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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6805.0902, FLORIA STATUTES, THE FOLLOWING 15 SUBMITIEL TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: i

1. SCPEYE CARE SERVICES, LLC
{Namc of Tarclgn Limited Liability Company; must includs “Limited Linbifity Company,” "L.L.C.," or "LLC."}

{IF natme unavallablo, ecier aliernato name adopted for the purpose of transaciing business in Florid. The witermate tusse mwst imude “Tinited Lisbllity Compriy,* “LTaC)" or"LLC™)

5. DELAWARE : 3
iy compaity 13 orgaiized) ’ (FET nierelior, 1T applicebie)

Tlon wodar thy Taw o whis 3n [imited T

4. Upon Qualification
ED;IJ ilrel 4 ansacied businoss 1n ﬁuud; Uprlarto regisirstion.)
Soo 3ecrions 605.0904 & 608 0103, ¥.5, to dstormino penalty lisbiity)

1 B. UPPER WACKER DRIVE, SUITE 400

5. ! E.UFPER WACKER DRIVE, SUITE 400 6
[Strect Addran ol Frncipal OTfce) ' Maitey Address)
CIICAGO, IL. 60601 CHICAGO, H. 60601
7. Nome and street address of Florida registered agent: (P.O, Box NOT uccé;itable)
-
Namne: C'T CORPORATION SYSTEM Eov "3
e
Offico Acdress: 1200 South Pine Island Road FE X "T}:
- D [—
Plantation , Florida 33324 f,-, }1 ——
e I Zip zoie) };’1‘ f.g w l '
Registercd agent’s acceptance:
Having been named as registercd agent and to accep! service of process for S9i ahove sared limited lubility company af Iaem

designated iz this application, I hereby accept the appolniment af registere agent and agree 1o act in this cnpa&"'m/! fur 1er ag
o comply with the provisions f all siataies relative to theproper and coniplete performanu of iny dutles, Jta “ :j_ﬂ:mr wit
rk fMadonna Cudaing; ~- m

und nccept the vbligations,g asition ﬁ:gisrered et
~t e Asgslstant Secretafy

(Rogistored agent's slgoalurs)
8. The name, title or capacity and address of the parson(s) who hasthave it% to manage is/are:
Nanie and Address; itle or Capaclty: Name and Addresy;

Title or neity:

Justin Ishbia

Chairman/President
1 E Unpor Waoker Dr Ste 400
Chicago JL 60601

Chris Mioton

Vice President/Sec. '
1 E Upper Wacker Dr Ste 400

Chicago, 1L _6060] —

(Use atrachments if nceessary) _
.‘:C‘ - -

9. Attached ig a certificate of existence, no more than 90 days old, duly sutherdicated by the officin] having custody of records in the

jurisdiction under e law of which it is organized. (If the certificate is in a forsign languoge, o translntion of the certificate undor oath

of the trenslator must he submitted)

10. ‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware thal any false information
submitted in a document to the D State constitutes a third degree felony as provided for in 3,817,155, F 5.

Signatme of an MnhorizedtAmmon
) :-":1-

Chris Mioton

Typed or prinicd name of signes.
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Delaware

The First State

HE

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCP EYE CARE SERVICES, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FA#%AS THE RECORDS OF THIS

{(
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF :ﬁRC’H, A.D. 2018,

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

ABSESSED TO DATE.

Y

Qﬂqw._um‘,wumm_ .

Authentication. 202328534
Date: 03-15-18

6250248 8300

SR# 20181948970
You may verlfy this certificate online at corp.delaware.gov/authver.shtmt -




