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FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2019

LISA DAUGHERTY
PO BOX 8509
MASON, OH 45040

SUBJECT: OPTIMAL PROCUREMENT SERVICES LLC
Ref. Number: W19000087656

We have received your document for OPTIMAL PROCUREMENT SERVICES
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualitication. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $1332.50.

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.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 919A00020120

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

Optical Procurement Services LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certifi
Existence, and cheek are submitied to register the abave referenced foreign limited liability company 1o transact business in |

Please return all correspondence concerning this matter 1o the following:

Lisa Daugheny

Name of Person

Luxottica US Holdings / Atn: Indirect Tax

FirnvCompany

PO Box 83509

Address

Mason. Ohio 43040

City/State and Zip Code

salestax@luxotticaretail.com

L:-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Alexander Vincze 5103 765-4142
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1?.0. Box 6327 Clifton Building
Tallahassece. FI. 32314 2661 Executive Center Circle

Tallahassee, FIL 32501

Lnclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ 513000 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Iee, Cen
Centificate of Status Certificd Copy of Status & Certificd Co



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BU!
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED 10 REGISTIR A FORIZGN LIMITED
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Optical Procurement Services L.LC

{Name of Foreign imited Liability Company: must include “Linuted Laabtlity Company,” "L.L.C." or "LLC."}

(If name vnavardable, crer alternate name adopeed for the purpose of transacting basiness in Flarida. The 2ltemate nume must include “Limited Lisbitity Company,” "1 1. C"or "LLL

Jelaware 46-1298152

2 2

(Junsdichion under the faw of which forcrgn bunled labibity company ts orpamzed) {FEI numbser, if appheible)

January 1, 2013
4,

{Dale first ransacted husmess in Flonda, if pnor 10 segsiration.
See scclions 605.0004 & 615 D905, F.5 (o determine penalty liability)

4000 Luxottica Placc : PO Box 8509

5 6.
(Succt Addrcss of F.incipal Office) (Mailing Addiess)
Mason, OH 45040 Mason, OH 45040

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

NRAI Services, Inc.
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
(City) {Zip codc)

Registered agent’s accepiance:

Having been named as registered agent and to acceplt service of process for the above stated limited liability company at the
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ furthi
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familia
and accept the obligations of my position as registered agent,

& e C,/\ ) DOAANIE- (/ng://)
{Registered ugent’s aiguatuice}
AP (e




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons aul
managce |up to six (6) total]:

|
Title or Capacity: Name and Address: Title or Capacity: Name and Add

(W}Manager

[ JMember

[ ]Authorized
Person

[ Other

Cathv Hollev
Name: - -

[il Manager

4000 Luxotdca Place
Address: ©

(L] Member

Mason, OH 45040

() Authorized

PPerson

[JOther

@M anager
CIMember
[ JAuthorized

Person

[ JOther

(Jother

Lukas Ruecker
Name:

4000 Luxottica Place
Address:

Mason, Ol 43040

[(Jother

. Fmnilia Flamini
Name:

(W] Manager

1000 Luxottica Place
Address:

(] Member

Mason. OH 45040

[] Authorized

Person

(lother,

[EManagcr

[CIMember

[ JAuthorized
Person

(oher,

[(Jother

Matthew MacDonald
Name;

4000 Luxottica Place
Address:

Mason, OH 45040

AT
[ TANRI-FR %2

-

DOthér"; -

. Hector Rincon
Name:

CJ Manager

4000 Luxottica Place
Address:

] Member

Mason, OH 43040

E] Authorized

Person

EIOIhcr

[]Other

rl :

1
S
£

Name:

Address:

[_lother

Imporiant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only.

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 recorc
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate w
of the translator must be submited)

0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false inform.
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, FF.S.

-

. .7
élgmlun: of an authatived person

Cathy Holley

Typed ot printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "OPTICAL PROCUREMENT SERVICES 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 NINETEENTH DAY OF SEPTEMBER, A.D. 20185.

T

Authentication: 20363:
Date: 09-1

5239716 8300

SR¥ 20197116142
You may verify this certificate online at corp.delaware.gov/authver.shiml




