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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone:

850-558-1500

ACCOUNT NO. 120000000195

REFERENCE

821725

8376684
AUTHORIZATION

COST LIMIT

ORDER DATE July 19, 2022

o
ORDER TIME : 2:59 PM

[
ORDER NO. 821725-010

o
CUSTOMER NO: 8376684

FOREIGN FILINGS

NAME : VSP VENTURES OPTOMETRIC
SOLUTIONS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland -- EXT#

EXAMINER:
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COVER LETTER
TO: Registration Section

Division of Corporations

VSP Ventures Optometric Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by FForeign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
LExistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter 10 the following:

Gina Cavanagh

Name of Person

\!S])

Firm/Company

3333 Quality Dr. MS 163

Address

Rancho Cordova, CA 95670 o3

2

. - ~ 2

City/State and Zip Code L

ginaca@vsp.com —

— - - o

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call: :r_:
_—

. e a1 & A
Gina Cavanagh 916 831-5069 o

at { )
Name of Contact Person Area Code
Mailing Address:

Daytime Telephone Number
Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
0J $125.00 Filing Fee 0 $130.00 Filing Fee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE BT SECHION 603 0202, FLORIDA SEATUTES, THE FOLLOWING ISSUBMITTID 1O REGINTFR A FORIKGN  LINITED LIARILITY
COMPANY TOTRANSCT BUSINESS INTHE STATEOF ILORIA:
| VSP Ventures Oplometric Solutions LLLC

t~hame of Ferergn Limited Liabihty Company? must include “Lonted Liabiliy Company.™ TL.L.C.7 or "LLC.TY

2

(I name una mlable, enter altenate name adopted for the purpase of transacting business in Florida The aktemate name must include “Eimited Liability Company.™ L I.C.” or "LLC.")
Delaware

Ly

(sunsdicnon undee 1he Taw of which forcrgn Timited habihin compamy s organized)

IFET nunber. 1t applicable)
NAA
4.

{Date first transacied business in Flonda, 1f prior to registration )
(See sections 605 0904 & 005 090, F.S. 1o determine penoloy Tiabaliny )

3333 Quality Dr. MS 163

3
(Street Address of Prancipal Office

3333 Quality Dr. MS 163
6.

{Mailing Address)
Rancho Cordova. CA 95670

Rancho Cordova. CA 95670

r~3
=
~
™3
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) ::;
el
Corporation Service Company = ,
Name: o
1201 Hays Street o
Office Address:
Tallahassee 32301
. Florida
(U (73D codded
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited Huabiliy company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
to comiply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and gccept the oblipations of my position ay register

d agent,

{

eilion

4
L

/ ' (R:\y_.rlsl:r:d agent’s iign:tlurlu
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manuage [up to six (6) wotal]:

Title or Capacity:

Name and Address:

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

Title or Capacity: Name and Address:
— Tiffanie Burkhalter VSP Ventures Management Sves
= \ [anager Name: CManager Name:
3333 Qualitv Dr. 3333 Quality Dr.
ClMember Address: - = Member Address: Q '
. Ranche Cordova. CA 93670 . Rancho Cordova. CA 95670
O Authorized O Authorized
Person Person
COOther O Other COther OOther
See attached document )
CiManager Name: Cslanager Name:
r;
Cxember Address; OMember Address: =
O Authorized COlAauthorized
el
Person Person

P

COther OOther OOther DOther :‘11
i

OiManager Name: O Manager Name;
CIMember Address: O Member Address:
O Authorized OAuthorized
Person Person
CIOwher OOther

Impontant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

O Other,

C1Other

9. Attached is a centificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

DocuSignea by:

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informatien
submitted in a document to the Department of Siate constitutes a third degre

Lisa. Filds

S 5B834881814C4CO

e felonv as provided for ins.817.155, F.S.

Signature of an authorized person

Lisa P. Fields, Secretary

Typed or printed name of signee
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VSP VENTURES OPTOMETRIC SOLUTIONS LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA, CONT'D

Other - Officers

Michael i. Guyette, CEQ — 3333 Quality Dr., Rancho Cordova, CA 95670

Kassim “Alec” Mahmood, CFO — 3333 Quality Dr., Rancho Cordova, CA 95670

Christine J. Warren, Chief Legal Officer — 3333 Quality Or., Rancho Cordova, CA 95670
Tiffanie Burkhalter, President — 3333 Quality Dr., Rancha Cordova, CA 95670

Lisa P. Fields, Secretary - 3333 Quality Dr., Rancho Cordova, CA 95670

Lester E. Passuello, Vice President, Finance — 3333 Quality Dr., Rancho Cordova, CA 95670
Monica R. Perez, Assistant Vice President of Finance — 3333 Quality Dr., Rancho Cordova, CA
95670
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VSP VENTURES OPTOMETRIC SOLUTIONS 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 EIGHTH DAY OF JULY, A.D. 2022.

g epihl 61770 UR

th‘l'nyﬂ. Butiock, Jecretary of Siste 3

Authentication: 203866476

7501282 8300
SR# 20222918798

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

Date: 07-08-22



