-~

Page 1 of |

Florida Department of State

1A,

Note: Plea.se pnnt this page and use it as a cover sheet, Type the fax audit
nurnber (shown below} on the top and boitom of all pages of the document.

(((H06000124176 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
pa.ge Dmng 80 will gcncrat: another cover sheet.
To:

o

VTR T

Division of Corporations
Fax Numbs=r

: (8503205-0383
Froms

Account Name

o)
'; Eu)
F 20
z =
: ROBERTS, SEWARD & COMEANY PA < g
Account Number : 120040000178 n
= Phone 1 {813)225-1040 —_—
o = Fax Number : {(B13)221-3135 P = o
= £ L
o 5 =z :
= = S ————— - s O
= e S - 2
| Tl [
' “FLORIDA/F OREIGN LIMITED LIABILITY CO.
7-"
-l I
s 2 THE EYE INSTITUTE, LLC
[ ﬂ:‘ —
Certificate of Status
Electronic F111ng Menu Corporate Fllmg Menu

httns+//afile sunbiz.org/scrits/efilcovr.exe

5/3/2006

- |
Division of Corporations



. M2y 04 2006 10:30RM HP LASERJET FAX F.2

-

Hooooo 8491706 >

ARTICLE 1« Name:
Tha neme of the Limitad Liability Company is:

THE EYE INSTITUTE, LLEC
(st v with th word “Liniteg Lishllity Cowmpamy. “Cimined Compaiy”™ or their shhrevistion "LLC" o *L.C+)

ARTICLE II - Addreus:
The mailing address end steees address of the prioclpzl office of the Limited Lisbillty Company is:

B412 US 19 2020 FN SPRINGS BLVD | T
NEW PORT RICHEY, FL_34658 NEW m:aE !ﬁfﬁmgv_. FL 34885 S Sw
’ = T
= R
— .
ARTICLE III - Repluatcted Apent, Regivioved (ffics, £ Rugistered Ageat’s Sigeatare: =
{The Limisd Liub(Hry Company ascunt swcve a it ows Raghidared Agam. You mait wamvmxmhﬂ' (3!1 -
besiness ooiity with an acuve Flarida seglebration. ) o
= 2
The name and the Florida sircet addrexs of the registered agenr are: P-4 -
PAUL CURTIS ; o2
2020 SEVEN SPRINGS BLVD

Florkie sivoot sddraxs (P.0, Box NOXT accaptable)

NEW PORT RICHEY L4855
City, Swio, & Zip

Having bear roned ar rexistered agant wnd o occept servion of process fire the abave staled itintied
linbility compomy ar the place dosignated tn this certificate, I heroly aocapt te appawiment as
regiitered agént and agree to act w this capacily. 1 further agres to comply wick the provisions of oll
sictutes relaring 1 the proper and compléce perfortsance of my dubiss, and 1 o familior with and
acvep! the abligations of ition @x rogisfared as provided for in Chapler 605, F.5.
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ARTWCLE IV- Mumager(s) or Mannging Membor(s):
The anme and address of oach Manoger or Managing Member is as follows:

Tiile: Nams apd Addiresa;
"MGR" = Manager
"MORM" = Mapaping Momber
MGR LARRY PERICH
2290 SPRINGS BLVD

NEW PORT RICHEY, FL 34656

(Usa anschment [T pecessary)

ARTICLE V: Effective date, if othor than the date of fling:

+ FOPTIONAL)

(If un effective date I Lind, the date nust he specific and esmnot be mare thin tve businces dayt prioy

to or 59 diys alter fhdlh of Eling.}

REQUIRED SIGNATURE:

(In aooopdanco with slion GOEATK3), Flotids Smton, the eXscution
this domymiwst conatitatos

an affirtnation under tha poaltics of pogjury
:lw!he facts staced berels arc thuc,)

LARRY PERICH
Typed or printed nemea of signés

Filins Fows:
¥125,00 Mling Fee for Arcicion of Orgasianion and Dasigaties
of Raginteced Agiut
% 3008 Cortilisd Cugy (Opiioust)
$ 508 Cenvilicavs of Srptus (Optisanl)
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