I F’L‘S 00000 1ol

(Requestor's Name)

COMISCTETNAN

(Address)

(City/StatefZip/Phone #)

[} pickup [ war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing ORicer.

Office Use Only

100419220391

== -0

$437. 511
-~

2

=5

ta3

_'T_'_ L2~ "Tv
=5 i3
-

-yl
ro -
=2 K
-1 g v 1
—l vt
Py | ‘Ia:)"
T
(&0 ]




COVER LETTER

TO: Registration Section
Division of Corporations

KC OCULAR AND FACIAL PROSTHETICS CO
SUBJECT:

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
KEVIN COMEAU

Name of Person
KC OCULAR AND FACIAL PROSTHETICS CO

FirnvCompany
5424 STATE AVE

Address
KANSAS CITY, KS 66102-3446

City/State and Zip code
KCPROSTHETICS@GMAN.COM

C-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

KEVIN G COMEAU L 013 626-4450
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
0 §70.00 Filing Fee 1 $78.75 Filing Fee & L1 878.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

KC OCULAR AND FACIAL PROSTHETICS CO

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Caorp.™}

KC OCULAR AND FACIAL PROSTHETICS CORP

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

KANSAS 93-352008

{State or country under the law of which it is incorporated)

(FE1 number. if applicable)
8/23/2023
4.

(Date of incorporation)

{Date of duration, if other than perpetual)
11/16/2023

{[ate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., 1o determine penalty liability)
7 214 E LUMSDEN RD BRANDON, FL 33511

{Principal office street address)

{Current mailing address, if different)

2

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - §
KEVIN COMEAU ' =
Name: ’ 2 ..,:TE
. ™3 ]

. 214 E LUMSDEN RD . 4

Oftice Address: = -
BRANDON 33500 = il
. Florida . .

{City) (Zip codc) : -

<o

9. Registered agent's acceptance:

Huving 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 to act in this capacity. 1

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

{Registered agent’s signature)

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department 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.

11. For initial indexing purposes, list natnes, titles and addresses of the primary officers and/or directors [up to six (6) total |:



A. DIRECTORS
KEVIN G COMEAU

OJChainnan Name: OJChaiman Name:
) . 1628 MCKUSICK LN

{3Vice Chainnan  Address: OVice Chaimman  Address:
. STILLWATER, MN 55082 )

O Director CDirector

W President O President

O Vice President

iJISceretary

O0Other

2 Chairman Name:

OTreasurer

COther

O Vice Chairman  Address:

CDirector

I President

CIVice President

OSecretary

OOther

3Chairman Name:

O Treasurer

O0Other

OVice Chairman  Address:

ODirector

OPresident

D Vice President

O Secretary

OOther

O Treasurer

COther

O Vice President
OSecretary

COther

OChaimman
C1Vice Chainnan
Obirector

O President
OViee Presidem
OSecretary

Crher

O Freasurer

OOQthe

UChairman
OVice Chainman
O Director

O President
OVice President
OSecretary

OOther

O Treasurer

OOther

O Treasurer

[JOther

fmporntant ‘\lollu Use an dllachmml to n_pon more LhdIl ‘sl\ (6). The attachment will be imaged for reporting purposes onlv. Non-indexed

individ nay be ;

12

nent of State Annual Report fonmn.

-

Signature ol Director or Otficer

The officer or director signing this document {and who 1s listed in number 11 above) attirms that the tacts stated herein are true and that he or
she 1% wware that false information submitled 1o a docwment to the Departiment of State constilutes a third degree felony as provided for in

s.817.155 I8,

KEVIN G COMEAU, PRESIDENT

A3

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



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I. SCOTT SCHWARB. Sccrctary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity [D Number: 8361230

LEntity Name: KC OCULAR AND FACIAL PROSTHETICS CO
Entity Type: DOM: FOR PROFIT CORPORATION

State ot Organization: KS

was filed in this office on August 23, 2023, and is in good standing. having fully complied
with all requirements of this oftice.

No information is available from this olfice regarding the financial condition, business
activity or practices of this cnuity.

In testimony whereof [ execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of November 21, 2023

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID; 1286120 - To verify the vahdity of this certificate please visit
hups:/www. kapsas. gov/bess/tlow/valjdate and enter the certificate 1D number.




