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

IN COMPLLANCE WITH SECTION &3.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMTTTED 10 RELISTER A FOREKGN LIMITED LIABILITY
COMPANY T TRANSHKCT BUNINESS [N THE STATE OF FLORIDA:

{ Florida Fye Health Subsidiary Holdings, LLC

(Fame of Farcrga Linited Liabihty Company: nmst ik lwde - Limied Liabadiy Company.” LL.C.7or "LLC.T)

?

——
(I name i ailable, enter altemate name pdupted for the purpose of tunsacting busingss 10 Horida 'The altesnate asme inuitinclede “Limied Linoilihy Company,” "L.L.
1 1

S "LLCTY
e =
Delaware 84-3957235 > BT
zZ. 3. - e
Ut ndrclion uder the ks af whush foregm hensted Tizbudily compam o oemmised) 1Bl anber, ol nppl:.‘}x}\l_t!- ra :'::
[ () H
r T Furn - vm
v T b
4 iyl = " ———
[Datz firsd ransacted husiness in Flosda iMprar 10 repesirahon.) = i J
(Sec wections B0Y (503 K& 60T IFNIE, T % (o delermine penalsy babiliny ) f 1_? -
pra . —
. . —_— -~
6091 S, Pointe Boulevard 6091 8. Pointe Boulevard (o e SRS
—
5. 0. -
[Street Address of Pancipal Office)

Ml Sddrete
Fort Myers, Florida 33919 Fort Myers, Florida 33919

7. Name and street address of Florida registered agent: (P03 Bosx NOQT acceptable)

C'I Cutpuration Svstem
Name:

. 1200 Sputh Pine Island Road
Mlice Address:

Plantation

. Florida
iy ) t/ip vade)

Registered agent’s acceptance:

Huving been named os registered agent and to aceept service of process for the above stated fimited lobility company af the place
desigrated in this application, § hereby aceept the appointment as registered ageat ond agree to act in this capacite. f further agree
to comply with the provisions of all statutes relutive to the proper arud complete performance of my ditics, and Lam famifiar with
and uccept the obligutions of my position as registered ugent,
/’;% 7
S p——— . - .
Michael L. Jones, Assistant Secretary

(Rogntared mynt's igature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized tv

manage [up 1o six {6) total]:

Title or Capacity;

Name nnd Address:

2019-12-20 14:53:40 CST

Title or Capacity:

Thomas A. Quigley

|:| Manager

6091 S. Pointe Baulevard

[:] Member

Fort Myers, Florida 33919

(W] Authorized

UM amager Name:
@ Member Address:
[ JAuthorized

Perion

Person

[Jnher

CIManager Nanwe:

CJother

O Manager

CMember Address:

(] Member

[(JAautharized

] Authorized

Person

Person

CJother

D.\-lnnagcr Nanw:

Cother

[ Manager

[ Intember Address:

D Member

{JAuthorized

(] Authorized

Person

Person

Clorher

[Cnher

19542080845 From: Ranae McGraw

Namoe and Address:
Mark Quigley

Name:
6091 S, Poinie Boulevard
Address:
For Myers, Flarida 33919
i [
T
P
i} .‘ ——"
Name:
Address:
LJOther
Name:
Address:

(CJnher

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

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, transiation of the certificate under oath

of the ransiator must be submitied)

10. This document is exceuted in accerdance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false information

submitted in o document 1o the Dep;

s State constitutes o thy

gree Ielony as grovided for in s.817.135, 155,

e, =

Mark Quigley

Rigrtiwes of an audhoniecd FL‘:‘(

Taped or panted nane of signee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FLORIDA EYE HEALTH SUBSIDIARY

HOLDINGS, 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 TWENTIETH DAY OF
DECEMEBER, A.D. 2018,

—
o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE

2
o ¢, =
S’ _HAVE; BEEN
4 ] .
I i) :
ASSESSED TQ DATE. e <
hrom
R =
- -
[aa Ny -0 .
w
e = ~
O : Xl
e N
r i
po

. —~
0‘1‘“’““’ Duflech, Recrotary of Sliln )

Authentication: 204274856
You may verify this certificate online at corp.delaware gov/authver.shtml

7738684 8300
SR# 20198796118

Date: 12-20-19



