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APFLICATION BY FOREIGN LIMITED LABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESSIN FLORIDA -

IV COMFPLIANCE WITH SECTION S08.505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGITER A FOREIGN
LIMITRD LIABILITY COMPANY 70 TRANSACT BUSINGSS IN THE STATE OF FLORIDA:
1, Optical Distributor Group, LLC _

(Namo of Forelgn Limiied Liability Compnty; must Include “Linitied Lisbility ompany,” "L 0.0 of "LLE)

(If nemie unavailable, enter altemats name adopted for the purposc of transacting business In Florlda and ntisch & copy of the written

consent of the manngers or maneging niembers adopting the alternate name, The alternate name must inclede “Limited Liakitity
Company,” “L.L.C,” “LLC.")

3, New York 5. 43-1995076
‘(:-Q,rnﬁ;ﬂ:‘;ﬁgn m% er v 5 nw of which Torelgn [imite (FETrumnber, T appilcabie)
4. January 27, 2003 s. perpetual
(Date of Organlzatlof) “{Duratfon; ¥ enr 1mited ({aDINy compatiy will cense (o
sxfst or “parpotual™) o
' g AT
6 - i o=
(Dhito [irsi ransacicd Business In Flotida, I prior 0 rogistration. ) ST R
(Soo sections 608.501 & 608.502 F.S. to determine penalty lisbillty) T =
7. 12301 NW 39th Streat e €
) = =, O
Coral Springs, FL. 33065 L
(Siroet Address of Principal OfTice) oL
L EL ™
8, If limited Habtlity compeany is a manager-managed company, check here [l AN

9, The name and nsval business addresses of the managing members or managers are as follows:

Eee Exhibit A attached

10, Attached is an originel certificate of axisience, no mote than 90 days okd, duly avthenticated by the afficial having cizstody of records i
the furisdiction wnder the law ofwhich it iy axgrmiand, (A photocopy is nataccepteble. [fiwcatificateisin & foreign language, 8
tranglation of the cetificats under oatl: of the framslator must be subinitied.)

11. Natuye of business or purposes to be conducted or promoted in Florida: any lawful purpose

Signatyp-6F a mefber or an nuthorized representative of » member.

{In nccordance with Soction 608.408(3), P.8,, the excoutinn of thix document constitubes an affimation undor the
penailles of pariury that the ety staled herein sro trie, T am awars that any faise nformeation submitted In a
document tw the Depament of State constivutes a third degree folony ae provided for in 8.817.155, F.8.)

Paul Sherman, Chlaf Financial Officer
Typed or printed name of signes




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMTTED 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:

Optical Distributor Group, LLC

1f unavailable, the alternate to be used in the state of Florida is;

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

Corporate Creations Network Inc.

(Name)

11380 Prosperity Farms Road #221E

Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Palm Beach Gardens ; 33410

Clty/SuterZip

Having been named as registered agent and fo accept service of process for the above stated limited
liahtlity company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statules relating to the proper and completa performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Strarutes.
\I W Hawk-Donohue, Special Secretary

{Sigmaturs) 1

§100.00 Filing Fee for Application

$ 25.00 Designation of Reglstered Agent
$ 30.00 Cercificd Copy (optional)

$§ S5.00 Certificate of Status (optional)



EXHIBIT A
Managers of Optical Distributor Group, LLC

Name Address
Dougles F, Londal 12301 NW 3%th Street
Coral Springs, FL 33065
Mathew J. Loxi 12301 NW 39th Street
Coral Springs, FL 33065
Lawrence Benjamin 12301 N'W 39th Sireet
Coral Springs, FL 33065
Lars Johansson 12301 NW 35th Street
Coral Springs, FL 33065
Angel 1. Alvarez 12301 NW 35th Street
Coral Springs, F1 33065
Brad Weinbrum 12301 N'W 39th Street
Coral Springs, FL 33065




State of New York 1 ss:
Department of State )

I hgreby certify, that OBTICAL DISTRIBUTOR GROUP LLC & NENW YORK Limitced
Liabllity Company f[iled Articles of Organiration pursvant te the Limited
Lisbility Company Law on 01/27/2003, and that the Limited Liability
Company is exlsting so far aa shown by the xecords of the Department. 1
further certify the following:

A Biennial Statement was filed 01/07/2085.

A Bignpial Stakement was filed 01/23/2007.

A Biennial Statement wgs filed 01/23/2005.

A Bienniadl Statement waa filed 12/23/2010.

A Biennial Statemenr wag Filed 02/28/20113,

Certificate of Change was filed on 03/04/2013.

I furtker cextify, that no other documants have been filed by such
Limited Liabiliry Company.

.o..ill-.'... »rd
f:;& Of NZw ):‘-_ Witness my hand and the official seal
‘" Y O,,p ", of the Depariment of State at the City
e T, of Albany, this 035th day of March
: . two thousand and rhirteen,
D *
.":%‘g ﬁ.: @7 E‘f:‘a =

-7 A ot Dentel Shapite
'-:.P ?_thNT 01 et Specinl Deputy Sccretary of State

[ ]
"Yagpant®"

201303080120 * 02



