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TO: Registration Section

COVER LETTER
Division of Corporations

Hansa Ophthalmies LLLC
SUBJECT:

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 forcign limited liability company 1o transact business in Florida.,
Please return all correspondence concerning this matter to the following:

Name of Person

Firnv/Company

Address

City/State and Zip Code
shelton.kathryn@dorsey.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:

at( )
Name of Contact Person Area Code
MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Tallahassee, FE. 32314

Y, e’
Clifton Building — ki
2661 Executive Center Cirele 3255 "rc:'__' ma!
Tallahassee. F1. 32301 ol -
Wit~ r’
. . LS My
Enclosed is a check for the following amount: [
(1 $125.00 Filing lee 0 $130.00 Filing JFee & O $135.00 Filing Fee & O $160.00 Filing Fec, Cenificatg -
Certificate of Status Cenificd Copy of Status & Centified C_prf. @
Pt
oGS
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUISINESS
IN FLORIDA

IN CONPHLANCE I SECTION 603 (002 FLOSYDA STATUTEN THE FOLLOWING I SUBNFTED 10 REGETFR A FORMIGN TINITEI 14BN
COMPANY TO TRANSACT BUSINEXS INTHE STATEOF FLORITA:
! Hansa Gphthalmics LLC

(N of Foareign Funided Liahility Companyt st include “Limited Liabilny Campany”

T o tLLCLTY

{11 pasie unas arfable, enter abivemute name adopled for the purpose of transacting business in Florida "The alternate name must inclode “Limited
Linbiiity Company,” "L.L.C.7 or "LLC.T)
5 Delaware

3 30-0994729
{(Furizdiction uader the law o which foreign Tmied habifity (FEI rumber 31 applicatic)
compuny is otganized)
4 June 2, 2017

{Tate tirst ransacled business in Flogida, it prior o registzalion. )
(See sections 6050404 & 6035.0905, F.8. to determine penalty liability}
5 4083 NW 79th Avenue

Doral, Florida 313166

{Strect Address of Principal Othiee)

(Mailing Address)

7. Name and sireet address of Florida registered agent: {P.0. Box NOT acceptable)

Name: C T Corporation System
i tH -]«
Office Address: 200 South Pine Island Road
. ] 21729
PPlantation . Florida .ﬁ_:..é _ B
(City)
Hegistered agent’s sceeptance:

(Zip conded

Huving been nawmed as registered agent und 1o accept service of process for the above stated limited lighility company at the pluce
designated in this application, I hereby accept the appuintment ay registered ugent and agree 1o act in this capacity. { further agree

to complywith the provisions of all stetutes relative to the proper and complete performance of my duties, and Lam Samiliar with and
aceept the obligations of my pasition ay registered ugent,
C T Corporstion Sysfern . .
fiv: 'ﬁ\ ¢ b\/-’ oA o e
(Repisicred agent’s sinnawre} Kristen Lichvarcik, Asst. Secretary
8. The name, title or capacity and address of the person(s) who hasthave authority 1o manage is/are:
Steven levesque, Chiel Executive Otficer, 4083 NW 79th Avenue, Doral. Flonda 33166

ey wr U

M

- M
9. Anached is a cenificate of existence, no more than 90 days old, duty authenticated by the official having cusuidy of recdmds iTThe
jurisdiction under the law of which it is organized. (1 the certificaty is in a foreign tanguage. a trarsiation of the certificatgunder oath
of the translasor must be submiited) /

.

Signatere ?1
This document is executed in accordance with section 6035.0203 (1) (b)), Florkda Statuies. 1 am aware that any fulse infonuation

submitted in o document to the Depanument of Staic constitutes a third degree felony as provided for in s B17.155. F.5.
Steven Levesque

Typed or printed name of signeg



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HANSA OPHTHALMICS 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 TWELFTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6422595 8300
SR# 20175189747

Authentication: 202865887
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date; 07-12-17



