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From: Renae McGraw

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 FI.ORIDA.
| Ocular Surface Innovations loc,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
llillc-’ll NCO‘.‘!I "CQrp‘" Illnc“ll IICO’Il Or |IC:()‘,,¥).IJ

(If nawne unavailable i Flerida, enter ahemate corporate pame adopied (or the purpose o1 ransacting busipess in ¥lorida)
Dielaware

. B5-1TTT3TY
J,
6/ 1R2020

{FEI number, if applicable)
5.
(Date of ingurpotation)

{Date vt durative, if vther than perputual)

{Thate first ransacted business in Florida, if prior 10 registration)}
(SEL; SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty hability}
173 Heacon Lane, Jupiter, F1. 33469

7.

(Principal office address) o 2
2=
| | T g
(Current mailing address, if different) o ——
RN
Bl N
% Name and street address of Florida registered agent: {£.0. Box N( )T acceprable) —_ . \-T‘
Jerome A, Legeriom -'_‘-_:” s i‘:}
Name: WD
o 173 Beacon Lang LW
Office Address: ol -
lupiter 3y
, Flunca
{City) (Zip code)
9. Repisiered agent’s acceptance:

Having been named as registered agent and to accept service af process for the abeve stated carporation at the place
designated in this application, I hereby accept §
further agree to comply with the provisions of all statutes relative ta the

he appointment as registered agent and agree to uct in this capacity. 1
duties, and F am famitiar with and acecpt the nbligations nf my position as repistered agent.

proper and complete performance of my
Jerome A. Leggrion

0_ {Registered sgent’s sipmalure)
10, Atached is a certificate of existence duly

authenticated, not more than Y0 days prior to delivery of this application t¢
the Depurtment of Staie, by the Secretary of State vr other ©
under the law of which it is incorporated.

tTicial having custody of corporate recoerds it the jurisdivtiun

FLOLY - L2300 Wojare Fluwer Lhiirs
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bl b
I1. Names and business addresses of olficers and/or directors: <& Ftg
[ ‘-‘ I
A. DIRECTORS TSR AN Y
A Al
Chairman: ARt e
L0y
Address: -fU,'i
N/A
Vice Chairmar: ;. e
Address:
) Jerome A Legerton
Director:
173 Beacon Lance, Jupiter, FL 33469
Address:
) John Gelles
Dircetor:
173 Beacon Lane, Jupiter, FL 33469
Address:

B. OFFICERS
John Gelles
President:

173 Beacon Lanc, Jupiter, FI. 33469
Address: _

i A N/A
Viee P'resident

Address:

Jerome AL Legerion
Secretary:

) 172 Bencon Lane, tupiter, FL 33469
Address:

John Gelles

Treasurer:

173 Beacon Lane, Jupiter, F1. 33460
Address:

NOTE: [If nccessgey. vou may attach an gddendum w the application listing additional officers and/or directors.

FESe—

Signature of Dircclor or Officer
The officer or director signing this document (and who is listed i number 11 abowve) aftirms that the facts stated hercin
ure rue and that Tic or she is aware that [alse information submitted in a document 1o the Department of State constitutes

a third degree felony as provided forin $.817.155, F.S.
Jerome A, Legerton, Sccretary

(Tvped ar p_rimcd name and capacity of person signing application)

FLDIO - 4257008 Woiare Kknarr  Falive
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCULAR SURFACE INNOVATIONS INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D.

2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PARID TQ DATE.
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SRe 20210383790
You may verify this certificate anline at corp.delaware.gov/authver.shiml

Authentication: 202471314
Date: 02-09-21




