Y492

WG

3 300353095063

(Address)

(City/State/Zip/Phane #)

[] pcxue  [Jwar [] man
A5 20--51009--007  ##70, 00

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status
.2
R
-’;.“."E haa ]
Special Instructions to Filing Officer: SR 5 i
———
!
iTl
3
Office Uise Only
wn3inal 1




, . . 4 %
@ & q € g v
% COVER LETTER '
- T , _ 4
TO: R‘iistmtiun Sectipn :
Dfsion of Corporations

Retinag Heakth Center Holdings, Inc.

SURJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreipn corporution o transact business in Flonda.

Please return all correspondence concerning this matter o the following:

Alexander M. Eaton, President

Name of Person

Retina Health Center Holdings, Inc,

Firm/Company

1567 layley Lane, Suite 101

Address

Fort Myers, FL 33907

City/State and Zip code

{surdgretinahealthcenter.com

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

For further information concerning this matter, please call:

Alexander Faton . (23‘) | 273547
a

Name of Person Arca Code Dayviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suttc 810 Tallahassee, FL 32314

Tallahassee, F1. 32303

Enclosed is a check for the fullowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
i $70.00 Filing Fee [C1 $78.75 Filing Fee & [} $78.75 Filing Fee & (2} $%7.50 Filing Fec,
Certificate of S1atus Ceniificd Copy Cenificate of Status &
Certified Copy

-,



) APPLICATION BY FOREIGN C()RP.()RA'I'[()N FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

“CORPORATION”

Retina Health Center Holdings. Inc.
“COMPANY "

{Enter name ot corporation; must include “INCORPORATED,”
“ine” "Col” "Corp.” "Ine.,” "Cu" vr "Carp.”)

Retina Health Center Holdings Incorporated
(It name unavailable in Florida, enter alteenate corparale name adopted for the purpose of transacting business in Florida)

3 85-22788K6

{FE number, if applicable)

2 Detaware
{State or country under the law of which it 1s incorporated)

077292020
(Date of duration, if other than pempetual}

{Date of incorporation)

104142020
6.
(Date first transacied business in Florida, il privr (o registmtion)

(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penalty liability)

7 1567 Hayley Lane, Suite 101, Fort Myes, F1. 33907
{Principal office street address)

Po ok L1768, LT MyELS FL_33900 _
{Current mailing address, if different)

8. Namec and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: WDEC Ml EA’T-O 1\J .

t o w2

Office Address: JEM}“ EH { A ‘ST‘E . 10 { ;;; (5]
I3y g
Flortda é: bih 2 {'__- N —
4
'l‘r)

FOLT Myeye Florid:
{7ip code) i

((,lt\)f

9. Registered agent’s acceptance: _'V. B
flaving been named as registered agent and to accept service af process for the abeove stated corperation at the pluce

designated in this application, | hereby accept the appointment as registered agent and agree to act in fhis cqpacity. .4
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dugss,
¢en

und I am familiar with and accept the obligation~y of my position as registered agent.

(Registered agent’s signature)

10. Attuched is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this applicalion to
the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For imtial indexing purposes, list names, titles and addresses of the primary oflicers and/or directors [up Lo six 16) total]

-
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A, DIRECTORS

O Chairman Name: Alexander M. Eaton IChairman Mame: Husscin Watapoor
OlVice Chaimman  Address: 1567 Hayley Lane, Suite 101 TVice Chairman Address: 1567 Hayley Lane, Suite 101
I2Mirector Fort Myars. FL_ 33907 ClDirector Fort Myers, FL 33907

W President C1President

[GVice Presidemt B Vice President

OiSecretary O Treasurer OSeeretary B Treasurer
DOther OoOther O ther Ot nher

[ 1Chairman Namu: C1Chairman Namne:

[DWice Chairman  Address: CiVice Chairman — Address:

C1Director CIDirector

O President TIiresident

DO Vice President C1Vice President

CSecretary O Treasurer )Sceretary T Treasurer
[JOther [CJ{her ClOther ClOther

O Chairman Namc: O¢Chairman Numne:

[OVice Chairman  Address: ClVice Chainmman Address:

Ciirector Obirector

O President O President

[DVice President IViee Prysiden

[(JSecrctary [JTeensurer CISceretary [Ireasurer
[l nher C1Other Clinher M nber

Impornant Notice: Use an attachment to report more than six (6). The attachment will be imaged Tor reporting purposes only. Non-indexed

individuals nmmyc yidex when filing yoyr Florida Department of State Annual Report form.
12

Signature ot Direcior or Officer

The officer or direetor signing this decument (and who is listed in number 11 abovel affiems that the facts stated herein are true and that he or
she is aware that talse information submitied in a document 1o the Departmiont of State constitutes a third degree Ielony as provided for in
s. 817155, F5S.

0 Alexander M. Eaton, President

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



A .
Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RETINA HEALTH CENTER HOLDINGS, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RETINA HEALTH
CENTER HCLDINGS, INC." WAS INCCORPORATED ON THE TWENTY-NINTH DAY CF
JULY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TCO DATE.

I

Authentication: 203579695
Date: 09-01-20

3340205 8300
SR# 20207053510

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




- PrGeE TR 1 - Service Request# 20207053510

Statp pf Belaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 898
DOVER, DELAWARE 19903
8422585 09-01-2020
ALEXANDER EATON
1567 HAYLEY LANE
SUITE 101
FORT MYERS, FL 33907
. DESCRIPTION AMOUNT
3340205 - RETINA HEALTH CENTER HOLDINGS, INC.
Entity Status - Short Form
Certification Fee $50.00
Expedite Fee, 24 Hour 540.00
TOTAL CHARGES 590.00
TOTAL PAYMENTS $90.00

BALANCE $0.00



