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COVERLETTER

TO: New Filing Section
Divislon of Corporations

SUBJECT: RS efPTIcAl TN

Wame of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,”
“Certificale of Existence.™ or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business In Florida.

Plezse return all cotrespondence cancerning this maner to the following:

Name of Person

Firm/Company

Address

City/State snd Zip code

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

Fot further information eancerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Blvision of Corporations Division of Corporations
Clifton Building ?.0. Box 6327
2661 Executive Center Cirgle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

(3 $70.00 Flling Pee ) S78.75FilingFec &  [] $78.75 Filing Fee & [} $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREJGN CORPQRATION TQ TRANSACT BUSINESS IN THE STATE OF FLORITA,

y FERRIS BRTICAL, TNC .

{Enter hyte of corporation; must include “INCORPORATED.” "COMPANY,” “CORPORATION.”
“Inc..” "Co." "Corp,” "Ine.” "Uo." or "Carp.)

{if name unavailabic in Florid, eter altemate corporate name adopted for the purpose of transacting busineas in Florida)

CALTEORITA 5 N4b-O3b4ROL

2.
{State or co T under the law of which It |s incorporated) {FEI number, il epplicable)
[\ Y
4. \{ b s. PERDETOR
(Ngge of inoatparatian) (Duration: Year corp, will czuse to exist or “perpetval™)

6. /[1/24”3

(Date first trangactad business in Floride, if ptior to registration}
(SEE SECTIONS 607.1501 & 6071502, F.5.. to determine penglty Jiability}

29393 SHERMAR \WOAY 414, Conoesh PRy, QB Q1202

7. —_
(Principul v Tico address) o
[
Ad3ad JMERMAD WY, £iu, Canvoeh PARK, CA- 4j3as =
{Current malling addresy) =
[
8. Narne and street address. of Florida registered agent: (P.O. Box NOT acceptable) %
Name: Natlonzl Corporate Research, Ltd., Inc. o}
-
Office Address: 185 Office Plaza Drive =
Tallahaeses , Florida 32301
(City) (Zip code)

9. Registered agent's acceptance:

Having been named ax registered agent and o accept service of process for the ahove stated corporation at the plece
designated in this application, T hercby accept the appoimtment as registered agent and agree fo act In this capacity. ]

Surther agree to comply with the provisions of el statittes relallve to the proper and compliele performance of my
duties, and I am familiar with and accept the obligarions of my position us registered agent.

(Registered agent’s signalurc) 7

10. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this appli_cat_iop 1o
the Department of State, by the Secretary of State or other official having custody of corporate. records in the furisdiction

under the law of which it is incorporated,
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11. Names and business addresscs of officers and/or directors:

A. DIRECTORS

Chalrman:

Address:

Vice Chairman:

Addreas:

Dircctor: _ %QQ 9{'\‘ RILLER
Adthress; &&593) g‘r\EW T’\K) UDH\{ 1 ’%' \Ll-

A0SR PARY. ¢y 4303 = @

‘Direetor; ' g; ‘—-5.

ot g A

Address: ;; ._

B. OFFICERS E 5
I'regtdent; BQ@ %q P\Q k_E?_ f:“

Addross: 23293 SUERMAN WAY 44 =

OAORER PARY. OB Qa3

Yice Presidant;

Address;

Seeretary: QE‘\_ENE QU QDO'T-S

aarss 018V QATTCOY QT PME 38R VAK KWWY, A Qb
Treasurer: RoggeT STapLeg

Address: 22222 SHeEtpens g 14, 0An0GA PArK, 04 T1R3

NOTE; If necessary, you W application, }isting additional officers and/or directors.
w. _Ber?l

Signature of Dimetae or Officer
The officer or director signing this document {and wiio is listed in numbcr 12 above) affirms that the facts stated herein
are true and that he or she Is aware that false information submitted (o aﬁummt ta the Department of Siate constitutes

athird degree felony as provided for in 5.817.155, F.8.

13. TN FALER

(Typed or printed name and capacity of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

FERRIS OPTICAL, INC.

FILE NUMBER: C3487296

FORMATION DATE: 07/06/2012

TYPE: _ : DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of .California,’
hereby certify: ’

The records of this coffice indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, -business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of December 23, 2014.

DEBRA BOWEN
Secretary of State

NLH

NP-25 (REV 1/2007)




