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

IN COMPELLANCE W SEUTION G05.0X02 FLORNL STATUTES, THE FOLLOWING I8 SURMITTTD 10O REGISITER A FOREXGN LINITFD LLABILTY
COMPANY TOTRANSACT BUSINESS INTIE ST OF FLORIDA:
ECP Ophthalmology Services. LLC

f~ame of Foreign Limsied Lability Company, must nelode " Timited Liability Company,” "L 1L C.7or "1L.LCT)

l

(17 naime unavailable, enter alieimate name adopied for the purpose of tansacting business m Florida The ahernate name smst mehude “Eimited Linbiluy Company,” "L L (7 or "LLC ™)

Delavware
R

s

un~dietion ninder the law of winch foreign Hemited Tabihis company &~ orpanized) (FT:1 nurmber, 1T applcable)

(Date fitst uamsacted business i TTonda i prior to regustration )
(See sections 005 0904 & 6050805, F $ 1o determine penalty babihity)

15933 Cluyton Road, Suie 216 15933 Clayvton Road, Suite 210
6.

Street Adidress of Prinaipal Olhee) (Mading Addre )

wn

Ballwin, MO 63011 Ballwin. MO 63011

7. Name and strectaddress of Flerida registered agent: (2.0, Box NOT acceptable)

C T Corpuration System
Name:

1200 South Pine Island Road
Oftice Address:

Pluntation 33324
. Flerida
1y ) {Zip codel

Registered agent’s seceptance:

Having been wanned as registered agent and to aceept service of process for the above stated timited Fubility compuny ar the place
designated in this application, Fhereby aceept the appeinmrent as registered agent and agree to act in this capacitv. T further agree
to comply with the provisions of all stututes retative o the proper and complete performance of my duties, und I am fumiliar with
and accept the obligations af my position as regisicred agent.

C T Comporation System
By {5/ David Westcott, Assistant Secretary

(Hepstered agenn’s signature)

1-LOAT - 122152020 Walters Kluwer Laline



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up o six (6) total]:

Title or Capacity:

Titfe or Capacity: Name and Address:
& Manager Name: EveCare Parers. LLC
DM ember Address: 13933 Clavion Road, Suite 210
Dl uthorized Ballwin, MO 63011
Person
T)(xher COther
Clatanager Name:
CIvlember Address:

Dl Authorized

Person

CiOther ClOher

N fanager Name:

CIxember Address:

T Authorized

Person

TOther COther

CIManager

OMember

Tl Authorized
Person

TJOther

DOiNfanager
Oxember
Tl Authorized

Frerson

[C10ther

N lanager

CivMember

O Authorized
PPerson

COther

Name and Address:

Name:
Address:

OJOther
Nume:
Address:

OOther
Nuame:
Address:

Tnher

Lmportant Notice: Use an astachment o report more than six (6). The atackment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when Hiling vour Florida Deparunent ot State Annual Repert form.

9. Auached is a certilicate of existence. no more than 90 dayvs old. duly authenticaied by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. 2 translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any [ulse information
submitted in a document to the Department of State canstitutes a third degree felony as provided for in s 817,155, F.5.

DocuSigned by:

CJ&‘-V;S.‘LOPLA-L! \j‘domu v

) i PG

Signature ol an authotized perion

Christopher Feldmeir, Vice President and General Counsel

Ty pesl or printed panie of signee

FLOST - D21 2000 Waolters Kluwer Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECP OPHTHALMOLOGY SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5S¢ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 205117418
Date: 12-29-21

7989448 8300
SR# 20214257355

You may verify this certificate online at corp.delaware.gov/authver.shiml




