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COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: Qcular Benefits, LLC
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:

Adam Saldana c/o Registered Agent Solutions, Inc.

Name of Person

Registered Agent Solutions, Inc.

Firm/Company
1701 Directors Blvd., Ste. 300
Address
Austin, TX 78744
City/State and Zip Code ) oo
—_
. . . L AT
clientservices@rasi.com — ’;
E-mail address: (to be used for future annual report notification) P 5 --n
::ET:: - b
- wnjula
For further information concerning this matter, please call: %?‘3 C::\ aat
T o il
Adam Saldana a( 888 , 705-7274 A ]
Name of Person Area Code & Daytime Telephone Number b;;- I
s L
= F
MAILING ADDRESS: STREET ADDRESS: g
Division of Corporations

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

D5125.00 Filing Fee []$130.00 Filing Fee & D$ISS.00 Filing Fee & D$
Certificate of Status Certified Copy

Registration Section
P.O. Box 6327
Tallahassee, FL 32314

160.00 Filing Fee, Certificate
of Status & Certified Copy



M?LICAW}N BY FOREIGN LIMITED LIABILITY COMPANY FOR Amommnon TO
~ TRANSACT BUSIM%SSIN PLORIDA

IN COMPLIANCE,. Wﬂmwmﬁm STATUTES. Mmmsmmmm,{ me!h’
WW@MMWMM INTHE STATEQFFIORDM:

1, Ocular Benefits, LLC

~{Name oF Foralgn Linmed L‘iahﬁuy Clarmpany] msi (ool "Ltmimd TTebilty Campamy, LG or LCT]

{If iisine uodkwiilable, mtﬂ‘a.[‘iﬂm v adk : furtlw pwjpmcﬂfhmsacﬁna bu:irms 10 Flnﬂda md Hlmch 260pY oFthg writtén
cuirisent o, S it oF mamlging reHihErs. adupting i ﬁlmmnm The ahanw: name mustinchude “Cimited Liabiliy
Campany " *L.L.C, ‘“bLC")
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|5, Perpetial | ' |
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7. N92W14612 Anthony Avenue. _ m o m
Menomonee Falls, Wi 53051 : [t
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8. 1f limited liability company is aih\ana‘géﬁmmﬁged companiy, chieek heré []

9, The neme and usual busmnss addresses of the ma:iagmg members or mabagers are as follows:

'Ph.-ﬁsa See Abached List

10, Artached fsafi orijiel cértificals ey mnmﬁmmdqsuﬁ,dnbmﬂumwmuw luvhgnmdyo!mchh
the jurdsdiciion mwhwofwwhnbmm (A photoccpy B ki
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ATTAGHMENT
LISTING
MEMBERS

Name: Ralf Foxman

Address: HQZ:WI‘.W?-?'M#%W#W..Mﬁn_@mmue_Fall's_..‘M’ 53051

‘Name:. Sdonbenﬁt fee
Addregs: N92 W14612 Anthanv Ave; Menamonae Falls, Wl 53081

Name: Premier Eye Cara, LLC
Address: 'N92 W14613 Anthony Ave, Menomonee: Falls, Wi §3051

Mame: Norton Foxman;

Addres: :N92 W1AB12 Anthify Ave, Menctiionee Falls, Wr 53051

Namei qun Foxman-
hddress: N92 WMGlZ Anthdnv Avey Menamchaa Falls, Wi 53053
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE |

PURSUANT TO THE aaovxszorqs QF SECTION 608415 or m.sm, mem STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REG!STER‘ED AGENT IN THE STATE OF
FLORIDA, _

1. The name ofthe Limited Liaktiity Comipany is;
Oaular Beneﬂts, LLC

I unavailable, dw ﬂltcma:e ta: be used in the state of Florldn fs:

2. ‘The name &nd the Florids street sddfess ohh..regisma sgent and offic are

Regiatered Agent Soluuona, Ing. -

35

“(Name)-

:‘3

155 Office: Plaza Dnve, Suitg A
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Having been nomed as wgwremd agent and lo geeept service of process for the above staed thnited
-Habiitsy comparnty &t die: place demgmd it phis: cm{ﬂc:ue I hmby dcceptthe appoinirmnt as regiiered
agent.aridagvee 1. 8ct in Shis cagaci

relating o the: proper and complete: erfi

: 3 K femistior with and acoept iké
abﬁngom ofngrpusuxon G rngﬂmd @em s pmvfded,ﬂ.?r n Chqpfar 808, Florida Smmzex

gi'e . ArtFIores,‘Asst. S_chetary
" (Bighature)

$100.00  Filfing Fee for Applictiai
ﬁfﬁg Dulgmﬂon_ ufmmreﬂ Agent

S 500 _(_J_erﬂﬂca!.e v 72'.:.‘ t

CERIE]



L D D T R O O D O Y D O D R R N R D D U D R R R P R R

[ STATE OF MARYLAND

g Department of Assessments and Taxation

sﬁ [, PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
-5 STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE

&

STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT OCULAR BENEFITS, LLC , REGISTERED JULY 15, 2010,1S A
LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 05, 2012.
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888} 246-5941
MRS (Marviand Relay Service) (800) 735-2258 TT/Voice
Fax (410} 333-7097
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