(02/06) 12/16/2020 02:24:28 PM

Kim Tadlock 8004323632
Divisien of Corporations

12/18/2020

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000430129 3)))

H200004301 2334BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Division of Corporations o
Fax Number . (B5@)617-6383 =
%)

From: =
Account Name : CAPITOL SERVICES, INC. r;;,
Account Number : IZ9160088017 ce Il

Phone ; (B55)498-5589 i

Fax Number : (B@®)432-3622 -

——

:}

**Enter the email address for this business entity to be used for Futﬁr}e‘
annual report mailings. Enter only one emall address please.** 777

Email Address:

—

{

856 WY g 330 8202

***FILE AFTER CONVERSION

Foreign Limited Liability Company
MONTGOMERY EYE CENTER, LLC

[(—:eniﬁcatc of Status | 0

|Certiﬁed Copy I 1

***FILE AFTER CONVERSION
FOR MONTGOMERY EYE
CENTER, INC.*o**vsass

FOR MONTGOMERY EYE
CENTER, NGA*=sasssss age Count | 04
- L:) . [Estimated Charge | sisso0 |
R
L E
o
‘:_|,‘; oy | T P e P re— ey e ——————— — g —
s L .
o o]
= :
&Electronic Filing Menu Corporate Filing Menu Help
nEC 10 WY

¥ BrumD‘E‘;’

b s 7P BT e et b e e P snd e P | s b v an

414



Kim Tadlock 8004323622 (03/06) 12/16/2020 02:25:13 PM

H20000430129 3

COVERLETTER

TO: Ragistration Seclion
Divisien of Corporations

Montgomery Eye Center, LLC

Nane of Limiled Liability Companry

SUBJECT:

The enclosed *Appiication by Forelgn Limited Liahllity Compeny for Authorizstion to Transact Businass n Florida,” Cortilicate of
Existenca, and check are submittad (o register the shove roferenced faralgn limlted liabillty company to transact business In Florida,

Pleass rolurn all corTpspartdoncs concoming this malter (o the following:

Jan R. Ezell, Corporate Paralegal
Narme of Person

Alston & Bird LLP
FirmCompany

1201 West Peachtree Street
Addmss

Atlanta, GA 30308-3424
Chy/State e ZIp Code

E-mall eddress {to be used l'or Tuture annual report nolificatlon)

For further information concorning this matter, ploase call:

Jan R. Ezell a¢ 304 B81-7442
Narme of Contact Person Arca Codo Darytine Tekgdione Nutnber
MAILING ADRRESS, SIREET ADDRESS,
Divislon of Corporations Division of Corporations
Reqistration Secilon Registration Section
P.O. Bux 8327 Ciiflon Building
Taltahasses, FI_ 32314 2661 Executive Cenlar Circls

Tallshassea, FL 32301

Enclosed is 3 check for the lollowing amournt:
Pteasa maka check payabla to: FLORIDA DEPARTMENT OF STATE

Clsizscoruingres  [Is1m00Fningreea [ s1ss00Fiingreea [ 5160.00 Fliing Fes. Cartificate
Certificats of Siatms Corlfiod Cogry of Staturs & Centified Copy

H2000043012S5 3
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1N FLORIDA
IN COMPUIANCE WITH SECTIONB0E02, FLORIDA STATUTES 11HE FOLLIDNING 15 SUPMITTED TO REGISTER A FOREIGN LMITET | MBILITY

COMPANY 10)TRANGACT BLSINESS INTHE STATECK FILORDA
Montgomaery Eye Center, LLC

[Nama 67 T orotgn Limiiad LINbITHy Cafmpany. mirs! ¥iciude - Lamied Leaiily Company, LLC- of "LLC. T

APPLICATION BY FOREIGK LIMITED LIABILITY COMPANY EQR AUTHOREZATION TO TRANSACT BUSINESS

1.
1 Ty urniii, R IITORY A3 AT K U pUTTsE o ARt Derascy e FIore. Tho AN AT ot ing M 7 L and Lishitty Compy,” "L € or TLLCL)
59-1480588
¥ LTwankys, 1T q._qja*]

’ Delaware
“TRandcion undw e 1w of whick Toregn Feriled Ty company 1 orgaand)
4.
o e GO 01 3 678 OO T B 1 e vty Ly}
. 100 Neapolitan Way, Naples. FL 34103 6 700 Neapolitan-Way. Naples, FL 34103
* [T N T v T g T e
;_'::Ln ~
~I R
7. tNome pnd drept address of Florida regisiered agent: (P.0O. Box NOT accepxable) . 8 g
Gmo S H
. T — S—a——
Nanwu: AR sl ;-—«...
‘:*,-1 : . o~ """"'7
OCiflce Address: T x= —_—
ETFI Y- S
Tallahassee Fortn 32301 SR,
[ & 121p nxx}

Ragistered agent’s acre[uance;

Having been nered as regsterad agent Bnd to acoapl service of procoss for the abova staled limtled Habltlty company al the placo
vesignater! in this application, | hereby accept tha appoiniment as registored sgent and agren to act In (his capacity. | furthar agros
10 comply with the provisions of ali strautes relative 1o the proper and complota parformance of my duties. and | am familhu with

and areept the obHgations of m agisterad agani.
@ W iyent Sscin
{Foewisi ot agpect's gicptia o)

B kel aTalalaV ETalBeYalos ]
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8. For initlal indexing purposas, |ist names, Litle or capecity and aidresses of the primary memberymanagers or persons suthorized to
manggp [up to six (6) totol]:

xManager Naum: _Kinga Husa 8 Manager Nang: Willlam J. Lahnars, MD
[COMenier Address: 111 5. Pineappls Ave. #807 [ Member Atldress: 1348 Point Crisp Road
OAuhorized Saresom, FL. 34236 [JAuthoriced  Sarasota, FL 34242

Person Parson

Cower_______ Cower_____ Oower___ Dowesr

DiMemages Nawme: _David Shoemaker I Manager Name:
[vember Address: 4121 Roberts Point Road [ Member Address:
Oauhorizen Saresote, FL 34242 3 Aulharlzed
Person Person
CJoer Clotes . Cower____ Clother
Omenagor Nane: [ Menager Name:
Omendnr Address: [ Menbar Adidress:
Oauwhorized ' [ Auharized
farson Porson
Cover Cower______ COover______ ower_________

1mporigit Notlco: Use an atiechiment Lo report mord then six (6), The attachrent will be imaged for reparting purposas anly. Non-
indaxed individuals may L acdded (o the indax when filing your Florida Departinent of Siale Annugl Report form.,

8. Altachad is a certificate of existenca, no more than 80 days old duly aullmnticatad by the offictal having cusiody of records in the
Jjurisdiclion under Lhe Llaw of which il ks organized. (If the certificate is in a Foreign language, a transiation of the cerlificale under oalh

of Ing ransiator must be submitted)

10. This document is oxecided in accordme with sectiocn 605.0203 (1) (b), Florlda Siatutes. | sm aware thst ey falso Infermetion
submitied in 8 document to the Departnient of State constiltes 8 third dagrae felony as provided for in $.817.155, F .S,

A

" signidyeof m scthorized porson

Kinga Husa - Officer

Typexd of prmiad e of Sgnee

H20000430129 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONTGOMERY EYE CENTER, 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 SHON, AS OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MONTGOMERY EYK
CENTER, LLC" WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER, A.D.
2020.

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

ASSESSED TO DATE.

, Authentication: 204341407
SR# 20208671619 ” Date: 12-16-20

You may verify this certiflcate online at corp.delaware gav/authver.shtml

4460843 8300
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