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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS

IN FLORIDA

IN COMPUANCE W SECTRON GI30R02 FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T0) REGISTER A FORIIGN LIMITTD LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;

| Acuity EyeCure Holdings. LLC

(Name nf Toragn Tumted Tiahility Company . smist mchide “Timited Tability Company, 1010 - of 110}

1 vane unavaplabie. enrer altersate namms adopted foc the prspwese of tranusbing basmzss i Flosck The aliemate naee must urcliode “Limited Liatwhin Compang )

Deloware

(18}
et

LU o TLLET)

Hunsdictron under the Be of whizh torenm imeed hatadiey copany s oreanized) uh B aumbw, o applicable)

Lipan Filling

4.
tDate Tirst rmisacicd Bustngss w Floadn, ST poue 1o tegtatristion )
(See secuons GOSN & ACAE S 1 detarnnne penalty habilany )
4835 Lvadon B Johnson FWY 4835 Lyndon B Johnson FWY
5 6.
1Sireet” Adddiess of Prancipal Oiliee) (htihng Addream)
STE RS0 STE %3
Dallas. TX 75244-6034 Dallas, TX 75244-6034

7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable)

C T Corporation System
Name:

1200 Scuth Pine Esland Road
CiYice Address:

TISSVHVTV]

Plantstion ERRPE
. Flortda -
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Registered agent’s acceptance:
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00: RV %] ydve20e

ga3nd

Having been named as registered agent und to accept service of process for the above stated limited liabiltisy F;i'nlp(m y at the place
desipnated in this application, [ hereby accept the appoimntent as registered agent amd agree to act in this capacity. | fiurther agree
to comply swith the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fomitior with

and accept the ahligations of my position as registered agent.

C. T Corporation System o0 .
; A
By: SEAN L, EMERICK, ASSISTANT SECRETARY Yo z’f,lau-— O

sRegered mgent’s agnaiure)

TN0ST P20 Wolters Khaset nlwe
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (0) total]:

Title or Capacity: Name nod Address: Title or Capncity: Name and Address:
. Patricia McCormick, Sceretary - Benjamin Chudner. VP
<A anager Nane: - — Mattager N
4833 LBJ Fwy. Suite 230 — 4833 LBJ Fwy, Suite 830
Member Address: : * Member Adddress; ’ )
Dallas, TX 73244 - Daltas. TX 75244
= Authorized Z Authorized )
Person Persan
IOther COther — Oher TJOther
Eric Anderson. President _ Johnny Bood, VP
M tanager Nanw: o i Z Manager Name: Yoo
4835 LBJ Fwy, Suite ¥50 _ 1835 LBJ Fwv, Suite 830
A lember Addruss: : = Member Address: :
. Daollas, TX 73244 - . Dallas, TX 75244
J Authorized ~ Authorized
Person Person
Tnher ~ Other Z Onher, “10ther
_ Breew Burford, CIO —
IManager Nanie: — Manager Name:;
4233 LBI Fay, Suite 8350 _
=] Menber Address: — Merber Address:
K Dallag, TX 73244 _ i
“JAuthorived — Authorized
Person Person
T Other — (nher — Other, IOther

Iimportant Motice: Use an attachment to report more than six (0), The attachiment will be imaged for reporting purposes only, Non-
indexed individuais may be added 1o 1he index when {iling vour Florida Department of Siaic Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which i1 is organized. (11 the centificate is in a foreign languase, o translation of the certificate under oath
of the ranslator must be submitted)

i0. This document ts cxecuted in accordance with section 603.0203 (1) (b). Florida Swatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.8§17.135, F .8,

TN, e
Oy Ve

Menaturs of an athozed perion

PATRICIA MCCORMICK, SECRETARY

Ty ped vr privied e of sgnes

FLas? (200000 Woaltert Khusmpy Oplore
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACUITY EYECARE HOLDINGS, 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 FIFTH DAY OF APRIL, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE BEEN

PAID TQO DATE.

g

Qx«--, W Huflecs, Reqontary of Sliin 3

Authentication: 203082568
Date: 04-05-23

6214864 8300
SR# 20231305539

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




