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

ACCOUNT NO. : I20000C00185
REFERENCE : 798032 7435048
AUTHORIZATION
COST LIMIT
ORDER DATE : June 10, 2019
ORDER TIME : 10:20 AM
ORDER NO. . 798032-360
CUSTOMER NO: 7435048

FOREIGN FILINGS

NAME : ATLCON VISION, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




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

IN COMPLLANCE W SICTION 603.0002, FLORIDA STATUTES, TTHEF FOLLAWING IS SUBMITTED 10 RECGISTER A FOREIGN LINITED LIABIHSTY
COMPANY TOTRANNSCT BUNINESS INTHE STATE OF FLORIDA:
] Alcon Vision, LLC

(Name of Foreign Linmited Liability Compitny; must include “Limited Liabiliy Company,” "LLC 7 ar LLCT

DE

(1 mane unas mlable, enter altemate name adoptad for the purpose of ransacting business in Flonda, The alermate pame mustinciude “Lmned Labduy Company,” 711 C

[2%]

75-2252369

{Junsdscuon under the faw of which toreign hintied habibiey conpany 1 organized)

L™
3
02/28/2019

1FEL number, 1f zpphcable)

(Date nvt transacied business in Flonda, 1l pnor Lo registration )
(See sections 605 04 & 605 0905, F.S to determine penalty habdity)
6201 South Freeway
3.

(Sireet Address of Principal Ollkee)

6201 South Freeway a2
6. . --t-jl
) (Maling Addressy s = —-‘-"
PoRo=
Fort Worth, Texas 76134 Fort Worth, Texas 76134 - i — r
Lx] ﬁ‘
7.

- Z; ™
-.’- R s -
g
o -
Name and street address of Florida registered agent: (1.0, Box NQT acceptahle} -
Corporation Service Company
Name:
1201 Hays Street
Otfice Address:

Tallahassee

32301

. Florida
IS
Registered agent’s acceptance:

(A cuxle)
Having been named as registered agens and to accept service of process for the above stated limited liability company at the place

dexignated in this application, | hereby accept the uppoiniment ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am famifiar with
and accept the oblipations of my positiun as registered agent.

({2 (W TR

(Reginlered agent’s signature)

Roxanne Turner
Asst. Vice President




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Mﬂnager
DMember

Name: Sergio Duplan

Manager

2018 F fi
Address: 6 5. Frecway

D Member

N Michael Onuscheck
Name:

6201 S. Freews
Address: S. Frecway

. Fort Worth, TX 76134 ) Fort Worth. TX 76134
Dz\uthonzed [:I Authorized i
Person Person
DOlhcr JOther DOther CJowher
DMnnager Name: D Manager Name:
DMember Address: D Member Address:
a4 -4
R —
D:\ulhorized D Authorized e - —
. B R T
A
Person Person X 3= -
1'.2:“ P \
DOthcr [CJOther [(Joter Cioihe Y
T
P e
¥
Dx\-lanager Name: D Manager Name: AR
Du\'lember Address: D Member Address:
[:]z\ uthorized D Authorized
Person Person
DOther (lother DOlher (JOther

Important Motice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.S.

Py a

Tom Hudnall

. . e
Signature ol an authonized person

Typed ar pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALCON VISION, 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 TENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALCON VISION,
LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2018.

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

PAID TO DATE.

W =
\)mm W, Bufioch, Secretary of Siats )

Authentication: 202995589
Date: 06-10-19

7178807 8300

SR# 20195350681
You may verify this certificate online at corp.detaware.gov/authver.shtm)




