PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY

FLORIDA DEPARTMENTOF STATE
Secretary of Stale

DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # 116000043527

i Limited Liabiity Company's Name

EYE INSTITUTE OPTICAL. L.L.C. GiGSSETIArS 7L
2. Poncpal Office Aodress -1o PO Bor# 3 Malng QOffice Adaress CR2E021 (112)
148 - 13TH STREET S.W. 148 - 13TH STREET SW. 4 Stte/Country of Formaton
Suite Apt ¥ etc Suite Apt ® etc FL
5 Date Orgamized or Qualfied
To Do Business in Flonaa 03/03/2018

City & State City & State
§. FEI Number lapptied For
LARGO, FL LARGO, FL
81-1732628 Mot Applicable
Zio Country Zip Country 7 o Ade
33770 USA 33770 USA CERNFICATE OF STATUS DESIRED D or » co
8 Name and Address of Current Registered Agent
Name

C T CORPORATION SYSTEM
Suees Aadrass (P G Box Mumoper s Not Acteptable) Swte

1200 SOUTH PINE ISLAND ROAD

Apt 2 Etc
City Stale Zio Code
PLANTATION FL | 33324
& 1. peng appointed tne registered agent of the above named limited lrability company. am familiar wath anea accept the ebligations of Chapter 605, F.5
.S
Signature of AR PE-r g Ig_ﬁ,w 9/20/2022
Date

Registered Agent

REGISTERED ACGEMT MUST SIGN

10 Mames and Street Addresses of Authonzed Representatives/Managers

Name ¢! Street Address ol Each
Titles Authonzed Representatives/ Authonzed Representatives Ty / State ) Zip
Managers Manager
AR Christopher Feldmeir 155833 Clayton Road Ballwin, MO 63011

INGH Y

10 ¢ 0 AON

£ mail agaress /@gal@eyecare-partners.com

ii
(To i used for luture anoual report NCLY.CANONS )

12, | ceruly tnat| am an authonzed representatvel manager of the receiver of trustee empowered to execute iis applicaton as providec for in Crapier 805, F.5 | turther

cerufy that when filing this reinslatemant appiication the reason for dissolubion has been eliminated. tne imied tiapiity company name saushes the reguirement of section

6050012 F S and that all fees owed by the hinited habibily company have been paid The informaton indicated on this apphication i true an¢ accurate, ang my signalure

shall have the same legal eftect as if made under oath. | am gware that false infgrmatian submitted in a document to the Department of Slate consbiuies a third degree
-

rJ'

felony as provided forins B17.155. F § PR \

636-227-2600

Daytime Pnone #

912712022
. Oate
r"Feldmeir, Authorized Agent

Signature of authorized representative/member

Christop

Typed or printed name ¢f signing authgnzed representalve/member




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

§50-656-4724
11/02/2022

Date:

Acc#120160000072

o A

EYE INSTITUTE OPTICAL, L.L.C.

Name:

Document #:

14585751

Order #:

Certified Copy of Arts

& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

U | OO

Country of Destination:

Number of Certs:

Filing:

Certified:

[]

Document
Examiner
Updater

Verifier
W.P. Verifier

Ref#

Plain:
cogs: [ ]
Availability
Amount: $ 77?7

“227.80
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