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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 5, 2020

KENNETH SCOTT
4306 VIA LOS ANGELES
NORTH FORT MYERS, FL 33903

SUBJECT: SCOTT OPTOMETRIC SOLUTIONS, LLC
Ref. Number: W20000114180

We have received your document for SCOTT OPTOMETRIC SOLUTIONS, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

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.

Yvette Scott
Document Specialist Il Letter Number: 620A00019315

RECEIVED
OCT 26 707
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COVER LETTER

TO: Registration Section
Division of Corporations

Scott Optometric Solutions, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign Himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Kenneth Scotl

Name of Person

Scott Optometric Selutions. 1.1.C

FirnvCoinpany
~J
=
. | s
4306 Via Los Angeles oy
o
L] i
Address - —
™~ v
. . - H
North Fort Myers. FL 33903 —e—
) R
City/State and Zip Code = -
L.A.J T et
ken@scottoptometricsolutions.com =
(%)

E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Kenneth Scott 328 T67-1364
at{ )

Mame of Contact Person Area Code Davtime Telephone Nunber
Mailing Address: Street Address:
Registration Scction Registration Sectien
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. Fi. 32314 2415 N. Monroc Street, Suite 810

Taliahassce, FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee @ S130.00Filing Fee & O $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Centlicate of Siatus Centified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTT SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBAFTTED TO REGISTER 4 FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Scott Optometric Solutions, LLC

{Wame of Toreign Limited Liabihty Company; must inc lude ~Limited Ciability Company,” L.L.C.."or "LLC.7)

nC

tIf name unavailable. enter altémate name adopted for Lhe purpose of transacting business in Florida The alternate name must inglude “Limuted Liabilily Company,” *[.L.C." or "LLC.7}
2,

§31351393
Jurndiciron under the Taw of why'h foreign Tsmited Tiability company s organszed)

3.
(FET number, :Mapplicabley
09/01/2020
4, - 3
1Tic st ransacicd Dusincyy 11 TIonda. 1 prior 13 [egilraton 1 L T
{5cc wections 603 0004 & S05.0905, F.5 10 deternmine penalty liability) ER [-~] -
: = -
4306 Via Los Angeles 6 4306 Via Los Angeles E_"_, o
lSmn Address of Principal Othice) . {(Maihng Addressy ":.—:1 ":
North Fort Myers. FLL 33903 North Fort Myers. FL. 33903 = s
Rl -
@ 7
o
[F>)
7. Name and streel address of Flonida registered agent: (P.O. Box NOT acceptable)

Kenneth Scott
Namge:

4306 Via Loy Angeles
Office Address:

North Fort Myers

33503
Cityd

. Florida
Registered agent’s acceptance:

1Zip code)

to comply with the provisions of all statutes relative ta the proper and

Having been named as registered agent and 1o accept service of process for the above stated {imited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree

and accept the abligations of my position as re;

amplete performance of my duties, and | am familiar with
iered agent.

) AN

(Reguered agent’s signature)




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

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Kenneth Scot Regina Scott
OManager Name; cnneth ~ea OManager Name: cetna Sew
. 4306 Via Los Angeles 4306 Via Los Angeles
CIMember Address: CidMember Address:
North Fornt Myers, FL 33903 . North Fort Myers, FL. 33903
O Authorized no yers ’ ClAuthorized o Y
Person Person
j— C r”o —_ ——— —
= Other 1l C10ther = Other S — AL OOther_
— -~
o &
OManager Name: OManager Mame: T e _
OMember Address: O dember Address: = — el
e ~ ¥
et —J
O Authorized Ol Authorized e i
0 ] 5
=7 EF e
Person Person L P N
;."',,J‘ - - aa
O s |
OOther OOther C10ther EOther_c>
prd
(O Manager Name: OManager Name:
OMember Address: CMember Address:
O Authorized O Authonized
Person Person
CIOther ClOther_ COOther COther

fmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when liling your Florida Depariment of Siate Annual Report form.

9. Altached is a centificate 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 ts 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 t the Department of State cony iptes a third degree

P
7

Signaflire of an authonised pezson

@ﬂ Seprr

Typed or printed name ul‘:igm

lony as provided forins.817.155.F 5.




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

SCOTT OPTOMETRIC SOLUTIONS, LLC

is a limrted liability company duiy formed, and existing under the, laws 0 ot the State

of North Carolina, having been formed on 24th day of July, 2018 ; &

—
b

T.:"'

}.30 26z
i

[y

I FURTHER certify that, as of the date of this certificate, (i) the sald ]Imlted
liability company is not dissolved under the terms of its articles oforgjamlzall(m3 (11) the
said limited liability company’s articles of organization are not suspended for ﬁlure 40
comply with the Revenue Act of the State of North Carolina, (iii) that satd hmlféd
liability company is not administratively dissolved for failure to Lomplytwnh the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQOF, 1 have hercunto set
my hand and affixed my official seal a1 the City
of Raleigh, this 22nd day of October, 2020.

25 '4,1" P T
-.bl.ﬁ-'t_:___."\:-. i )
Scan 1o verify online.

Secretary of State
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