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

IN COMPLIANCE WITH SECTION 6B.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REXASTER A FOREXGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:
1.

Ellington Evecare PLLC

(Name of Foreign Limited Liabifity Company; must mclode “Limiied Liability Company,” "L.L.C.,” or “LLC."}

Ellington Eyecare LLC
(If mame unavailable, enter aliermate same adopted for the purpose of transacting usiness in Florida, The alternate name must inchude “Limited Liahility Company,” “L.I.C," or “LLLC.")
Colorado 3 87-1722987
) {hmsdicoen under the Trw of which foretgn fmmted Tiability company is organtzed) ) (FET number, 1 applicable)
4 Tt transacted busimets i RIordL, 1T prior to re patation.
Sumnéﬂim&%.smi FS. mdammepemltyl?sbthty)
5 200 W, 136th Ave 6
(S.mset Address of Principal Ofhcey ’ (Mailing Addresa}
Westminster, CO 80234
—
=
7. Name and street address of Florida regisiered agent; (P.O. Box NOT acceptable) r\;
[ap
Name: Universal Registered Agents, Inc ;,a
(V)
Office Address: 1317 California Street ot
Tallahassee , Florida __ 32304
(City)
Registered agent’s acceptance

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligations of my pesition as

to comply with the provisions of all statutes relaave to the proper and complete performance of my duties, and I am familiar with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: __Jacqueline Evans OManager Name:
GiMember Address: _ 200 W. 136th Ave OMember Address:
O Authorized Westminster, CO 80234 O Authorized
Person Person
O Other, 0Other Oother COther
O Manager Name: OManager Name:
COMember Address; CMember Address:
L Authorized O Authorized
Person Person
OOther OOther, OOther OGther ':;
o
OManager Namc: COManager Name: ‘:‘3
OMember Address: [CIMember Address: =
OAuthorized O Authorized LV),
o
Person Person
OOther GOther OOther, CiOsher

Important 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

oo,

[ Signature of us authorized person

Jacqueline Evans

Typed or printed mme of tignee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this ofTice,

Ellington Eyecare PLLC

s a
Limited Liability Company
formed or registered on 07/09/2021 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20211634700 .

This certificate reflects facts established or disclosed by documents delivered 1o this office on paper through

08/24/2022 that have been posted, and by documents delivered to this office electronically through
08/26/2022 @ 15:30:16 .

—~3
I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 08/26/2022 @ 15:30:16 in accordance with applicable law.
This certificate is assigned Confirmation Number 14270401
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Secretary of State of the State of Colorade

Hawewr as an opnan rhe issuance and mhcﬁly of a cerriﬁcme ab:amed e!ecm:mcafly may bc csrab!uhadby vmrmg rheVahdatc a
Certificate page of the Secretary of State’s Web site, http:/iwww.svs state.co.us/biz/CertificateSearchCriteria.dp entering the certificate’s

mnﬁrmarron nnm.ber tﬁ.lpiaytd ont the certy _ﬁcare and jbla'owmg the Instructions dup!ayed Confirming the issuance of g cervificate iy merely
onal and i

S5Igr) an e cate. For more information, visit our Web site, hmp.//
www. 505 Stare.co u!/ chck Bu:inme.v rmdmrh rrmienmcs and:elect Fraquen!ba Asked Quesrions. "



