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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2018

CYNTHIA HUSSEY
265 W 37TH ST #1203
NEW YORK, NY 10018 US

SUBJECT: EYE STUDIQ,LLC
Ref. Number: W18000046044

We have received your document for EYE STUDIO,LLC and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Regulatory Specialist Il

Letter Number: 318A00010103
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EYE Ch_U DD J L

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 foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to Iht. following:

CANTIRIA 77‘1/659//

Name of Person

FYE STdDie L Lio
Firm/Company
265 W, 3FM ST #1203
Address

New' Nary. NY ooy

City/State and Zip Code

(quD\/ ENeLNVET e WA, Cory\

I=-mdil address: (to be used for fture annual feport notification)

For further information concerning this matter. please call:

CpTiAiissey 217 575 4980

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Taltahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, Fl. 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



4 .u\PPI ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN CONPLEANCE WETTESFCTION G03.0002. FLORIDA STATUTEN THE FOLLOWING 5 SUBMITTED 1O REGISTER A FOREIGN LINITED LABIITY
COMPANY TOTRAARACT BUSINERN INTHE STATE OF FLORDA:

) e STUDID 11O

{Name of Foreign Linuted LiabiTity Confpany: must snchide Lunited Liability Company,™ "L L €7 or "LLC.T)

(IF mme unas wlable, enter altesnale nume adopted for the purpose of iransacting business in Flonda  The alieimate narme mast include ~Lamtgd Lighibty Company,™ “1 L .7 or “LLC.")

TELAWALZE s 2D- 5480070

(umsdiction under the law of which foresgn linoted habohiy corpany s orgamzed) tFEF nuirdber. 1 applicable)

{Date first transacted business m Flonda, 12 pror to regastration }
[See sectians 605 09H & 6050903, F.8. 10 detenmene peaaliy liabilim )

; 851 PlrveN Sum Pdnd «

-
[\uu:l Address of Principal Office) " '

A ) . | (Mathng Address)
PO ZAON B 33199

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g ?%
e L/ NTHA TS Sell = 2
351 BROen 27 T Ese
Office Address: -), Q n 3:) A\() - t..'ﬂ ggF’
. V=€
EiKA Q&TO I\\ . Florida :‘3% Lf)S i ’ ; E:?,‘E;‘
Wiyt (Zip cude) i)
Registered agent’s acceptance: : gm

Having been named as registered agent o decept service of process for the above stared limited liability company e pl
designated in this application, I hepeby acceptYhe appointiment as registered agent and agree to act in this capacity. | jm#er
to comply with the provisions ofAil statutes refative to the proper and complete performarnce of my duties, and Iam familiar with

and qceeept the obligations of iy position d! ! Lfggem‘\

V {Regisiered agent’s signatire) \

§. The name. title or capacity and address of the personis) who has/have authorily to manage is/are:
Title or Capaecity: MName and Address; Title or Capacity:

MAMLS I 5—7'“’ WA UsSer
MM‘@A/ _%;’}L' AL UOLO’
b:)éa PAON L 335

i

Name and Address:

{Use attachments if necessary)

¢. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is orgapized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed indAccordance witlysection.g03. 0’0 3 (1 (b). Florida Statutes. | am aware that any false information
submitted in a document to the te cdnstin cgree felony as provided forins. 817153, F.S.

-

=

Signature of Ih authonzed person \
oyt wuﬁvsm

'y et or pranted nne ot signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "EYE STUDIO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EYE STUDIQO, LLC"

WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2017.

=S

Authentication: 202802329
Date: 06-01-18

6363555 8300

SR# 20184831028 ;
You may verify this certificate onfine at corp.delaware gov/authver shiml




