'5/17/2013 10:10: 1400 To?ﬂ)é a o Oa 2 ‘ G 2 { 1/3 )
n kms Page 1 of 1

Division of

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

A AR AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

el
iy %)
To: ot il
Division of Corporations T <
Fax Number : {A50)617-6381 o . .
Y —d -t
e e R'd
From: S e _— 3
Account Name 1 C T CORPORATICN SYSTEM . 44 o
Account Number : FCA000QQ0023 csm P
Phone :+ (B50}222-1092 “33)‘;1 -
Fax Number : {B50}878-5368 Sl

A
v

*sEnter the email address for this business entity toc be used for future
annual report mailings. Enter only one email address please.¥¥

Email Address: “ 20 m

J. 3\\\\'0'5
FOREIGN PROFIT/NONPROFIT CORPORATION :"_ « -

Myolite, Inc. = oo

Certificate of Status c: -~ ;:;

|Certiﬁed Copy N R

PRI

lPig'c Count 5

Estimated Charge S =

Electronic Filing Menu Corporate Filing Menu Help
5/17/2013

https://efile.sunbiz.org/scripts/efilcovr.exe



'5/17/2013 10:10:14 From: To: (850) 617-6381 - ( 274 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Myolite, Inc.
{Enter name of corparation; must include *INCORPORATED," "COMPANY,” "CORPORATION,"
u[nc"u Ilcn..l "C«Dl'p.“ lllnc,l'l "CO,- or !lcorpln)

{(1f name unavailable in Fiorida, enter alternata corporate name tdopted for the purpose of ransacting business in Florida)

2. Delawure 3
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 11/28/2012 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or "perpensal™)
6.

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
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7. 173 Beacon Lane, Juniper Inlet Colony, FL 33469 ‘
(Principal office address) =
-
173 Beacon Lane, Juniper Inlet Colony, FL 33469 B - ™
(Current mailing address) e
RN T 1l
o Sxo LD
8. Eye care practitioners DY o
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) {‘“:3' :.::_;'g _._..
g2 T

- 9, Name and street address of Florida registered agent: (P.0.Box NQT acceptable)

Name: Dr. Jerome A. Legerton

Office Address: 173 Beacon Lane

Juniper Inlet Colony , Florida 33469
(City) (Zip code)

10. Registered agent's scceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 heraby accept the appointment as registered agent and agree to act In this capacity, I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my posiltion as registered agent.

(Registered dent'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 corperate records in the jurisdiction
under the law of which it is incorporated.
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t2. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Direcior: Dr. Jerome A, Legerton

Address: 173 Beacon Lane

Juniper Inlet Colony, FL 33469

Direcwor: Gienn Moro

Address: 173 Bercon Lane

Juniper Inlet Colony, FL 13469
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]
B. OFFICERS -
President: Dr. Jerome A. Legerton s
Address: 173 Beacon Lane B -~ ,::
I
Juniper Inlet Colony, Fi 33469 o Ty 3
) T.'_":ff"' fae)
Vice President: Glenn Moro frap T
O

Address: 173 Beacon Lane

Juniper Inlet Colony, FL 33469

Secreiary: D Jerome A, Legerton

Address: 173 Beacon Lane, Juniper Inlet Colony, FL 31469

Treasurer: Dr.Jerome A, Legerion

Address: 173 Beacon Lane, Juniper inlet Colony, FL 33469

ry, youqiay attach an addendum to the application listing additional officers and/or directors.
Signanure of Directer or Officer
The officer or director slgnmg this document (and who is listed in number 12 above) affirms that the facts siated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of Siale constituies o
third degree felony as provided for in s.817.155, F.5.

14. Dr. Jcrome A, Legerton, President, Chief Executive Officer and Chicf Financial Officer
(Typed or printed nzme und capacity of person signing applicarion)
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PDelaware ...

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
INC." IS DULY INCORPORATED

I,
DELAWARE, DO HEREBY CERTIFY "MYOLITE,
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, aA.D. 20i3.
AND I DD HAEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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Jafirey W. Buliock, Secretary of State.
AUTHEN!‘@TION: 0439506

DATE: 05-16-13

5249924 8300

130587984

vard this cortificate online
Z‘é“eﬁf,. tnlavare. gov/avthvor. ashtml




