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TRANSACT BUSINESS IN FLORIDA
¥ COMPLIANCE WITH SECTION 8085303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITYED T REGRTER A POREICN

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
LATED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Soper Intérnational Opthalmics, LLC
{Name of foreign [mited lizbilicy compeany)
2, Delaware 3, 84-1566385
(Jurlsdietion under the law of which Toreign linved lizbi ity ¢ FET number, i applicablc)
sompuny is ergunized
4. November 9, 2000 5 parpatual ) o
: {Date of Organization} {Durziion: Year Emited liahility company will cease o
st o “parpetual”)

6. November 9, 2000
{Daic first transacted BUsRess m Flamaa, {Ses seclions H0B.501, 608,502, 208 517,155, F.5)

7. 23714 Waynels Way
€Siree address of principal offiee)

_ fzplden, C}?_I.qrado_ 80401
8. If limited liability company is a manager-managed comnpany, check here [

9. The usual business addresses of the managing members or managers are as follows:

David J. Dougherty 23714 Wayne's Way, Golden, ¢0 80401
2401 Poar Road, Sarasota, Fl, 35231-5513

Robert J. Smart

Soper Family Trust 330] Gackett Sireet, Houston, TX 77227
16 Arached ian ariginal cemtificate of endistence, no more than 90 days old, doly auttenticated by the official having custody of meords in

the juriscicion under the law of which it isorganized. (A photocopy is ot aceepiable. Ifthe centificate i9 in 2 forvign lamguzs, o
ranshation of the centificate undler cath of the Iranslamr mustbe submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida;
manufacture and distribute rigid and soft contact lenses.
> /\'E
Signature of 4; member or zguthaﬁicd representative of 4 member,
{In accordance wath ssction 608.408(3), .8, the excesrion of this document constitues —
an uilirvueion under the ponaltics of periury that the fasls sited hersin ere true.) '__L_ o .
~57
__David bYougherty ;5::; .Q: _ o
T Tyned or printed name of signae R ;5;,-.,7
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORID A STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Soper International Opthalmiecs, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

{Name)

cloCT CW?I“??‘LS?F‘?‘?" 1200 South Pine Island Road
Florida street address (P.O. Box_NOT ACCEPTABLE)

Plantatiqrrlr _ . _l_?!_,_33324
City/State/Zip

Having been numed as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

C T Corporation System

5 ‘(TSignature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

8§ 500 Certificate of Status (optional)
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State of Delaware PAGE 1

Office of the Secretary of State

EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

I,
DELAWARE, DO HEREEY CERTIFY "SCPER INTERNATIONAL OPHTHAIMICS,

IS DULY FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND

LLC"

IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF

DECEMBER, ‘A.D. 2000.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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