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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2015

ALESSANDRO FRACAS
2700 N MIAMI AVE SUITE 504
MIAMI, FL 33127

SUBJECT: EYE PHARMA, INC
Ref. Number: W15000078448

We have received your document for EYE PHARMA, INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist |l Letter Number; 515A00025411
Registration/Qualification Section

www.sunbiz.org
Nivicion af Cornnratione - PO ROYX 927 . Tallahaceeer Flarida 232314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __Ede Phanmn , Ime.
¢ Name of corparation - must include suffix

Dear Sir or Madam:

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

L

Piease return all correspondence concerning this matter to the following:

AESSANE Lo FRACAS

Name of Person

E'-!a_ Phonmo . {ue.

Firm/Company
T Address
MigMi-Pabs | Froelh 334713
City/State and Zip code

B.TRACKS @ GMAilL. CoM
E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matier, please call:

ALESSANDRO FRACAS a(F€e )y 238 24bo
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

m'l0.00 FilingFee O $78.75FilingFee& O $78.75 FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

I Ede Phoaweo | luc.
(Enter nafne of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"

"Ing.,” "Co.," "Corp,” “Inc,” "Co," or "Corp.")

(I name unavaitable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

DELAW ALE 3. 4—1"_3275536

2.
(State or country under the law of which it is incorporated) (FCI number, if applicable)
o 94212045 3
(Date of incorporation} (Date of duration, if other than perpetual}
6.
(Date first wansacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)
1 9%co N YiAML AVENYR $0ITE Soq |, piass (FLY 334273
(Principal office address) 4
ALFRACAS ¢ GMAL. cOH _
{Current mailing address, if different) e,
A
- SR
8. Name and streel address of Florida registered agent: (P.Q. Box NOT acceptable) :—-—i rey E?:‘:' T
Name: RLESSAN®LO TRACAS ARSI S
= Ei
Office Address: 30O Al MAAM AUSN IS LSy TS Sot o Ty
-y ‘
. ~ e ~ L]
CAMS - by s  Florida_3342F oo L
(City) (Zip code) e I
2 R

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree lo act in this capacity. |
JSurther agree to comply with the provisions of all statutes reiative to the praper and complete performance of my
duties, and I am familiar with and accept ihe obligations of my position as registered agent.

v C/(«R{gisicred agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to detivery 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 it is incorporated.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairmen: _ GiIVSE@PE  cAMPolh
fiA Bolglefo T ' A64 ¢ & GErJED\}ﬂ-_F !TR‘L-L[I

Address:

Vice Chairman: __AlY m/.n’jﬂﬁécﬁ o
AN APT S A3 i Bik

Address:

Director: BLESSANDAD TRACAS
i o 2L A

Address: ,

Director:

Address:

B. QFFICERS

President:
—
poN
Address: tgt —
e O
Pl
Pag I R o
Taoe W G
. . fug
Vice President: P XY ez
[ Tt N FRgarmye
Address: ‘rﬁ' - - J
PR i
TEE m
L TTTo
_L_E .y v gt
Secrelary: el I o5 N
— %
= :
Address: b
‘Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

2. /%»—

(2 o

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affivms that the facts staied herein
are true and that he or she is aware that false information submitted in a document to the Department of Stale constitutes

a third degree felony as provided for in s.817.155, F.S.

3. AL EBE9NRY A S

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "EYEPHARMA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TWELFTH DAY OF

FEBRUARY, A.D. 2015, AT 3:02 O CLOCK P.M.

_.1
re g%
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID r_r*:::
p R s
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE CORPORATION IN;; i
T -

=y r

W
QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY ;’_‘;}"‘4
<

i

s
]
-4

177
L4

CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED. —

[ &
-
-

R0

s
™

%2 2104 22 80r o1

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS-HA

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

S

Authentication: 201657776
Date: 01-12-16

5692275 8315
SR# 20160169575

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




