PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Limuted Lisbdity Company's Name
The LASIK Vision Institute Florida, L1.C

LIMITED LIABILITY g ) FLORIDA DEPARTMENT OF STATE Sip e
COMPANY Secrelary of State -
REINSTATEMENT DIVISION OF CORPORATIONS ma
UL 20
DOCUMENT # 1.12000097768

CR2EQ41 (1/14)

NRAI Services Inc.

1200 South Pine 1sland Road

Street Address (PO, Box Number is Not Accaplable)

2. Principal Offica Address - No P.Q. Box # 3. Mailing Offica Address
L

1555 Palm Beach Lakes Blvd. 1555 Palm Beach Lakes Blvd. 4. Stmte/Country of Formation

Sults, Apt. #, elc, Sute, Apt. ¥, etc. FL
Ste 800 Ste 800 5. Data Organized or Qualdied

To Do Business in Flonda

City & State City & State 07/30/12

West Palm Beach, FL West PPalm Beach, FL 6. FEI Number Applied Por
i 46-02681872 Nat Agplicable

Zip Couniry Zip Couniry 2

33401 33401 CERTIFICATE GF STATUS DESIRED (] '.' ; 00
8. Name and Addross of Curront Registered Agent
Nome I e o | 14~

Suite, Apt. ¥, Elc,
City State Zip Code
Plantation FL 33324
I T, L

Signature of
Reqistarod Agent

Tammy Tofterco
Vice President

9. ), being appointed the registered agent of the abave named limeed liability company, am familiar with and accept the obligations of Chaptar 605, F.S.

cate 71972018

"/j:mn;« Y7z TP 2

REGISTERED AGENT MUST SIGN

0. Names and Street Addresses of Authonzed Represenlatives/Managers

Namo of Stest Address of Each
Tides Authonzed Re;reunlalmd Avihonzed Represantaive/ Cdy / State / 2ip
Munngers Managar
MGRM Michae! [nsler 1555 Palm Beach Lakes Bivd., Ste 800 West Palm Beach, FL 33401
EIN e DAL N N
1\1_,1}\\8 LzAxx ¥ {irpn ey e Hit2-5-1018
3 Lil-bh1
", NTUN
11. E-mail Address: J

{TO b used lor u{m arrec report nolhicaons)

empowered to sxecule s appication as prowvdad for in Chapter 608, F.5, | Turther cortify that
ted. the kmited Habdily company nama salisfies the requirements of section 8050012, F.S., snd
ndicated on this appixcalion 1s rue and pccurate, and my signature shall have the same logal effect

icr/s) od 10 the Depanyfient of Sute mnlutuleg a furd degrae telony as provided in 3. 817,155, F.S.

{
Date _%_ Daytimea Phone #

12, 1 certty that [ am an authonzed reprosentaive/manager or the receiver of rust
whan filing this reinstatement npplic:uon the reason for qissolution has baen chml

Signature of
Autherized Representative! M.

Typed or printed name ¢of signing Authorized Repmaemele\ager

FLIIO . Q12872004 Wollers Kluwer Oabine



CT Corp.

3458 Lakes'hore Drive, Tallahassee, FL 32312
850-656-4724

Date: 7/23/2018

Acc#120160000072 % W

Name: THE LASIK VISION INSTITUTE FLORIDA, LLC

Document #: 12000097768

Order #: 11081559

Certified Copy of Arts

& Amend;

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

HjEjnjnn

Country of Destination:

Number of Certs:

[~

Plain:

COGS:

Availability
Document

[Amount: 5 407.50 B

Examiner
Updater
Verifier
W.P. Verifier

Ref#

'JUL 23 7018

27wy €270 B




