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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 070912 7653932
AUTHORIZATION

COST LIMIT

ORDER DATE : October 21, 2022
QORDER TIME 9:13 AM

ORDER NO. : 070912-005
CUSTOMER NO: 7653932

FOREIGN FILINGS

NAME : NEW SIGHT PHARMA INC.

XXXX QUALIFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

2X PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Alexxis Weilland -- EXT#

EXAMINER:




DocuSign Envelope {D: DEAA7B18-7B52-4698-9683-BEA4CCI6E10C
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.

| tNew Sight Phanna Inc.
{Enter name of corporation; must include "INCORPORATEI” “COMPANY.” "CORPORATION

"Ine.” Col "Cnm." “Inc.” "Co." or “C(‘[‘p.”)

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

5 Delaware 3 920372186
{State or country under the law ot which it is incorporated) (FEI number, it applicable}
08/29/2022 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date tirst trapsacted business in Florida, if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1302, .5, 1o determune penalty liabilitv)
7610 Broficld Av. Windermere, Flarida 34786
(Principal office sireet uddress)
{Current mailing address, it ditferent) %‘j_
~o
o
R . . A P
8. Name and street address of Florida registered agent: (11O, Box NOT acceptable) r‘: - =
L
Corporation Service Company : & ez
Name: Po pam - - nl'_.g ‘
. ] D -
- = 2
1201 Hays Street — -
Office Address: ’ - < oo —
Tallahassee 32301 SToen
) . Florida (=}
{City) (Zip code)

9. Registered agent’s aceeptance:

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 hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

und [ am familiar with and uccept the obligations of niy position uy registered ageni.

Corporation Scr\f(’i;: Company

. ' Y A
By: g U assison + va pyseupd
{Registered agent’s signature)

10. Auached is a certificaie of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Depariment 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.

., For initial indexing pumposes. list names, titles and addresses of the primary officers and/or directors [up to six (6 total]:
g pury P A p



DocuSign Envelope.lD: DEAATB 18-7B52-~4698-9683-BEAACCI16E10C
A, DIRECTORS

Gustavo Garcia Sanchez

7610 Brofield Avenue,

OVice Chaitman Address: Windermere. FL. 34786

Diczo Garcia

[(Chairman Name: [ Chairman Name:

7610 Brofield Avenue,

Tivice Chairman  Address: Windermere, FL 34786

W Dircctor

W Presidemt

C'Vice President

ml Dircctor

O President

T Vice President

CiSceretary CiTreasurer W Sceretary C Treasurer
CiOther COther WOther CiOther
o Rodrigo Garcia o
[OChairman Mane: CiChairman Name:
7610 Brofield Avenue,
DiVice Chaimman  Address: Windermere, FL 34786 CiVice Chairman  Address:
W Director CiDirector
O Presideni {D President

C'Vice President

Cvice Presidem

LISecretary U Treasurer !Secretary U Treasurer
COther COther [ Other D Other

[C Chainnan Name: CChainman Name:

CVice Chairman  Address: CVice Chaimman  Address:

[(IDirector CiDirector

CiPresident L President

OVice President CVice President

D Secretary O Treasurer CiSecretary Ui Treasurer
Ciother CiOther O Other COther

Important Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporiing purposes only. Non-indexed

Indjridgaladmas 2 added to the index when tiling vour Florida Department of Siate Annual Report form.

12CBBABAOBES402... Signature ol Direclor or OfTicer

The otticer or ditector signing this document {and who 15 listed in number 11 above) aftimms that the facts stated herein are true and that be or
she is aware that false information submitted in @ document to the Depaniment of Stale constitutes a third degree felony as provided for in
317155 F.S.

13 Diego Garcia, CEQ/Secretary

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW SIGHT PHARMA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW SIGHT PHARMA
INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY OF AUGUST, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Quﬂm, W, Butiech, Secrrtary of Stale )

Authentication: 204678595
Date: 10-21-22

6996887 8300
SR# 20223833442

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




