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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 "
222-1173
FILING COVER SHEET .
ACCT. #FCA-14 - 2
. o Lo
‘%- %'?j\«i
RS
=, oAy
CONTACT: Kim Weidenbach S
3 &
DATE: 08/25/10 £ Z7
% %
REF. #: 000631.130944
CORP.NAME: RETINASENSE, LLC
( JYARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { )ARTICLES QOF DISSOLUTION
( ) 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# 5 %Z' BLH FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
(XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials
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TRANSACT BUSINESS IN FLORIDA

1

APPLICATION ¥ FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE TVTH SFECTION 608,503, FLORIDA STATUIES, THE FOLLOWING 18 SUBMITTED 10 REGISTER A FOREIGN
LBAITED LIABILIIY COMPANY TO TRANSACT BUSINESS TN THE STATE CFF FLORIDA:

RetinaSense, LLC

{Nhmie of foretn Luniied Liabilily Company: wust inefude “Limited Liability Company,” "L.LC." or “LLC™

Comipans [T

NIA

O nasre anavailable, coler aliernma name adopted for the purpase of transncting business in Florida and atach a copy of the writien
..... T

conser oF e manage:s o managing members adopting the alternate name. The alternate name must include “Limited Liability

{ Delaware 1
(urisdiction under the Jaw of which foteign limiled liability
sompany is organized)

27-08350868
{ FEI number, if applicable)
AVE. 2 G X 5 NIA
{Deic of Urganikhtion) (Duration: Year hmited Tabiliy company will cease to
exist or “perpetual”}
o, NIA -
- {(Dale first transacied business i Florda, 11 prior to Tegistration &= UQ},
{See sections GUE.S01 & 6UB.502 F.S. 1o determine penalty liability) 1& =5
. , D oz
7 2701 NW 2nd Ave., Suite 218 ~ B
3y ‘-g—:; g
Boca Raton, FL 33431 o W
T ISTreel Adaress of Principal Diics) - %‘-‘_:.
? . o
& If limited Hability company is a manager-managed company. check here g %
4. The renne and usual business addresses of the managing members or managers are as follows:
Navioze Mehta: 2701 NW 2nd Ave., Suite 218
Boca Ralon, FL 33431

wanskation of the cendticae wderoath of the transtmor rust be submitted )

1), Abached s an crginal cenilese of existence, 7o mone e 90 diys old, duly authenticated by the official hoving custody of reeords n
e jluisdiction umeer the law of which it is onganived. (A photocopy isnot scoepable. (e certificale is in a forcign language, a

1. Nawre of business or purposes 1o be ondusted or promoted in Florida: Medical device company

Sigmature of a member or an uulhorizc@rcscmaﬁve of a member.
(30 aveordancs with section 608.408(3), FX., the exection of this document constituies
an affinnation under the penalties of perjury that the fhcts statod herein aze true.}

Gloria M. Skigen
Typed or printed name of signee




CERTII‘ICATE OF DESIGNATION OF
REGISTERED AGENT!REGlSTERED OFFICE

PURSUANT: O THE PROVISIONS OF SECTION 608.415 608507, FLORIDA STATUTES, THE
'UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE:POLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED’AGENTAN THE STATE OF
‘FLORIDA:

1. ‘Thé namebf the Limited Liability Company is:
._RelinaSense, LEC

if unaveiloble, the alicrnate to be used in the state of Florida is:

2: The name and the Florida street address of the reglstered agent and office aret

Navroze Mehta
{Name}

2701 NW 2nd Avl, Suite 218 |
Florida Street Address (P 0. Box” RO ACCEPTABLE)

Boca Raton_Fr, 33431
City/SieelZip

Hamng bean named ay registered ogent nnd 10 accept service q;' procaxs for the abave stated umued

$100.00  Wiling Fee for Applicaﬁou

$ 2500 Designativn of RegliteredAgent
$ 3000 Certified Copy, (optlonal)

3 500 Certificate of Statns (optmlui)



‘The First State

Ty, JEFFREY W. BUL?OCK, SECRETARY OF (STATE OF THE STATE OF
-nEy§§AgE, DO HEREBY CERTIFY "RETINASENSE, LLC" IS DULY FORMED
UNDES! THE: LAWS OF THE' STATE OF DELAWARE:AND IS IN GOOD STANDING
2AND HAS A LEGAL EXISTENCE SO FAR AS THE:RECORDS OF THIS OFFICE
SHOW: AS OF THE TWENTY-PIFTH DAY OF AUGUST, A.D. 2010.

aND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RETINASENSE,
LLCY WAS FORMED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D. 2009.

AND I DO HEREDY FORTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
]
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