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COVER LETTER

TO:  Registration Section
Dlvision of Corporations

MY-OP(NY)LLC
SUBJECT:

Name of Limiled Liabitity 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 Jiability company to transact business in Flarida..

Please return all correspondence concerning this matter to the following:

CARA LONDIN

Name of Person
MY-OP (NY)LLC

Firm/Company
12 HARBOR PARK DR

Address
PORT WASHINGTON, NY 11056
City/State and Zip Code

LICENSES@LUXOTTICARETAIL.COM

“E-mnil nddress: (10 be used for future arwal report notificationy

For further information concemning this niatter, please call:

CARA LONDIN ; 516 018-3188
at )
Naume of Canlact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifion Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $125.00 FllingFee [35130.00 FilingFec & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy

N - 9:162M 5 Walters Kiuwer Gnling




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

t MY-OF (NY) LLC
(Nume of Forelgn Limited Liability Company; must include "Limitcd Liabiiity Company, "L.L.L.." or “LLC."J

{I€name unaveilnble, cnter alternate nome sdopted for the purpose of tmnsacting busincss in Florida. The ulterate name must include “Limited

Lisbility Company,” “L.L.C)" or "LLC.™}
13-4140027

2 DELAWARE 3
(urisdiction under the Tow of which foreign Fimited Teability (FE1 number, it applicablc)
cownpany is orgonized)
4,
{Date firs! transaciod business in Florida, I prior (o mgistmlion.?
(Seo sections 605.0904 & 605.0905, F.5. 1o deiermine penalty linbility)

5. 8570 W. Sunsel Blvd, Suite 200
West Hollywood, CA 90069 w.
{Street Address of Principal OlTiee) * B
6. 8570 W. Sunset Blvd, Suite 200 ’ S IR
: Trm o—
Py et 1 2 e
West Hollywood, CA 90069 RELLd
e
{Mailing Address) . 72 T Ty
7. Name and gtreel address of Floridn registered ngent: (P.O, Box NOT secepiable) :%;;3 ~o U
2 ] T= e
Nete: NRA! Scrvices, {nc. :-El—- A oo
Office Address: 1200 Sauth Pinc 1sland Road -
Plantation , Florida 33324
{City) {Zip code)

Registercd agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stuted lmited Habllity company af the plice

designated in this application, I hereby accept the appolutment as registéred agent and agree (o act in thiv capacitp. 1 further qgree
to complywith the provisions of all statntes relative to the proper and complete performance of my duties, and 1 am fumiliar with aud

accept the abligations of my poesition as ]:I'cgisfesred ageni. / / / =
RAI Services, Inc, : / - ) / ‘(‘
By: i (L e Y

{Registered agent's signature)
B

8. The nmine, title or capacily and address of the person(s) who has/have authotity to manage is/are:
David Schulle, President & Chicf Executive Officer, 8570 W, Sunsct Blvd, Suite 200, West Hollywood, CA 90069

Mario Pacifico, Sr Vice President and Head of Global Business Services, 4000 Luxottica Place, Mason, OH 45040

Michael A, Boxer, Exeeutive VP, General Ccuﬁscl & Secretary, 4000 Luxottica Place, Mason, OH 45040

9. Attached Is a certificate of existence, no mors than 90 days old, duly nuthenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certifieaic s in a forcign language, & transtation of the eertificate under onth

of the translator must be subinitted)

Signature of an authortzed person

This docuiment is executed in accordance with section §05,0203 (£) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in 5,817,155, F.S,

Michael A. Boxer !

Typed or printed nome of signee

N - 9/HUR0LS Woltars Kiewer Oudiae



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MY-OP (NY) LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MY-OP (NY) LLC"
WAS FORMED ON THE TWELFTH DAY OF JUNE, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qmmy W Sumioek, Secertary of Sune )

Authentication: 203153355
Date: 10-13-16

3242892 8300
SR# 20166186076

You may verify this certificate online at corp.delaware.gov/authver.shtml




