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FLORIDA RESEARCH & FILING SERVICES, INC,
1211 CIRCLE DRIVE

TALLAHASSEE, FL 32301

PHONE (850)656-6446

WALK-IN

ENTITY NAME:

1. VISION SELECT, LLC

CK®# 2680

AMOUNT  $250.00 ($125.00 FOR THIS FILING)

PLEASE FILE THE ATTACHED QUALIFICATION & RETURN THE FOLLOWING:

___  CERTIFIED COPY

XXX STAMPED COPY

CERTIFICATE OF STATUS

Examiner's Initials




' TRANSMITTAL LETTER

o}
. TO: Registration Section /-7\;‘-%’ < “‘g
Division of Corporations s ¢
VN 2
T %
SUBIRCT: Vision Select, LLC d‘_:r}‘ffo %
(Name of Limited Liability Company) o

The enclosed "Application by Foreign Limited Liability Company tor Autherization to Transact Busines@/ﬁ?’
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited 2
liability company to transact business in Florida.,

Please return al] correspondence conceming this matter to the following:

Alina Slivers

maﬁé o.f Person)

NRAI Sarvices, Inc

(Firm/Company)
2731 Executive Park Drive Ste 4
' (Address)
Weston, Fl 33331
(City/State and Zip Code)

For further infarmation concerning this matter, pleage call:

Alina Blivers at 954 ) 318-2787
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
409 E. Gnines Street P.O. Box 6327
Tallahassce, Florida 32399 Tallahassee, Florida 32314

Enclosed is a check for the following amount:

01%125.00 Filing Fee C1$130.00 Filing Fee & O $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificote
Certificate of Status Certilied Copy of Status & Cert!fied Copy




»

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE TVITH SECTION 604503, FLORINA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, Vision Select, LLC

{Name of T'oreign Limiied Lrability Company)

<
-~ et}
A — -\
2 Delaware 1. (/ o E o
{TuTsdiction tunder Ui [aw of which Toreign (lmited Rubility { FEI number, It opplicable) e (‘Q (
company Is organized) {.—7 .‘_;; P2 (“
4, 101212004 5. Perpetual S g
{Date of Orgonlzation) (Durafion: Year limiled Tinbility company will cense’lan &, &
exist ar “perpetunl”) AR O
YL R
6 2 ¥
{Date first transacied business In [lorida, 1 priar fo regisiration,) S
(See sections 608.501 & 608.502 F.S. to datermine pennity linbility) =7

vl 3801 5. Congress Avenue

Laks Worth, FL 33461

(Street Address of Principai Office)
8. If limited liabsility company is a manager-managed company, check-here [/]

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

Ben Cook MGR

3801 8. Congress Avenue

Lake Worth, FL 33461

10, Atiached is an original certificate of existence, no'more tlian 90 days old, duly mtherticated by the official having custody of ieeords in
the jurisdiction under the low of'which it is organizad. (A photocopy is notaceepiable. [Fthe certificate s in a foreign language, o
imnslation of the certificats under cath of thetranslator st be submitted)

11. Nature of business or purposes to be conducled or promoted in Florida: A discount vision plan

Signature of a member or an authorized refpmsentative of a member.
{In sccordunce with section GOR.408(3), F.S., the execulion of this document constitules
an ulfirmalion under the penaltles of pedury that the faets stuted herelh are true.)

Ben Cook, MGR
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SLIBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

.I. The nome of the Limited Liability Company is:

Vislon Selact, LLC

2, The name and the Florida street address of the registered ngent and office are:

NRAI Services, Inc,

(Name)

2731 Executive Park Orive, Suite 4
Flarido Sireet Address (P.O, Box NOT ACCEPTABLE)

Waeslon FL 3331
City/State/Zip

Huving been named as registered agent and tv 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 ta act in this capaci(y. 1 firther agree to comply with the provisions of all statites
relating to the proper and complete pexfoimance of my dities, and I ani familiar vith and accept the
vbligations of nry position a istered agent as provided for in Chapter 608, Florida Statutes.

NRAI‘Se
BynCNE7 2

Ner™ [Signare)
Karen Redman, Asst. Sec.

$100.00 Fiting Fee for Application

§ 2500 Desigontion of Registered Apent
5 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




PAGE 1

Delaware

© The First State

I, HARRIET SMITH WINDSOR, SECEETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "VISION SELECY, LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXIBTENCE 50 FAR AS THEE RECQORDS OF THIS OFFICE
8HOW, AS OF THE TWENTY-FOURTH DAY OF JULY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISION
SELECT, LLC" WAS FORMED ON THE TWELFTH DAY QF OCTOEER, A.D,

2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Lannnit smitooFho o

Hamst Smith Windsor, Secratary of State
3866390 B300 AUTHENTICATION: 5866180

0708444590 DATE: 07-24-07




