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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

02/07/2022

Acc#t20160000072

e I

Name;: ECP ASC HOLDINGS, LLC
Document #:
Order #: 14138741

Certified Copy of Arts
& Amend;

Plain Copy:

Ceriificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO

Country of Destination:

Number of Certs:

Filing:

Availability

Document
Examiner
Updater
Verifier
W.P Verifier
Reff

Amount: $

125.00




COVER LETTER

TO: Registration Section
Division of Corporations

ECP ASC Holdings. LLILC
SUBIECT:

Name of Limited Liability Company

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

Please return alb correspondence concerning this matter to the following:

Jan R. tzell, Corporate Paralegal

Name of Person

Alston & Bird 1LLLLP

FirnvCompany

1201 West Peachtree Street

Address

Atlanta, GaA 50309-3424

Ciy/State and Zip Code

cis-ctarmsevidence@wollersk uwer.com

F-toat] seddress: (to be used for uiure anmal report notification)
For further information concerning this matter, pleasc calt:
Jan R Lzell 104 881-74442

at ( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Addross: Street Address:

Registration Section Registration Section

Division of Corporalions Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taliohassce, F1L 32314 2413 N. Monroc Street, Sunc 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

[} $125.00 Filing I'ec 0 $130.00 Filing Fee & O S153.00 Filing Fee & 0 3160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

FLOST - 172122020 Wolters Kuwacer (nline



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

IN COMPLLANCE WIHTE SECTION 6050002, FLORIA STATUTES, THE FOLLOWING 1S SUBAMITTID 10O REGISTER A FORFEIGN LIMITTD LIABILTY
COMPANY TOTRANSACT BUSINFSS I8 THE STATE GF FLORIDA:

| 1ECP ASC Holdings, 1.1.C

[ ~ame of Foreign Lomited Liabilty Company: must include “Limited Clability Company,” "LLC. " or "LLET)

(17 namse unasailable, eater allernate name adopted for the purpose of ransacting business in Florida The aliernate name must include “Limied Liability Campany.” “L.1L.C.7 or "LLET)

Missouri 81-3384521

2

Lea

[urdiction under the law of which Torergn Lrmied Tability company s orgamzed) (FET mumber. apphcable)

Thaie firstransacted business in Flozida, 1T prior 1o registmlion.)
(Scc scetions 605 DI04 & 605 005, F.§ 1o determine penalty Nability)

13933 Clayton Road. Suite 210, Batlwin. MOQ 65011 15933 Clayton Road. Suite 210, Baliwin, MO 63011

3 6.

(Nreet Address af Principal Office)

[Matling Address)
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7. Name and strees address of Florida registered agents (P.O. Box NOT acceptable) oo O3 L
- b | grrrean
o —~ '}
e . o e,
C T Corporation System ) = i3
Name: :—-;~ E il
- T3 s
[ 200 Soush Pine 1sland Road ﬁ}_'- o
Office Address: e P
Plantation 33324
. Florida
1y {Zap code)

Registered agent’s acceptance:
Having been nunied as registered agent and to accept service of process for the above stared fimited liahility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper aud complete performance af my duties, and Fam familiar with
amd gecepr the obligations of my position as registered agent.

C T Corparation System . ) .
By s/ David Westcoll, Assistanl Secretary

(Registered agent™s signaturc)

FLOST - 122172010 Wolters Kluwer Unlinge



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
nunage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
I Manager Name: Clarkson Eyecare. LLC CiManager Name:
EJMember Address: 13933 Clayton Road, Suite 210 OMember Address:
ClAuthorized Ballwin. MO 63011 D Authorized

Person Person
COther Oher CIOther ClGther
INfunager Nane: CIxfanager Name:
CINfember Address: CIMember Address:
ClAuthorized ClAuthorized

Person Persan
ClOther COther O Other JOther
ClManager Name: O Manager Name:
UMember Address: C]Member Address:
CJAuthorized CJAutharized

Person Person
C)Other CIQther OOther COther

Important Notice: Use an attachment to report more than six (61 The attachment will be imaged Tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9, Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (1 the certificate is in a foreign language. a transiation of the certificate under oath
of the translator st be submuited)

10. This document is executed 1in accordance with section 6335.0203 (1) (b). Florida Statutes. | am aware that any fakse information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for ins.§17.135. F .8,

(G7 %

N i .
Signature uf an auiherisvd penan

Christopher Ieldmeir. Vice President and General Counset of Clarkson
EveCare, LE.C, 18 sole Member
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R.ASHCROFT. Sccretany of State of the STATE OF MISSOURIL de hereby certify: that the
recards in my office and 1 my care and custody reveal that

ECP ASC Holdings, 1.1.C
LCROISNITS

was created under the laws of this State on the 27th dav of July. 2016, and is active. having fully
complicd with all requirements of this office.

[N TESTIMONY WHEREOF. | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the Citv of Jefferson. this 7th day of
Februare. 2022

scretary of Stgle

Ky
yd

Certilication Number: CERT-02072022-0008
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