Division of Corporations
Electromc Filing Cover Sheet

Note' PPlease print this page and use it as a cover sheet. Type the fax audii
number (shown below) on the top and bottom of all pages of the document.

(((H11000224713 3)))

IlllllllllllllllllﬂllIIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIIIIIIIIIIII|||I|||I|l|||||lIIIIIIIIIIII

H110002247133ABCY

pte. DO NOT hit the REFRESH/RELOAD button on your browser from this |
’ page. Doing so will generate anothcr cover sheet, 3
i .

: To:
: Division of Corperations

Fax Number . {B50)617-6383

From:
Account Name : C T CORPORATION SYSTEM

Account Number : FCAOO0000023
Phone : (BSD)222-1092
Fax Number : [B50}878-5368

*tEnte%: the email address for thisa business entity to be used for future
arnnual report mailings. Enter only one email address plgase.*x

E{nail Address:

e < e e ——
y Y S . .
— i
: S & fﬂ-‘&j Foreign Limited Liability Company
> X o Emmetrope Ophthalmics, LLC
. au s TP p p
;S' © \'Z'ﬁ‘ Certificate of Starus | 0 i
E‘J e :J-;; Certified Copy - 0 ]
T @ éj Page Count | 04 |
- oW E Estimated Charge

P A b AR Ak Bk < 11 8 S o L an o rramm  n? * CR SR ks cmmm e s e n

hitps://efile. sunbiz.org/scripts/efilcovr.exe

'/d/dfééff/é

e
o

i

1G9 WY Eld




1)

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

N COMPLANCY WITH SRUTION o0 503, NLORIOA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGETER 4 FOREIGN
LIMITED LLABILITY COMPANY 10 TRANSACT BUSINGSS INTHE STATE OF FLORINDA:
1. Emmetrope Ophthaimics, LLC

(Namw of Fareign Lirnlted Cinbilily Compuny; must ndlude "Liuned Linbiliyy Company,” "L.L.C.," ar "LLC ")

(rnams unavailable, enter alteenale neme adopted Tor the purpose of tansaeting business in Florida snd anah o capy of the whtten
consent of Lg manggers of mandging members adopting WAe kltemate nome. The altemate name rust nelude “Limisd Liabiliy
Company,” “L L.C*LICY)

2, Detaware 3.
(Jurisdiction under the lawv of which Tarcign mited Tbillty WFE] aumber 1T apnlicable)
compeny iy vigknized)
4. September 1, 2011 5. Perpetyal . -t
{Pae of Organization) (Durstion: Y ear limited [ab{INY campany wili cease 1 - 7

exim or “pemerual”)

(Dare first transucted business in Floride, if prior to registraiion,y
(Bee sectiony 608,501 & G0R.502 F.S. to determine pennlly Liability)

7, 560 Vittorio Ave. Coral Gables, FL. 33148

(Street Address oF Principal Office)
8. If limited liability company is 2 manager-managed company, check here [

9, The name and usual business addresses of the managing imambers or managers are as tollows:

Jeffrey Goldberg - 560 Vittorio Ave. Coral Gables, FL 33146

Roger Goldberg - 560 Vittorio Ave. Coral Gables, FL 33146

10, Atached i an crigiral cedificale of exdsience, no mare hen 90 days ald, duly autherticsted by the official having custody of meoids in
the jurisdiction Lincker the law of which it s organized. (A photoeopy isnotacceplable. 1fthe cartificats is in 3 {oeeipn langape a
tanslation ofthe cerdficate under cath of the transtator must be submitted )

1. Nature of business or purpases to be conducted or pramated in Florida:

Medical Devices and Equipment
< !;?

g |
Signature/sfgfmembér or an adthorized repre; ljfativc of 4 member,
(In seuondence with wostion 608.408(3), B.§., the execation of tis docuinegt constitaies an aifinnation under ihe
penaltics of perjury Lhal the (et statend horein are free. [ om aware 98T uny false imformuation submitted in o
dugumient to the Depurtuent of State constitules & third degres folony as provided for in $.817.155, F5.)

Jeffrey Goldberg, Managing Member

Typed or printed name of signee
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o CERTIFICATE OF DESIGNATION OF
e REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, 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 Linbility Company is:
EMMETROPE OPHTHALMICS LLC

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

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

C T Corporation System

{Name}

1200 South Pine sland Rousd
Florida Street Addreas {P.O. Box NOT ACCEPTABLE}

Plantation FL 33324
City/State/Zip

Having been numed us registered agent and to accept service of process for the abave stated limited
liability company at the pluce designated in this certificate, [ hereby accept the appoiniment os regisiered
agen! and agree 1o act in this capacity. [ further agree 1o comply with the provisions of oil starutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered &

rsm

ided for in Chapter 608, Florida Siatutes.

By:

Jannifer Quinn
Asssistant Secretary

5 30.00 Cemf cd Copy (optional)
§ 500 Certificate of Status {optional)
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PDelagware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMMETROPE OPHTHALMICS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDYNG AND BAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF SEPTEMEER, A.D. 2011.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

S ST

JeMey W, Bullock, Secretary of State

5032834 8300 AUTHENT{CATION: 8022148

110997534 DATE: 08-12-11
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