & 2N ‘%
BUSINESS IN FLORIDA 2R

‘ AN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING JS SUBMITT, g

- REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FI. RLDA:;‘g':& =
' i
1. ESSILOR LABORATORIES OF AMERICA, INC. - 2 o _

- - .- T s )
{Name of corporation; must include the word “IN CORPORATED?, “COMPANTY™, “CORPORATION" or >
words or abbreviations of Iike import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. North Carolina o ENTENEE- - .» - 382673743 — - e
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. April 11, 1986 , . , 5. Perperual o C e,
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)

6. Upon Approval of this Application . - .- s . I .
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817, 155,F.8)

7. 1909 North Church Street L e e - S L : B 4 -

Greensborg, North Carolina 27405 e s - - BV TR
(Current mailing address)

g. Optical products and siervicue_f_s.' e
(Putpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Floxida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) -
Name: CT Corporation System . . B == e T T
Office Address: 1200 South Pine Island Road L D e o e me e e e oo SeET LT
Plantation ) . Florida, 33324 o , U

(ipcode) : S

10. Registered agent’s acceptayice:

‘I:I'aving been named as registered agent and to accept seriice of process for the above stated corporation at the place designoted in
this application, I kereby accept th pointent as registored agent and agree t¢ act in this capaciy. I further agree to comply
with the provisions of all statutes reldtjve to the propir and complete performance of my duties, and I am Jamiliar with and accept

the obligations of my position as registored agent.
C.T CorporatiohSystem ETER F. 80UZA

ke, o
mcd agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which 1t is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
FLCGIS - 9/2/9% C T System Online
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A. DIRECTORS {Street address enly - P.O. Box NOT acceptable)
N/A 2 _
Chairman; R : == [ TR = -
L - e BT ,
! Address: - o N , S S e
. = o 1 _f
- oo o L R ¢y
. . - ot L1 A » .
. RN
Vice Chairman; N/A o - i _ L i o =t =
=
: BT s
Address: B = 2 =
. . - N -? -
Director: _Chris Paddison - =
Address: 13515 N. Stemmons Fruy - - =
Dallas  TX 75234
Director: _Hubert Sagnieres e - s - B
Address: _13515 North Stemmons Freeway - . . . Lloms
Dallas, Texas 75234 - e o T )
B. OFFICERS (Street address only - P.O. Box NOT acceptabie)
President: Churis Paddison i} . - L ) e 2
Address: 13515 N. Stemmons Frwy. _ .. L . T e T
Dallas. TX 75234 . T si - _ .
Vice President: SEE ATTACHMENT TO THIS APPLICATION L I ) :
Address: —— SR - i ) - =
Secretary: Thomas R. Styers, Il ] L e e - h ) A i
Address: _1509 North Church Street - . S s
Greensbore, North Carolina 27405 - _ = A
Treasurer: Thomas R. Styers, I - - == : e =
Address: 1909 North Church Street - P L 4 L
Greensboro, North Carolina 27405 ] . L B - - =l
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
13, =3 o _ . : - B
{Signature of Chairman, Vice Chairman, or any officer listed iz number 12 of the applicaticn)
14. __Chris Paddison, President e
. (Typed or printed name and capacity of person signing application}
FLOIS - 9299 CT System Online
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NORTH CAROLIN \.

Department of The Secretary of, . »
g 3

CERTIFICATE OF EXISTENCE '-,{)?o’;; 2

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

ESSILOR LABORATORIES OF AMERICA, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 11th day of April, 1986, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and that the said
corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOQF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 24th day of October, 2001.

Gl L Mppokatt

Secretfary of State

Certification Number: 5763189-7 Page: 1 of 1 Refd# 4691187
Verify this certificate online at www.secratary.state.nc.us/Verification.




