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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: CINDY

PDATE: 12-14-04
REF. #: 0204.32839
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CORP.NAME: OCCULOGIX, LLC 2é L, N
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( ) ARTICLES OF INCORPORATION  { )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOL UT10§ 'é, '
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME %’% >
(XX ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY %
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( )OTHER:
STATE FEES PREPAID WITH CHECK# 510691 FOR $ 160.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
(XX ) CERTIFIED COPY { XX ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

{ )YCERTIFICATE OF STATUS

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ;

N
N COMPLANCE WITH SECTION 608503, FLORIM STATUTES, MWB&M?@WW@XFO&V ;
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEQF FYORIDA: e ";,
1. _Occulogix LLC | O
~ {IName of Foreign Limited Liability Company) | S %
N : fa (2N =
2. Delaware 3. %@C’/f E/ o7 3
(Jurisdiction under the law of which foreign limited Hability R ber, it applicable} = oy
company is organized) ?p
3. e
ate of OrganiZation} (Duratiop: Year [imited liability company will cease to

exist of “perpetual™)

6. é( /){m Q&( &ézi{}aﬁm |

{ Date first iransacted Dusiness in Flondg M prior to registration.)
(See sections 608.50] & 608.502 P 5. to ine penalty linbility)

7. R600  skymek Dove Ungt d Secte o1

HisSisaomag Ohy Lw SR 2, g)
S (Street Address of Principal O

i
: [
8. If limited lisbility company is a maneger-managed compeny, check here [ |
9. The name and usual business addresses of the managing members or managers lyc as follows:
wittam €, Dumency

|
!
Ae0C S'ic._\{mork —Driverun‘l{‘of ’guff-e,;ig't ‘
|
r
\
i

wssmm&a i Onfaro LHw S82 ﬁ/)/)ﬁﬁfcu

10, Aﬂadaedwmmgmlcaﬁmﬁefmﬁammm&ﬁm%moﬁ,wymﬁmnmdbyﬂmfw having custody of records in,
the furisdiction under the Jaw of which it is organized. (A phosoocysy is not acoeptable, Ifihe cerfificate isin 2 foreign bnguape, a
translation. of the centificate under cath of the trmslator rrust be submitted.)

|
11. Nature of business or purposes to be conducted or promoted in Florida: m {. 1 bralmieC
|

Ih.ﬁEQF“ahCS g‘ AR VLN
Z'(\ )QJW\M

Signamre of a member or an authorized representative of a member.
{In rocordance with section 508.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury thet the facts stated berein axe frue.)
wiham G, Dumencd
Typed or printed pame of signee
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CERTIFICATE OF DESIGNATION OF 1
REGISTERED AGENT/REGISTERED OFFICE

|

I
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLOR*DA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLO G STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN STATE OF
FLORIDA. |

Ckc"utLOjlx LLC [

1. The name of the Limjted Liability Company is:

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

l

/i C f
ame) I

/03 M. Meridian St

—

Florida Street Address (P.O. Box NOT ACCEPTABLE) .

Talbbacsee  w 32301 |

City/Stale/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree fo 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 fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Flarida Statutes.

'

o

(Signature) |

|
$100.00 Filing Fee for Application f
$ 2500 Designation of Registered Agent
$ 30,06 Certified Copy (optional) i
$ 500 Certificate of Status (optional) |

|



' Delaoware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCCULOGIX LLC" I8 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
A5 OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2004,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CCCULOGIX
LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

\i&bububb xg;u;LﬁJg%ZrMAAJAJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3543570

3850188 8300

040888732 DATE: 12-13-04



