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FOREIGN FILINGS

NAME : COHEN FASHION OPTICAL, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 2940

EXAMINER:




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

IN COMPIIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLIOWING 5 SUBMITTED TO REGITER A FUREGN
LIMITED YIABIITY COMPANY TO TRANSACT BUSINESS INTHE STAIEOF FLORIDA:

1. Cohext Fashion Optical, LLC
(Nami¢ o1 Forelgn Llmited Liabilily Corapany; st mclude “Limited Liability Company,” "L.L.C,> of “"LLCT)

{If name unavailable, cnter alernate namg adopted for the purposs of transacting business in Floride and atiach a copy of the written
consent of the ménagers or managing members adopting the alternate name. The alternate name must inclhude “Limited Liability
Company,”*L.L.C.» "LLC.™) .

» Kentucky :

3.
(unsdiction under the Jaw of Which foreign limited Habilty { FEI number, 1f applicable)
company is organized)
4. January 28, 2008 _ . 5. Perpetual .
(Do of Orgamization) E‘Ji:;ﬁn% ;’ oar Iulr,t)ited Tiability company Wﬂ{ 0:;5:“% |
s : T % 1
{Date Tirst fransacted business i Floridn, 1T prior 1o regisraBon.) TR T
(Sce sections §08.501 & 608.502F.8. 0 :l':teminc penalty Hability) ';‘T:’. 5y - (f\
5 P.O. Box 90009 | Qx - O
Bowling Green, Kentucky 42102-9009 o, @
{Strezt Addross of Principal Oice) S &
27 ©
Ly (-1'\
8. If limited liability company is a manager-managed company, check here "3-

" 9. The narne and nsual business addiesses of the managing members or managers are as follows:

Spencer Coates, Manager P. O. Box 90009, Bowling Green, KY 42102

Jimmie Gipson , Manager P. O. Box 90009, Bowling Green, KY 42012
Dr. Robert Cohen, Manager, 100 Quentin Roosevelt Blvd., Garden City, NY 11530

10. Attached isen original certificate of exisienice, no mare than 90 days old, duly sutherticated by the official baving custody of records

the jurisdiction tnder fhe Jaw of which it is crganized. (A photocopy isnot acceptable. Ifthe certificateisin a foreign language, a
translation af thecertificate undler cath af the renslator st be suberitied ) :

11. Nature of business or purposes to be conducted or promoted in Florida: Ay lewful purpose

for which a lithited liability company may be organized under the laws of the State of Florida.

Signature g&4 member or an author2ed representative of a mesber.
" . (In'accordagfe with section 60E.408(3), F.S,, the execution of this docurtiént constitutes -
an sffirmation under the peoalties of perjury that the facts stated herein are true.)
. Dr. Robert Cohen, President and Manager

_=- Typed or printed name of signeo -




CERTIFICATE OF DESIGNATION OF
~ REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41 5 or 608.507, FLORIDA. SI'ATUTES 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: .
Cohen Fashion Optical, LLC

If name unavailable, the alfernate name 1o bé used in the state of Florida is:

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

Corporation Setvice Compziny
{Name)

1201 Hays Street
Plorida Street Address (P.O. Box ﬁ___Accmaaw)

Tallahassee ' 32301
' C:tylStatzJZip

Having been named as vegistered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificete, I heveby accept the appointment as registered
agért anid agree 1o act in this capacity. [ further agree to comply with the provisions of afl 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, Florida Stetutes.

Corporation Service Company

BY: "Kdlﬂu("dhfb« k. Q*U*ﬂ%

(S@mﬁ

$100.00 Niling ¥ee for Application

$ 2500 Designation of Registered Agent
3 30.00 _Certifled Copy (optional)

$ s 00«- mﬂcﬁe of Siatus (ophuna])




Commonwealth of Kentucky 4/18/2008
Trey Grayson, Secretary of State

Division of Corporations
Business Filings

P. 0. Box 718 Certificate of Existence
Frankfort, KY 40602
(502) 564-2848
http:/Awww. sos.Ky.gov

Authentication Number; 63585
Jurisdiction: KY

Visit hiip://apps.sos.ky.gov/business/obdb/cerivalidate.aspx_{o authenticate this certificate.

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to therecords in the Office of the Secretary of State,

COHEN FASHION OPTICAL, LLC.

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is January 28, 2008. '

I further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 275,190 has been delivered to the Secretary
of State. s

IN WITNESS WHEREQF, I have ﬁereuﬁto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 18th day of April, 2008.

ﬂéfa_

Trey Grayson
Secretary of State

Commonwealth of Kentucky
63585/0683994




