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

IN COMPLIANCE WITH SECTION &150902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TC) REGISTER A FOREICN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTTHE STATE OF FLORIDA:
N ECP Optometry Services. LLC

(am: of Foreign Limmted Liability Cempany: st inchads "Timited Lubility Company,” "L, 0r "LLET)

{17 naime upnwedable. enter aftemare name adopted fon the pumoie af ramacting hariness in Florda Vhe ghernaie mume wnsd include
Delaware
i

Uil ion wiker e bw ol which fozeign Tindled Gabibty comiuny is arganed)
NFA

Limited Liability Company,™ "1 C7o "LLET)
30-0502938

L

4,

LI rwmber, f epphcabie)

(Thate (i3t nunsacted hosiness 1o Flogula Mpnor o regastisian b
(See seclions bUAKIS & 605 0905, F.5. 10 determne penalty liability)
15933 Clayton Road, Suite 2110

5

(hiredt Aukdrag of I'rlnl:lp.:iHJ.'ﬁc:I

15913 Clayton Road, Suite 210
6.
Hailwin, Missouri 63011

tMailing Addiesc)

Ballwin, Missoun 63011

7. Nime and gireet addiess of Florida registered agent:

L)
S =B
o
g"; L. g
)
= 20 -
= Tz —
(P.O. Box NOT acceptable) 'J';'{u o \
¥ -
™ | B
™Mo ':%
NIAI Services, Inc. ., r; O
Name: : ‘; @
- T:' —
1200 South Pine Istand Road = .
Office Address;
Plantation 33324
1Y)
Registered agent’s acceptance:

. Flonida

(Zip coxicl
Huving been named as registered agent und to accept service

designuted in this application, 1 hereby aceept the appointnrent us registeved ugend nd agree (o

of process for the ubvve stated limited tiobility company af the place
i comply with the provisions of wll stetites relative to the praper and complete performance of my difies, and Tam Srernifiar with
and accept the obligatinmgs af wy position as registered agent.

act in thiy capucite, I further apree
.7/ e
A SR Ve

(Rogisterad agem’'s signaiure)
£t Brotenck

Sagzprt Jomtasy

From: Kaity Tean
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8. For initial indexing purposcs, list names, titic or capacity and addiesses of the primary members/managers or persons authorized 10
minage fup 1o six (H) total]: ' )
Name and Address:

Name and Address: Title ar Capacity:

From: Kaity Toon

Title vy Capucity:

EycCare Partuers, LU

= Manager Namg: O Manager Name: -
= Member Address: 13931 Claytan Road . O Member Address:
J Authorized Suite 210, Ballwin, Mi_s_s::yi_é_Bﬁil_n O Auherized o

IPeison Person s .
C0ther QOoher [J0ther___ R Codwer__
D Manager Name: OIManuper :"-;mnc: - I
COMember Address: O Member Address:
Crauthorized iZ Authorized

Person Person
Other Ciothe . I20ther © OOther e
DManager Name; OrManager Name:
_Member Address: CMember Addrss:
O Authorized D Authorized

Paison Persen
T ther C Osher DiOther

C10ther

Tmportant Notice: Use an attaehment 1o report more than six (6). The attachnient witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vous Florida Deparument of State Annual Report form.

9. Attuched is o cerificate of existence, ng more than 90 days old, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language, @ translation of the cerlificate under oath
of the translator must be submitied)

10. This documen: is execured in aceardance with seetion 605.0203 (1) (), Florida Statutes. | am aware that any fslse information
submitted in a document ta the Department ofState cogstitutes a third degree felony ag provided foring.817.155, F.5.

Len )

Sigrature nlun autherized person

Harlon T, Keel, Paralegal

Typed of primned name of pignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECF COPTOMETRY SERVICES, 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 SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D. 2022.

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

PAID TC DATE.

3004309 8300

SR# 20221009238
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 202915406
Date: 03-15-22




