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COVER LETTER

TO: Reglstration Section
Division of Corporations

Cataract Vigion Institute, LLC
SUBJECT:

Name of Limited Llability Company

’I‘hf. enclosed “Application by Porelgn Limited Lisbifity Company for Authorization to Transact Business in Florida,* Centificate of
Existence, and check are submitted to register the above refevenced foredgn linited lability company 1o transact business in Florids,,

Pleage retumn all corvespondence concemning this matter to the following:

Name of Person

The LASIX Vision Instiute

Fim/Company

1555 Palm Beach Lakes Bivd,, Suite100

Address

West Palm Beach, FL 33401

Clty/State end Zip Code

beook@lasikvisioninstitute.com ,
— t~-mall address; {to be used Tor future annual report natification)

- For further informatlon concerning this motter, please cell:

Connie Shen 617 235-4764
A ( )
Name of Contact Person Aren Code Doytime Telephone Number
MAJILING ADDRESS: STREET ADDRESS:
. Division: of Corporations . Dlvision of Corporstions
" Registration Seciion Tegistration Sestlon
P.Q. Box 6327 Ciifton Bullding
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

Enclozed is a check for the following amount:
W $125.00 Filing Pee O $130.00 Fifing Fee &  C1$155.00 Filing Fee & O §160.00 Filing Fes, Cestificate
Certificnte of Status Certified Copy of Status & Certified Copy



N

10/26/2015 3:09:01 PM From:
T

Tao:
|

8506176383 ( 3/4 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .
N COMPLANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWIN] 5 SUBMITTED 10 REGSTER A FOREGN LIMITED LUBILITY
COMPANYTO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
|, Cataract Vision Instituie, LLC
TNant of Foreign Limiled Liabilily Company; miisi [nelugs = Lickulity Campany,” "L.L.C.." or *LLE™)
{ilname unavailabio, cater whemato name ndapied fbr the purpose of transecting busingss in Florkd, Th alfemats qum mus! include Limited
Liability Compuy,™ 'LLL.C." e+ “LLC."
3 Detaware 3
"TIGrsEeNay Gr Tha Tow of which TareTn Timlved TTab T )
voapony & orgﬂn!z:d;m w areign ITm thity (FE| ammber, If oppleabke)
4, Upon Filing : )
(Dato Lrsl bamucied business ig Fl f istration,
(Sce seetions G05 0908 & B05 3005, 1B 03 debmosinm =Sy tnbity)
s, 1535 Paim Bench Lakes Blvd., Suita100 — w2
T A e
West Palm Beach, FL 33401 PR e
T5vee] Addrea of Prnoipal OMfeo) ?;,’4‘1. 2 .
5. 1555 Palm Beach Lakes Blvd.. Suita100 FA 5 ~ ™
b -
West Pulm Beach, FL 33401 | 0
TMalg ABHam < % =
—th
7. Name and giregt address of Florida registered agent: (P.O. Box NOT accapinble) r;‘;’ 2
) oL N
Name: CT Carpanation ;E:!Q =
R
Office Address: 1200 South Pine Estand Road, #250
Plontation , Flarkds 313 .
(City} (Zip endey
Registersd agent’s aeceptance;
Havirtg been named us regiviered agent and tn accept servica of process for ihe ahove siared corporarion ai the place designated In
this application, I hereby accepr she appoluiment as registared agent and agree 10 act in this capucity, J further agrea io comply
with tha provisions af alf slatules relatlye fo the proper und camplete parfarmance of my dades, and § am famillor with and accept
ke obligations of my poasition as

_(Reg ngrel s signalure)
E. The name, title or capasily and oddress af the persen(s} who kasthave authority ro momnge isfare:

Ben Cook, Manaper, 1555 Palm Beach Lakes Blvd., Suit2100, West Palm Beach, FL 23404

Juricdiciton under the law of whigh (1 is arganized, (1 The cortiflosia

9. Attached it & certifionte ol ¢xisience, no mere than 20 days old, duly puthenticated by the official having costody of recards in the

foreign |

ZL

islnn
of the translator must bo submilied) X\ ;

guage, o trunsistion of the certifieste under cath
Signeture of ap mifharized persoa

This document Is enecuted In accordznce with section 603.0203 (1) (b), Plorida Statutes, | sm aware thay any false infarmotion
submined in a document to the Dapariment of Sieie consiiites o third degree felony a3 provided for in 5.817.155, F.5.
Ben Cock

Typed or printcd oame of signee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAYE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "CRTRRACY VISION INSTITUT®, LILC" IS

DDOLY FORMED UNCER THE LAWS OF THE STATR OF DELAWARE AND IS IN GOOD

sm}mwa AND r_msa LEGAL, EXTSTENCE SO FAR AS THE RECORDS OF THIS

OFFICR SHOW, AS DF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 20185,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TAXES RAVE BXEN
FAID ‘1O DATE,
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You may varlfy this certificate onfina at corp.d

nfo.gw/authvlr'dmnl

Rle

Authenticaticon: 10259172

pate: 10-26-15



CATARACT VISION INSTITUTE, LLC

2000 Palm Beach Lakes Blvd., Suite 800
West Palm Beach, FL 33409

Florida Department of State
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

November 2 2015

The undersigned, a duly authorized representative of Cataract Vision Institute, LLC, a
Florida limited liability company, hercby states that Cataract Vision Institute, LLC has no
intention of rc-instating in the state of Florida.

CATARACT VISION INSTITUTE, LLC

By: ;g Z g Z—{’_

Name: Ben L. Cook
Title:  Authorized Person




