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APPEICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN TLORIDA

DN COMPHANCE WITH SECTRON 03 69002 FTORIA STATUTEN, THIT FORLOWING IS STBVTTTFD T0 REGISTER A FOREIGN TIVITED LARILITY
COMPANY TO TRANSHCT ONINESS N TR SEATE OF 1LORIT:

. Florida Fyve Health Semnices, LLC
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Huving boen named as registered agent and to aceept service of provess for the above stated !inr.r'wd-fiuhiﬁ{r c'umprm_;"u!ﬂw place
desipnared in this application. I herehy accept the appointment as registered agent amd agree 1o act ifi 4his capsteity. | further agree
for conply with the provisions of all statutes relative to the proper und complete performance of my dutics, undtam fumiliar wirh
and accept the obligations of my position as registered agent, <
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By == David Westcott, Assistant decrelary
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Indanager Nume: Mark L Owigley — Manager Nuimne;
Ihtember Adddiess: 6091 Seath Pomte Bivd Tohtember Address.
SAautharrzed Fort MY%L i — Authuiized ™
/
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA EYE HEALTH 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 FIFTEENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TC DATE.

0&.’!1&; W Tukledl, Bacretary of Biats )

Authentication: 203288689
Date: 07-15-20

7810342 8300
SR# 20206247224

You may verify this certificate anline at corp delaware.gov/authver.shtmi




