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COVER LETTER

TO:  Registration Scction
Division of Corporations

... GLASSESUSA RETAIL, INC.
SUBJECT: !

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” ar “Certificate of Good Standing” and check are submitted to register the
ebove referenced forcign corporation to transact business in Florida.

Please retwrn all correspondence concerning this malter to the following:
ANGELINE TAN

Name of Person
SAGENT MANAGEMENT

Finm/Company
691 8. MILPITAS RLVD, 8TE 212

Address
MILPITAS, CA 95035

City/State and Zip code
SAGENTOPERATIONS@SAGENTMANAGEMENT.COM

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

For further information concerning this matter, picase call:

ANGELINE TAN [ (408 263-1040

_ a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MA LING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monree Street, Suite 810 Tallahassee, F1. 3234

Tallahassce, FL. 32303

Enclosed is a cheek for the following amount:
Please make check payable io: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee (7] $78.75 Filing Fee & ™ $78.75 Filing Fee & {1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO)
GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
GLASSESUSA RETAILL, INC

{(Iinter name of corporation; must include "INCORPORATED,” “COMPANY," “CORPORATION,"
"Ine.," "Co,," "Corp,” "Ine,” "Co," or "Corp."}

(If name unavailable in Florida, enter alternate corporate name acdopted for the purpose of transacting business in Florida)

DELAWARE 5 88-3172000
(State or country under the law of which it is incorparated) (FEI number, if applicable)
12/08/2021 5 PERPETUAL

{ate of incorporation) {Date of duration, if other than perpelual)
DATE

(Date Mrst ransacted business in Florida, i prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty lability)

8002 S (ORANGE BLOSSOM TRAIL, K133, ORLAND(G, FL 32809

(Principal office street address)

(Current mailing address, if different) ~
w3
Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) -
1
INCORPORATING SERVICES, LT, e
Name:
AL
. 1540 GLENWAY DR -
ffice Address: &
TALLAHASSER L 32301 =
’ , Florida . -0
(City) (Zip code)

Registered agent’s aceeptance:
aving heen named as registered agent and to accept service of process for the above stated corporation at the place
wipnated in this application, [ hereby accept the appointinent as registered agent and agree to act in this capacity. [
vther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
1 1 am frmitiar with and aecept the obligations of my position as registered agent.

PRNCINCIa IR, ASSE. EEC.

(Registered agent's sighature)

). Antached is a certificate of existence duly authenticated, not more than 96 days prior to delivery of this application to
e Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
der the faw of which it is incovporated.

. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directoss [up to six (&) tolal]:



. DIRECTORS

YChairman
IWice Chairman
1Director
IPresident
Wice President
JSecretary

CEO
[Other

ELDAD ROTHMAN
Name: _

Address:

954 LEXINGTON AVENUL, #537

NEW YORI, NY 10021

CITreasurer

ClOther

JChairman
TWice Chairman
IDirector
1Presidemt
1Vice President
}Seeretary

iOer

Name:

Address:

CTreasurer

iJOther _

IChairman
'Wice Chairman
Director
President

Vice President
Secretary

Other

Nanme:

Address:

O Treasurer

[ZI0iher

[C1Chairman
CViee Chairman
ObDirector
Z1President
OVice President
ClSecretary

C10ther

Name:

Address:

Z1Chairman
OVice Chairnmnan
Clhirector

D) President
OViee President
{JSecretary

Clother

Name:

i Theasurer

OOther

Address:

DOChairman
ClVice Chairman
Cliyirectar
CIPresident
OVice President
Ol Secretary

ClOther

Namne:

Ol Treasurer

OOther

Address:

ClTreasurer

OOther

portant Notice: Use an attachinent to report more than six (6). The atiachment will be imaged for reporting purposes only. Nen-indexed

lividuals may be added to the index when filing your f:lox'ici%;c)ucaz;}‘aglgglzt of State Annunal Report form,

Signatreohioireotraudificer

¢ officer or director signing this document {and who is listed in number i1 above} affirms that the facts stated herein are true and that he or
Jis awarc that false information submitled in a document to the Depariment of Stete constitutes a third degree felony as provided for in

17155, 118,

ELDAD ROTHMAN, CEO

(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 "GLASSESUSA RETAIL, INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D.

2023.

TR

Jomiy W. Bullock, Seceetary of $ine

Authentlcatlon: 204432016
Date: 10-23-23

6456078 8300
SR# 20233785694

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




