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March 27, 2019

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Drvision of Corporations

r

SURJECT: NORTHWEST VISION INSTITUTE, PLLC
REF: W13000029116

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please accept our apology for failing to mention this in our previous
letter.

Florida law does not provide for the racognition of a foreign profesaional
limited liability company. An accepatable limited liability company
suffix will need to be added te your entity name for this Department to
accept and file your document.

Please use the alternate name line for correction.

Please return 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.

Karen A Saly FAX Aud. #: H19000097242
Regulatory Specialist II Letter Number: 319A00006056

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMETED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINGE WITH SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD RRUINTER A FOREIGN LRATEL LIAXLITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I N e =4 ) \SLLN Loashe ‘\\5‘5_5_’—_-?_2_\;\,‘;_.

{Nanc of Faicign Limicd faabity Company; must ielude “1imited Ciahikity Conpany,™ 1 L.C. " ar “ 1L
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7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) L x i
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Kame: h_C_,.T_“_C,_nm?c_:m\_\.m _5;.\.‘:&&\;)0 >

Office Address: 200 Toaidn ’Q\K\_vﬂ:ﬁu\.&.\n&_ -2-0‘ s
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Repistered agent’s acceptance:

Having been naned as ragistered agent and ta accept seyvice of process Sor the above srated limited lability company at the place
designated in thiv appfication, I hereby accept the appointinchi as registered agent and agree ro act in this capacity. 1 fu rther ugree
to comply with the provisions of all statutes relative to the praper and complete pevformance af mp dutics, and 1 am familiar with
and gecept the obligations of my pasition as registered agent,

C T Corporation Sygtem ~
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Kimberly Steinmetz
Vice President/Asst. Secretary
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R. For initial indexing purposes, list names, title of capacity and addresses of the mimary ineinbersimanagers or persons authorized 1o “
manage [up 10 six {6) tatal]:

Title or Capacity: MName and Address: Title or Capacity: Nome and Address:

MMHnagct MName: _&,LMQA_@L$33+VW (3 Manager Name: :
!
[ﬂMcmlJcr Address: ,,E’ﬁ_l_l__hNE_,_k_f&*h S (3 Meniber Address: __ L L ?
!
CJAuthorized Q-'\‘j‘&t',_ W\l LA 9814 [} Auhorized X N '
i
Person Terson !
Jothee_ Ooter Clower_ Qoaer___ i
r
i
{
CIManager Name: D Munager Nane: E
Member Address: (] Member Address: :
CJAutharized . (7] Authorized 'i
Persan I Person
3
Clower Clonner Clomher__ . Choter_ .. . . i
i
t
(OManager Namg; . ] Manager Namc:
Clemter Address: (] Member Address: _ N
[DAuborized e 1 Authorized
Person _ Person
Clonher_ . Oower [CJother oer . ?
fmoortant Notice: Use an attachment to repart more than six (6). The attachment will be iinaged for repurting purposes only. Non. i
indexed individuals may be added to the index when {iling your Florida Departiment of State Annual Repott form, :
i
9. Atlached is » certificate of existence, no more than Y0 days old, duly authenticated by the ofticial heving custody of' tecords in the 1
jurisdiction under the law of which it is organized. (IT the cenificate is in a foreign tanguage, n translation of the certifioare under anth
of the ranslator must be subiniued) I
10, This docunient is cxceued i accordnnee with scction 6054203 (1) (b), Floride Statutes, 1 an aware that any false inforimation !
suhmitted in a document to the Department of Styfe gongti A thied degree felony as provided for in s. 817,155, E.S. ;
!

Sigidiura of e aMheired person

EN\VIE N3

__Typcd or printed rame of sigee
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1. KINM WY MAN, Secretary of State of the State of Washingtan and custodian of its seal, hereby issuc Lo
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CERTIFICATE OF EXISTENCE f}_T’ Y
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NORTHWEST VISION INSTITUTE, PLLC s N
b2
t CERTIFY tha the records on file in this office show that the above named ety was formed under the laws ol the Swte ot
Washington and thar its public arganic record was filed in Washington and became etfective on 12/20/2000,
1 FURTHER CERTIFY that the cutity's duration is Perpetual. and that as of the date of this certificate, the records of the
Secretary of Siare do oot eeflest that this entty has been dissolved
| FURTHER CERTI®FY that all fees, interest, and pennltics owed and colleeted through the Secretary of State have been paid
1 FURTHER CERTIFY that the most recent annual report has been delivered wo the Secretary of State Tor filing and that
proceedings For admintstratve dissolution are not pending
[ssued Date:  03/22:2019
UBI Number: 602 979 (326
Griven under iy hand and the Seal ol the Sy
of Washingien at Olvmpis, the Seate Capaal
Kim Wyman, Scerctary of St
s Date fvsued: 037222018 ‘.
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