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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TQ REGITER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Westchase Eyecare, LLC
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,”" "L.L.C.,” or “LLC.")

(If name unavailable, emer alternate name adopied for the purpose of transacting business in Floride and atiach a copy af the written
consont of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “LL.CY “LLC.")

2. Wyoming 3. 45-3087314
{(Junisdictron under the law of which foreign limited hability (FEI number, if applicable)
company is organized)
4, July 26, 2011 5 Perpetual
{Date of Organizanon) (Duration: Year limited liability company will cease to
exist ar “perpetual”)
6.
(Date first transacicd business in FIofaa, if prior 10 registration,) _
(Ste sections 608.501 & 608.502 F.S. to determine penelty liability) ) 4 —
- v V ‘;‘i . ‘“
7 12037 Whitmarsh Lane, Suite 101 s Z. ,,{;
ol .
. A WP '.
Tampa, Florida 33626 vy, -~ ((\
(Street Address of Principal Otfice) L L
%a B O
8. If limited liability company is a manager-managed company, check here T, v/
Ry, o
o LA
9. The name and usual business addresses of the managing members or managers are as follows: 5™

John Mertzlufft, 12037 Whitmarsh Lane, Suite 101, Tampa, Florida 33626

10. Attached is an original certificate of existence, no more than X0 days old, culy suthenticated by the official having custody of recordsin
the jurisdiction underthe law of which it is organized. (A photocopy is notacoeptable, [f the catificate s a foreign language, n
translation of the certificate ynder cath of the trarslator roust be submitted.)

11. Nature of business or purposes (;Ye conducted or promoted in Florida: @ny and all lawful
business that may be congficted by a limited liability company.

Yoo/

Sigdature of a t;e?ber or an authorized representative of a member.

(In aceordance with section 6084DA(3), F.5., the execution of this document constitutes an affirmation under the
penaitiss of periury that the facts sioted herein are wue. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 3.817.135, F.§.)

Mark A. Connolly

Typed or printed name of signee
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H11000216258 3 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:
Westchase Eyecare, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

282 en
Mark A. Connolly T &
m [vg) -
(Narme) A (
bod
22 7 m
101 East Kennedy Blvd., Suite 2800 P2 B O
Florida Street Address (P.O. Box NOT ACCEPTABLE) ‘rﬂ_.d, .
B g
Tampa Pl 33602 27

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, I hereby accept the appointment as registered
agent and agree fo act in this capacity 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and ! am familiar with and accept the
obligations of my position as yegistered agent as provided for in Chapter 608, Florida Staruses.

U (Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 53.00 Certificate of Status (optional)
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STATE OF WYOMING - o P o}
. . ?L% = e
Office of the Secretary of State v G
A N
‘L o
o 7w Y
o @
| MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do nereb?;“,’a. 'fa .
certify that according to the records of this office, %

Woestchase Eyecare, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 26, 2011, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2011-000605635.

This entity is in existence and in good standing in this office and has filed ail annual reports
and pald all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official cerificate at Cheyenne, Wyoming
on this 315t day of August, 2011 at 11:40 AM. This certificate is assigned 010657419,

Secretars tate

Notice: A certificate issued electronically from the Wyoming Secretary of State's web slte Is immaediataly valid and
effectiva. The validity of a cerlificate may be established by viewing the Certificate Confimation screen of the
Secretary of State’'s website hitp:/wyabiz.wy.gov and following the instructions displayed under Validate Certificate.
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