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COVER LETTER

TO: Registration Section
Division of Comorations

Eye Love My Vision LL.C

SUBRIJECT:

Namc of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certiticate of Gaod Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please retumn ali correspondence concerning this matier to the following:

Catherine Tan

Name of Person

LEyc Love My Vision LLC

Firm/Company

26970 Aliso Vigjo Pkwy Suite 150

Address

Aliso Vigjo. CA 92636

City/Siate and Zip code

catherinetan@protonmail.com

F-mait address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Catherine Tan . (95| ) 973-3986
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee .0, Box 6327
2415 N. Monroe Strect. Suite 810 Tallahassee, FLL 32314
Tallahassee. F1 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FORELGN CORPORATION FOR AUTHURIZATION TO TRANSAUI
L BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAL
I Eve Love My Vision LLC

{Enter name of corporaiion: must include “INCORPORATED,” “COMPANY.” "CORPORATION"
"Inc..” "Co.." "Corp.” "Tnc.” "Co." or "Corp.”)

{If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

Wyoming 88-4019816
(State or country under the law of which it s incorporated) (FEI number. it applicable)
4 September 2. 2022 5
(Daic of incorporation) (Date of duration, if other than perpetual)
To be deicrmined
6.

{ Date first transacted business in Flenda. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. w determine penalty Hability)
7 4300 N University Drive. Suite D100, Lauderhill, FL 33351

(Principal office street address)
26970 Aliso Vicjo, Suite 150, Aliso Viejo, CA 92656

(Current mailing address, if difterent)

8. Name and strect address of Florida regisiered agent: (P.O. Box NOT accepiable)

2
Dr. Walter Campbell - ~
Name: o J
- [ -
4300 N University Drive, Suite D100 - e
Office Address: : ~
w
Lauderhill ., 92656 :
‘ . Florida - =2
(City) {Zip code) -
. . jun
9. Registered agent’s accepiance: e
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I lereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of iny position as registered agent.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depanment of Statc. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposcs. Tist names, litles and addresses of the primary officers andfor directors {up 1o 3ix (6) totadl]:



A, DIKEUTURS
D('.huir;n:‘m I

T Viee Chairman
W Dirveton

O President
Dvice Presidemt
DSeeretury

Oiher

OChairman
OVice Chairman
ODirectur

O President
TVice President
CiSeerctary

Member
DOther

OC hairman
CIVice Chairman
ODirector

O President
OWVice Mresident
OSeeretary

COther

Important Nutice: Use an attachment o repart more than sis (6). The attachment will be imaged Tor reporting purpeses onby. Nun-indexed
¥ be added (o
/ .

individuals

The oflicer b dintor signing this document tand who is listed i number 11 above) affirms that the facts stated hercin ase true amd that he or
she is aware that false information submitted i a document 1o the Department of State constitutes a thind degree felony as provided forin

sXITAS5 FS,

~
A}

Dr. Waler Allen Campbell

Name:

Address:

A3 N Umiversity Drive,

Suite D106, Lauderhill, FL 33351

CiTicasurer

OOther

Richard Folk

Name:

Address:

26970 Aliso Viejo Pkwy,

Suite 150, Aliso Viejo, CA 92656

Name:

OIreasurer

Ciher

Address:

O Treasurer

OOther

!

CIChairman
Ovice Chairmin
ODirector

O Presidem

O Vice President
OScerelary

_ Member
BOher

D hainman
TIVice Chairman
O rector
CIPresident
TIVice President
OSecrctary

OOther

TChaieman
IVice Chairman
dDirector
TPresident
TIVice President
C1Secretary

TJOther

Namw:

William Wilson

26970 Aliso Vigjo Pkwy,

Address;

Suile 130, Aliso Vigjo, CA Y2636

ITreasurer

JOther

Nume;
Addiess:
TITreasurer
“JOiher
Nianmw:
Addreas:

CITreasurer

Tltnher

e index whcly vour Flonda Departiment of State Annuoal Report torm,

<
2///1/] [ z
P Likr ~

Dr. Walter Allen Campbell

Signature of Director or OtTeer

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



State of Wyoming
Olffice of the Secretary of State

United States of America,
State of Wyoming SS.

I, KAREN L. WHEELER, Deputy Sccretary of State of the State of Wyoming, do hereby
centify that the filing requirements for the issuances of this certificate have been fulfitled.

CERTIFICATE OF ORGANIZATION
Eye Love My Vision LLC

Filed: September 2, 2022

Accordingly, the undersigned, by virtue of the authority vested in me by law. hereby issues
this Certificate.

IN TESTIMONY WHEREQF, | have hereunto set my hand
and affixed The Great Scal of the State of Wyoming, Done
at Cheyenne, the Capital, this 16'" day ot September, 2022.

C?‘/M%-&)M

Deputy Secretary of State

By SW\\}’_L’\D\

Shawn Havel




