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COVER LETTER '

TO: Registration Section
Division of Corporations

SUBJECT: Qﬂm EA ( T@MAL %14 A Qﬂé 'bzzﬂlj, Li
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Udarn O, Birunn

Name of Person

Wb %WM %u} "%/'z/rm

F[rm/CompaAﬂ

201 .

Address

m %41///1 BAL03

City/State and Zip Code

A\ o Bigme pram
E- mall address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Vellie (au 1 207 5 2ID-loleR2

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[¥]5125.00 Filing Fee  [_]$130.00 Filing Fee & [_]$155.00 Fiting Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. EMERALD COAST EYE INSTITUTE, LLC

(Name of foreign limited liability company)
o Delaware

3. 59-3348023
(Jurisdiction under the law of which foreign limited liability
company is organized)

( FEI number, if applicable)
4, 5. 2050
(Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual™)
6. Upon qualification .
(Date first transacted busmess in Florida. (See sections 608.501, 608.502, and §17.155, F'g),— <
—Sy M
7 1034 MAR WALT DRIVE, SUITE 200 I:;# el -
P
FT. WALTON BEACH FL 32547 {:’Q,t_ o, M
(Street address of principal office) f-_\_‘ ST
o4 =
8. If limited liability company is a manager-managed company, check here [y} %E -3
b
9. The name and usual business addresses of the managing members or managers are as follows
Samuel E. Poppell, 1034 Mar Walt Drive, Suite 200, FT. Walton Beach FL 32547
Phil C. Alabata, DO, 1034 Mar Walt Drive, Suite 200, FT. Walton Beach FL 32547

10. Atiached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

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

. All Lawful Business
All persons and entities are put on notice of the limitation on liabilities of a series as referenced in the Certificate of
Formation on file with the Secretary of State for the State of Delaware and as set forth in 6 Del. C. 18-215

Tl £, Bggett

Signature of a member or an authorized representative of a member
(In accordance with section 608.408(3), F.S., the execution ol this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)
Samuel E Poppell

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 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:
EMERALD COAST EYE INSTITUTE, LLC

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

SAMUEL E POPPELL

B 3
N T MM
{Name) EL [
LTI
1034 MAR WALT DRIVE, SUITE 200 ftﬁrc o M
Florida street address {(P.0O. Box NOT ACCEPTABLE) ':_q j: x O
R
FT. WALTON BEACH FL 32547 gm ™
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment 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
aceepl the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Smanl £ hgpettn)

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMERALD COAST EYE INSTITUTE, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D.

2010.

SN SR

Jeffrey W, Bullock, Secretary of State

4782568 8300 AUTHENT{CATION: 7787277

100084723 DATE: 01-29-10

You may verify this certificate onlines
at corp.delawars.gov/authver.shtml




~ FROM DELAWNARE | NTERAGORFE AT HW /IR wl &M I 47 WM DN - 87 LW TR § A e | e e -

Stato of Dalawvare
Secre of State

[
Division Comorauans
Delivared 05:01 01/28/2010
FILED 04:58 PM 01/28/2010
SRV 100084723 ~ 4782568 FILE

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM A FOREIGN CORPORATION TO A
LIMITED LIABILITY COMPANY
PURSUANT TO SECTION
18-214 OF THE LIMITED LIABILITY
COMPANY ACT

FIRST: The jurisdiction where the Corporation is formed is Florida.
SECOND: The jurisdiction immediately pefor to filing this Certificate is Florida.
THIRD: The date the Poreign Corparation was first formed is December 12,1995,

FOURTH: The name of the Foreign Corporation immediately prior to filing this
Certificate is EMERALD COAST EYE INSTITUTE, PA.

FIFTH: The name of the Limited Liability Company as set forth In the Certificate
of Formation is EMERALD COAST EYE INSTITUTE, LLC.

SIGNED: _Wf ﬂ_;,g/, fresdnd

NAME: SAMUEL E POPPELL, President
Authorized Person
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State of Dalawaro
Secre of State

‘ Dot o8t ol Bt 0172872010
L .
State of Delaware FILED 04:38 PN 01/28/2010

Limited Liability Company SRV 100084723 - 4782568 FILE
Certificate of Formation

This certificats of formstion ks baing axscuted for the purpose of forming a limited Hability
company pursuant to the Delaware Limited Liablity Company Act, 8 Dyl G 18-101, et 3eq.

FIRST: The name ot the timitad liability company ls:
EMERALD COABT EYE INSTITUTE, LLC.

SECOND: The address of its reglstered offica In the State of Delaware 16 113 Barksdals Professional Center
in the City of Newark, County of New Castie, Zip Code, 19711. The nama of its Registered Agent at such
address is Delaware intercorp, Inc.

THIRD: The members agres to be bound by the signed Limitad Liability Company Agreement(s) except as
they may be contradicted by the Limited Liabllity Company Act of the State of Delaware.

FOURTH: No member or rmambers pf the limited lisbility company shall have the right to assign thelr interest in the
limited limbility company, whathar voluntarily or involuntarily, without the unanimous writien agreament of all of the
members {the "Required Unanimous Vote®), uniess otherwise provided in the limitad liabdity company's operating
agreement, If an axsignment of a membership inlerest is not approved by the Required Unanimous Vats, the
assignee (which Includes, without imitation, the hoiier of a charging order) shall have no right t (i) become a
membar of the limited kabiity company, (Ii) pamulnhmmmmmtdnwlhmﬁabﬂyww.or&ﬁ)
axercige any rights or powers of 2 member and/crmanager. The assignee shall mersly be entried to mceive the
share of profits and other distributions 1o which the assignor was entiiad, o the extent assigned. Any such
assignee shall be allocated and report ail kema of income, gain, loas, deduction, cradit or otfter tax allocation (a
"Taxable e} on such assignee's incoime tax returns each year to the sama extent the assignor would have been
allocated such Taxable lierms and the amignes shal recelve the federal and alt relevant state Forms K-1 with
respect to such alocations. Each Member (and any futune assigneals), including, without limitation, the hoiderota
charging order) is put on notice that (i) the Managers may make investment d s that may produce significant
income tax liabillty to the Members end assignaes and thet corresponding distributions with which to pay such
income tax (iabilily may not ba made and (ii) thet the terms of the operating agreement provide that (a) this s
reasonable, and (b) does not constitute a breach of fiduciary duty by the Managers.

IN WITNESS WHEREOF, |, SAMUEL E POPPELL, President, baing fully authorized to executs and filo thie
document, for the purposa of forming a Imited liabilly company pursuant o the Delaware Limited Liability
Company Act, do make this Certificate of Formation, acknowledging under the penakies of perjury in the third
degree, hareby declaring and cemfyl;g that this instrument is my act and dead and the facts in are true,
pursuant to 6 Del.C 18-204 and ingly have hereunto set my hand this 2% dayof_Cc/ede

2009.
By, ol £, :#Mj
SAMUEL E PO Prasident




