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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FL.ORIDA

TN COMPLIAMNCE WTH SECTION 6071503, FLORIDA STATUTES, THE FOLOM NG IS SUBMITTED T
RECGISTER A FORENIN CORPORATION TO TRANSACT HUSINERS IN THE STATE OF FLORIDA.
Sight Supply Ine,

(Enter name of corporation: must include SINCORPORATED,” "CUMPANY " "CORMFORATION”
"lae. "Co.." UCorp,” tne,” Cn or "Corp.™)

(It name unavailable in Flarida, enter aliermate carparsis name adopted tor the purpasc of transacting busincss in Florida}

Dclgware £1-2145164
2 i KR
(State or cauntry undder the bew o whick it is invorporated) ' {FEI number, if applicable}
Q712007
by —
(Orate of incorporation’ (Date of duration, i other than perpetual) o 2
2 it ~\
6. — - o e —— N % .,r/
{Dute Bt trunsacted business w Florida, if prior Lo registsation) B o> (
(SEE SECTIONS 607.150] & 607.1502, F.5., w determine penalty lisbility) "’; -
444 Heickell Avenue, Suite 31-935, Miumi, Florida, 33131 2 2 (“\
T -~ < O
(Principat office address) 3. 5‘/
444 Brickell Avenue, Suite $1-935, Miami, Florida, 33131 2

. — L2

{Current mailing address, it different)

8. Nume and street address of Florida registered agent: (1*.0. Box NOT ef{ccplablc).

Anhony Rene Trovieso
Name:

444 Brickell Avenue, Suite 51-935

Oftice Address:

Miwmni 3314t
, Flyrida .
(City) (Zip code)

9. Registercd ageat’s acceptance:

Huaving been named as registered agend and 1o uccept service of process for the above stated corpoerasion af the place
designated in thix application, ! frereby necept the gppuintment oy registered agent und agree to act in this capacity. |
Surther ugree to comply with the provisivns of ull statutey relative Lo the proper and camplete performance of my
duties. und I asm fumiliar with and aceept the obligaiions of my positiun as registered agent,

o :}z-‘ o °
WQ/JW 8-'/‘{— s
& (Registered agent’s signanire)
10, Attached is a cartificats ol existénce doly authenticaled. not more than 9¢ days prior to delivery ol this application w

the Deparmeot of State, by the Secretury ol Stute or other official having custody of corpurate regords in the jurisdiction
under the law ol which it is incorpored.
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11, Names and busiess addresses ol ofticers and/or dwectors:
A, DIRECTORS J

Chairman:

113026451280

Address;

Yiee Chatrman: __

Address: — —— . —
Anthany Rene Trivieso

Dircownr: - _ B O
444 Brickell Avenue, Suite 51-935, Miami, Florida, 33131

Address, R

Director: _

Addeess: -

B. OFFICERS

. 2
I . o
. L
President: [—(\._\_'\"\ \'\u‘.‘\\f' E? ™ T‘(_\‘_}u V€S i < e
address: =i Brckeil Autnue . Qui ¥e 51-935 Mg, Flosidag 3313 <

Vice President:

Address:

Secreiury: p\h’?mnc‘(.' E\{Q(“ %C_\\ A€ f\S!_ef

Addeess: L{q"i_gflc i'-ell AUET‘\U(. Su\'\'(’ [ 155— ‘Y\\Gm-_Fi(_,‘ vel o {g\_g\

Tredsurer: P‘_\\gr\u.pdw Q\lf‘r'\ SC \"\per\g\e, -

address: HUAY_ Brickeil Rueaye Sulde St- 1%‘5 Mitmn, b lu\ tde 3131

NOTE: I necessary, you may nitech an addendum to the application listing additivnal oiticers and’o1 directors,

X 1413
__Qd’%— T hqunens o .

ature of Director or Officer

The ottices or dircctos stpaing tis document (and whe is listzd in mumber 1 above) aftions that the [acts stated herein
ace true and that he or she is aware that false information submitted in o document to the Deparument of State constitues

a third deygree felony as provided for in 3.817.135, F.5.

Anthoms Reag Travieso, CEQ

fad

(Typest or printed name and ¢ apacity ol persun signing application)

# 4/ 6

-\
-
A
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11, Mumes aied business addresses of officers and/or direciors (Additional Listy:

0. OFFICERS
CFQ: Anthony Rene Travieso

Address: 444 prickell Avenue, Sulte 51-935, Miami, Florida, 33131

113025451280

5/ 6
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((LH 17000198433 3)))

Delaware

The First State

I, JEFFKEY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SIGHT SUPFLY INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2017,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

ILAVE BEEN ASSESSED TQ DATE.

TR
AT TS
. Pt o
)] \‘.-n--,.w. Betous e iariy of Male Y

\

64724304 8300 Authentication: 202955641
SR 20175421271 v Date: 07-26-17

oy meay veerify Py o Biticate antine at curp.celaware.gov/authver,sniml

CFETO00198433 3)))
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July 31, 2017

FLORIDA DEPARTMENT OF STATE
nsion all
NAKVARD BUSINESS SERVICES, Ing, ©\VsionefCorportions

4

SUBJECT: 3IGHT SUPPLY INC.
REF: Wi7000062416

We have received your document for SIGHT SUPFLY INC. and your check (s)
totaling 5. Eowever, the enclosed document has not been filed and is
being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return your documant, along with a copy of this letter, within &C
dave or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-605:.

Yasemin Y Sulker FAX RAud. #: H17000298433
Regulatory Specialist I Letter Humber: 717R00015377
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