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FOREIGN FILINGS

LENS EXPRESS, LLC

{TYPE: LL)

Honigman Miller Schwaxtz And_

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX

CONTACT

CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

PERSON:

RN

Norma Parramore -- EXTH# 1147
EXAMINER :




NOU-13-2082 17110
. .

&

+

HONMIGMAN MILLER SCHWARTZ P.@3

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TD

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN
LIATED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

i, Lens Express LLC

{Name of foreign limited hability E_—umpany)

4 Michigan 3. 27-0035575__ .
{Funsdiction under the faw of which foreign limited liability { FEl namber, if applicable)
company is organd

4, November 13, 2002 5. perpetual

(Duration; ¥ ear lunited Lability company will cease o

{Date of Organization) -
exist or “perpetual”)

&, upon filing

7. 100 Galleria Officentre, Suite 419 .

Tate first ransacted business m Flonda. (See sechions 608,501, 608.307, and 817,155, F.50

Squthfield, Michigan 48034

8. If limited lability company is a manager-managed company, check here [¥] >
9. The usual business addresses of the managing members or managers arc as follows: .

David Katzman, 100 Galleria Officentre, Suite 419, Southfield, Michigan 48034 oo

~{Street sddress of prcipal office) A

Al
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10.‘Ayn.‘}wdisanmigkzalmﬁﬁmafwdmwmeﬂm%dawohdﬂymﬁﬂﬁmmdbyﬁxoﬁdﬂlﬁvmgmdyofmdsm
the jurisdiction under the law of which it is organized. (A photosopy ot acospiable. Hthe certificate is i a forcign language, 2
trapsTation of the certificate under oath of the translater rmust be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida:

Contact lens marketing,.

FLOST « LSO C T Systeen Culiva

il

Signature of a member or an suthorized representative of a member.

(In accordance with section 608.408(3), F.5., the execution of thiz dociment constingtes
an affinnation under the penalties of perjury (hat the facts stated herein ate true)

David Katzmuan —
: Typed or printed name of signee

e A,



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 Q§608.507, FLORIDA 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: -
Lens Express LLC 7;
: - : =
2. The name and the Florida street address of the registered agent and office are: rl?_ 2o
M en o
Il
C T Corporation System o {_I,: Moo=
z; ——— m
(Name) ;—CQ —c W 5“:
M
— R é ] i
c/o C T Corporation System, 1200 South Pine Island Road T ﬁ
Florida street address (P.0. Bax NOT ACCEPTABLE) 23 o
T3 w0
[
Plantation FL 33324 =
. ! City/StafelZip

Having been named as registered agent and 1o accept service of process for the above stated limited
Lability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 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
AR
W ,5? 2;;91"- Golibaey
(Signature) - DQCre fa;}- ch

$100.08 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

FLOSE - 92099 C T System Online



Yanging, Mithigan

LENS EXPRESS LLC

This Is to Certify That

a Michigan limited lability company, was formed on November 13, 2002
{ FURTHER CERTIFY that a Certificate of Dissolution has not been filed and the Articles of Organization

are in fulf force and effect as of ihis date.

This certificate is in due form, made by me as the proper officer, and is entitled fo have full faith and credit

given i in every court and office within the Uniled Siafes.
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GOLD SEAL APPEARS ONLY ON ORIGINAL

in testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 14th day

of November, 2002
5 é / , Director

Bureau of Commerciaf Services

lxll‘l



