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]
TO: Registration Section

Division of Corporations

Optical Academy LLLC
SUBJECT:

Namue of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaton to Trunsact Business in Florida." Certificate of
Existence. and check are submitled to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter 1o the following:

Abby Avoub

Name ot Person

Ontical Academy LILLC

Firm/Company

1430 Main Ave.

Address

Clifton. NJ 07011

Citv/State and Zip Code

abby@uoptical-academy.com

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

For further intormation concerning this matter, please call;

Abby Avoub 973 930-2729
at g }

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
i".O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FILL 32303

Enclosed is a check tor the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & 00 §155.00 Filing Fee & 0O S160.00 Filing Fee, Certificate
Cendticate of Status Certitied Copv of Status & Certitied Copy



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

IN COMPLIINCE TETIH SECTION SO3.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 10 REGISTER A FORFICGN  LIVITED LIABIHITY
COMPANY TO TRANRACT BUSINISS INTHE STATE OF FLORIDA:

: Optical Academy LI1.C

teame of Foreign Limited Liabiliy Company: must include “Limited Tabthty Company.™ "L.L.C."or "LLC™M

(It name unavailable, enter alternate game adopied for the purpose of transaciing business in Florida, The abtermite name mast include ~Limated Lisbidity Company,”™ [

-

artLLey

New Jersev

27.3276044
2. 3.
tJurisdiction under the Low of which fereign izanesd habtity company 15 viganized) (FED number, it appleable) ‘C_b)
— ~3
. - = e
N/A ] i a
4, = . ey
(Date fiest transaeted business in Flanda, of prior o registration.) _— o B
(See sectiems 05,0904 & n05.0005, F.8. w dewwiming penalty liabiluy) . r~ 4
. ) 195 .“'!' n
1430 Main Ave, 1430 Main Ave, o =
- 17 = et
2. 0, ey ¥ J
(Street Address of Prnespal Orfice} {Muiling Adidress) . ™~ =

Clitton. NJ Q7011

S d
L0

Clitton, NJ Q7011

7. Name and street address of Florida registered agent: (1.0, Box NO'T accepiable)

Abby Avoub
Name:

2256 Kettle Drive
Office Address:

Orlando 32835
. Flonida

(City) (Zip coder

Registered agent’s aceeptance:
Flaving been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this appfication, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and T am fumiliar with
and accept the ohligations of my position as registered agent.

e

\/ %Ncw Fagent’s <ignature)




8. For initial indexing purposes, list numes, title or capacity and addresses of the primary membersfmanagers or persons authorized o
manage fup to six (6) tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Abby Ayoub ,
= Manager Name: HlMuanager Name:

6 Northwood Drive
O Member Address: CIMember Address:

Frankiin Lakes, New Jersey 07417

O Authorized O Authorized

Person Person
.. —_— T~
Cither Onher, OOther g2
o= fromeay
=51
e’y —
CIManager Name; CiManager Name: ~ ]
: B~ i
CIhtember Address: DMember Address; _ 0T TR ey
. ':f_:‘ ~ (==Y
: _ a5
O] Authorized O Authorized e S
Person Person
O Other CiOther OOiher O Other
CIManager Nane: U Manager Name:
OMember Address: CIMember Address:
O Authorized O Aunthorized
Person Person
O Other OOther COther OOther

Important Notice: Use an altachment to report more than six (6), The asachment will be imaged for veporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 davs old, duly authenticated by the official huving custody of records n ihe
jurisdiction under the law of which itis organized. (11 the certificate 15 in a foreign language. a ranslation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (by. Florida Statutes. [ am aware that any false information
submitted in 4 document to the Departiment of State cogfstituies a third degree felony as provided for in s.817.155. 1.8,

L N .
. / / / Sigmyture of an authorized pervon

Abby Avoub



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

OPTICAL ACADEMY LLC
0400303153

1. the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on August 05. 2010,

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

ABEER AYOUR PG
6 NORTHIWOOD DRIVE o S
FRANKLIN LAKES, NJ 07417 ORI ¥
s D=
EEAEE N
[ N T
PRI ]
IN TESTIMONY WHEREQF, | [Ee

L

hereunto set ny: hand and affived
iy Official Seal at Trenton, this
Gth day: of April, 2021

Ay e

Flizaheih Maher Muoio
State Treasurer

Certificaie Nomber - 61173576049

Verify this cortificate online at

Attpstavwwd atatenjous/TYTR_StandingCert/ISP eripe_Cert oy



