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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 428686 7906157
AUTHORIZATION
COST LIMIT (/\$-125.00

ORDER DATE : December 19, 2016

ORDER TIME 12:29 PM
ORDER NO. : 428686-030
CUSTOMER NO: 7906157

FOREIGN FILINGS

NAME : COHERENT EYECARE, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVER LETTER

TO: Repistration Sectivn
Division of Carporations

Coherent Eyecare, LLC
SUBJECT:

Nuome ol Limited Linbilily Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida,” Certificate of
Faistence, and check are submitted 10 register the above referenced foreipn limited liubility company to trunsuct business in Flonida..

Mease refurn all correspondence concerning this matter to the following:

Sunil Gupta, MD

Name of Person

Coherent Cyeeare, LLC

Firm/Company

5150 N. Davis Highway

Address

Pensacala, Florida 32503

CiiywSiate and Zip Code

sgupta@ sunlisant com

1:-mail address: {10 be used for futire annmal report notiication)

For turiher intormation concerning this matier. please call:

Jim Brocaio 030 292 6156
at ( )

Naine of Contacl Person Arca Code Davtime Felephone Number
MAILING ADDRESS: STREET ADDRESS:
Mivision of Corporations Division of Corporations
Registrtion Sectivn Regisimlion Section
P.O. Box 6327 Clitton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tullahassee, FI. 32301

Fuclosed is a check tor the following amount:
O $125.00 Tiing Fee O S130.00FilingFee & O S15500Filing Fee & O $160.00 Filing Fee, Centificate
Certificnle of Status Certificd Copy of Status & Certificd Copy



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

&Y COMPLIANCE IR 1 SECTION 8050902, FLORIDA STATLTES, THE FOLLOBING IS SUBMITIED TO REGSTER 4 FOREIGY LMITED LIABLITY
COMTYNY TU TRANKACT BUSIVESS INTHE STATE OF FLORID:

1 Coherent Eyecare. 1.0

(Nom:e of Forvagn Timited Tiability Company: must mclude “Timited Tiamhity Company,” " T1.1.C..” ar "LLC.)

(I'name unavailshle. enter alteraate name adopted for the purpose of transecting business in Florida. The alemate name must inchude “Limited
Liability Company.” “L.L.C." or “LLC.")

~ Delwvare N R1-2879459

(Jnnsdlcuon under the Jaw of which forcipn Timned ey - (L] swombecr. iF apphienble)
company is organized)

e

4.

(Thue first imnsactod busines i Flonda, 31 goor 1o registrtien,
{See sections 6050904 & 6050905, F.S. w detennine penully liability)

©2 b
5. .~ o
S R A
5150 N. Davis Highway o ‘:j) .
(Street Addresa of Pancipd] Oflice) S r{"“""
Pensacola, 171, 33503 IO == ’
6. ' g “"{ \
M b g
L E o
(Matfing Addrcas) o
L
7. Name and strect address of Flarida registered agenr: (P.O. Box NOT accepiable) Y
Name: Corporation Service Company

OlTice Address: 1201 Hays Street

Tallahassee Florida 32301
(City) (Zip code)

Registered agent’s acceptance:
Huving been named as registered ugent and o vecept service of process for the above swited livvited liability compuny at the place
designated in this applicatipn, 1 hereby acceps the appoiitatent as registered agent and agree io act in this capacity, I further agree
to complywith the provisions of all stotufeys relative io the proper and complete performance of my duties, und I ans familiar witlt and
accept the ablipations af wy position ax registered ages, .

Melissa Zender

st. Vice President

Tnt’s signature}

K. The name, title or cupacity snd addiess of the person(s} who hosthave suticrity to muanuge isfee:
Sunil Gupta, MD Manager, 5150 N. Davis Tlighway Pensacola, FL 32503

lim f3rncato, President 3150 N, Davis Highway, Pensacata, 1132503

Y. Attached s a cerlificate of existence. ne morc than Y0 days old, clulv mllhcnlluau.d by the ofYicial having custody of records in the
furisdiction under the law of which it is organized. (I he certificat cign lnngunge, a translation of the cerfificate under oath
of the (runslator must be subimilled)

/ﬁgnmure of nn nuhorized person

This document is executed in accordance with section 605.0203 (1) (), Flofida Statnes. | am aware than any talse intormation
submitted in a document 1o the Department of State conatiltiles a thind degree felony s provided (or in s.817.155, T.8,

Sumil Gupta, MD

Typed or printed wowne of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COHERENT EYECARE, 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 NINETEENTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "COHERENT
EYECARE, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "COHERENT
EYECARE, LLC" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D.
2015.

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

PAID TO DATE.

YUELS

.nrmyw Bl b, Srcreary of $ine

Authentlcatlon: 203545745
Date: 12-19-16

5908649 B8300E

SR# 20167161182
You may verify this certificate online at corp.delaware.gov/authver.shtml




