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FILE 2nd

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

ACCOUNT NO. : I200000001%5
REFERENCE : 158821 4802694
AUTHORIZATION
COST LIMIT : § 1gfugo
ORDER DATE : March 2, 2020
ORDER TIME : 9:16 AM
ORDER NO. : 188831-020
CUSTOMER HNO: 4802694

FOREIGN FILINGS

NAME : HEALTHY EYES ADVANTAGE, LLC

XAXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Xadesha Roberson -- EXT#

EXAMINER :




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

IN COMPLLANCE WITH SECTION 050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID IO REGISTER A FOREIGN  LIMITED {L4B0LTTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Healthy Eyes Advantage, LLC

{Name of Foreign Limited Liability Company: must inchude “Timited Liability Company,” "LIL.C.Tur "LLT.)

{If narme unavailable, enter alicrate name adopled for the purpose of transacting business in Flarida, The altemnate rame must include “Limited Liability Company,” " L.1L.C,” ot “LLE,™M
Delaware
5

k]
tJurisdiction under the Taw of which foreign emued Tabiluy company 15 organtzed)

(FEI number, 3f apphicable)

(Date first transacted business in Florida, i prior o registration.)
[See sections 6050008 & 6050005, F.5. w delcrmine penaliy liability)

6111 Broken Sound Parkway NW, Suite 370
5

(Sltrctl: Address of Principal Ottice)

6111 Broken Sound Parkway NW, Suite 370
0.
’ {Mazhng Addresvi
Boca Raton, FL 33487

Boca Raton, FL 33487

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) .; : == i
’:'.li :_:_:. pu——
o 1 e
. . ’ %) 1
Corporation Service Company \
Name: am rr
| - C"
1201 Hays Street .. oo
HTice Address: _ > o
= N
Tallahassee 32301
. Florida
(Cuy

(Aip conie}
Registered agent’s acceptance:

Huaving been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacine 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of niy duties, and I am familiar with
arntd accept the obligations of my pasipghn as registered agent.

Lydia Cohen
. ident
{Regisicred agent™s vignature) psst. Vice preside



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

Tide or Capacity:

mManager Name: i Manager
Suite 370 c/o Nautic Partners
OMember Address: CMember Address:
6111 Broken Sound P NW 50 Kennedy Plaza 12th Floor
O Authorized howy O Authonized y
Boca Raton, FL 33487 Providence, Rl 02903
Person Person
OOther {OOther OOher OOther
Keith Farrow bl . -1
= Manager Name: O Manager Name: o A o
- 7 '
c/o Nautic Partners e v r‘
OMember Address: (OMember Address: ek - =Y
= 1
50 Kennedy Plaza 12th Floor | >, -,
[ Authorized y O Authotized 3 L.
— ]
Providence, RI 02903 i -
Person Person = (o)
[ e
D Other E10ther OOther ClOther
OManager Name: OManager Name:
CMember Address: OMember Address:
O Authorized OAuthorized
Person Person
COther COOther COther UOther

Name and Address;

) Jim McGrann

Title or Capacity:

Name and Address:
Christopher Corey
ame:

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals ay 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 %0 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 to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Q YUA a7 N

Signatare of an authorized person

McGrann

Typed of prinwad name of s1gbec



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHY EYES ADVANTAGE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"HEALTHY EYES

ADVANTAGE, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D.
2017.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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6491517 8300
SR# 20201851719

Authentication: 202497384
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 03-02-20



