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LUCIA EYE CARE, LLC
C/0 BLAKESBERG & COMPANY CPA’S
951 SW 4™ AVE
BOCA RATON, FL 33432=5803

Ein# 81-2477777

In response to your letter ref# W17000059267

In our application, on line 4 we have placed the incorrect date of 5-5-2016, We have not transacted

business in 2016 or 2017 at this time. In error we placed this date in line 4. There should have been no

date on this line. Per my conversation with the representative, she indicated that | should write a letter
to clarify. Thank you for your help with this matter,

Please continue to process the foreign corporation application.

Matthew T. Eakins
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L UCis g)/é Cm’f’, [ (.

Name of Limited Liability Company

The enclosed "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 lability company to transact business in Florida.

Flease return all correspondence concerning this matter to the following:

I’Y\aa}v N S Ak \“f’\'/

Nume of Person

\B'\a o s Bere o Q,,L QPA 's

FirnvCompany

s Sw Y Gve

Address

" RBocw (_c tun = SBAY3 2.

City/State and Zip Code

_ Muaciee - Blea ltesvegCPAS.Com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matier, pleasc call;

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee 0 5130.00 Filing Fee & B3 $155.00 Filing Fee & Uél(vﬂ.()ﬂ Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTI SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

. 1____QCL‘&_ EYP (\a(f’

LLC
(Name of Foreign Limited Liability Cobnpany? musl include “Linied Lisbility Company

"L T or FLLCT)
2

(If name unavailable, enter allermate naine adopted for the purpesc of transacting business in Flonda. 'The aliernate name must include ” Linnted Lisbility Company

) ¢
(Funsdiction urder the law of which forcign bimited Lubility company 1s orgamzed)

i y v, “LALC" or "LLCT)
3. ¥l- Z%7717117
{FEI number, 1} applicable)

4 S5-5-1
([ate tirst transacted business in Flonda, 1t pour 1o Fegistrution. )
{See sections 605.0904 & 605.0905, F.S. w determine penalty liabiluy)
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(Street Address of Principal Office)
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(Mnbmg Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?_ f‘;, —
Name: 36& D (]) \e kes !’)49 G = lg’ r’
g L .
Office Address: clik Suws Y G E ’_ = O
/?_)Ctrﬂr Ladeun (=1 A3 Z Florida D34z 2 L
(City)
Registered agent’s acceptance

Z
N
(Zap vode) < [~ ]
Huving been named us registered agent and to aceept service ofproce.\'sﬁ)r the abave stated limired habihn compuany at the place
dexignated in this applicaty )
1o comply with the provg

and accept the obligati

LSl

mmm-v relunw to the proper aml umrplerr performance af my dulws. and [ am fam:lmr with

(Registfred aghnt's signature)
ress of the personds 0

has/have authority to manage isfare
Name and Address: Title or Capacity:

'he name, title or capacity and ad
Title or Capacity:

Me mne

Mavhes: T %a. t-ms
&&__M

Name and Address:
i

(e
1

(Use attachments if necessary)

of the translator nust be submitted)

9. Attached is a certificate of existence, no mare 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 cenitichte is in a foreign language, a translation of the certificate under oath

10. This document is ¢xecuted in accordance with scction 6
submitted in a document to the Departiment of State ¢o

/L

/ [ Signatwre of an authorized persan

N e tthew T. Ealiny M.D,

Typed o7 printed nanye of signee

0203 (1) (b), F

Flonda Statutes. 1 am aware that any false information
1tutes a third degree felony as provided for in s.817.155, F.S




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUCIA EYE CARE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF THIS QFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUCIA EYE CARE
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2016.

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

PAID TO DATE.

6026374 8300
SR# 20174706179

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

Authentication: 202806844
Date: 06-29-17




