712112021 13:56:50 PDT =~ To. 18506176182 Page: 1/d4 From; Registered Agents Inc Fax; 813438¢
Florida Department of State

M35

Note: Please print this page and use it as a caver sheet. Type the [ax andit number
(shown below) on the top and bottem ef all pages of the document.

(((H23000255539 3)))

H230002555333AEC1
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Divisien of Cerporations
Fax Number : (850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phane v (307)200-2803
Fax Number ¢ {813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Addraess:

Cy Hop3d

i;f d %é% Foreign Limited Liability Company

o~ ” ;%tué Bagga Optometry LLC

. o ""“? |(_Jer1ificatc of Status ]r 0 ]

T ff [Certified Copy I 0 ;

L = %:1§F_f [Page Count [ 04 I
e |Estimated Charge L s12500 |

Electronic Filing Menu Corporate Filing Menu Help



7/21/2023 13:56:50 PDT  ~ To: 18506176383 Page: 2/4 From: Registered Agents Inc Fax: 813436

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

N COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TQ REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _Bagga Optometry LLC

tName of Foreign Limited TaabiTiy Tompany? mustinclude "Lumited Lighiity Company. LG or "LLC.

{17 naine unavartabhy, enter ahemate nanie adopoed toe the pumose of ramactmg bsiness in Flonda, The allemate neme st wehide L imsed Labihny Company.” "L.L C," ar “1LLC ™)

2. Oregon 3.

Chirrdlictton under the Taw ol which Toreign Tunivod TiaBiiin vompany 1s organizedy tY L3 pamber. T appTeably

(Datc Tus minsacted huanesw i Flonda i poior e regiviranany
INee <oulnwn AOSRAE & SIS I05 ES 1o detarnune penalty Lahdoy)

5. 2701 E Fletcher Ave 6. 2701 E Fletcher Ave
{sieet Address of Frinepal iheet {Mailing Address]
Tampa, ~L 33612 Tampa., FL 33612

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Namc: Northwest Registered Agent LLC

Office Addiess: 7901 4th St N STE 300

St. Petersburg . Florida _33702

(Crivy 1Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the ahove stated timited liahility company ar the place
designated in this upplication, I hereby accept the appointment ay regisiered agent and agree to act in this capucity. 1 further agree
o camply with the provisions of all statutes relative to the proper and complete performance of my duries, and I am fumilior with
amd aecept the ebligationy of my position as registered agent,

/ IR Lmncd/mu w Signatuse b
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8. Furimial indexing purposes. listnunes, tetde or capacity and addiesses ol Uie pritary snembers/manugens or penons authorized 1o
manage [up 1o six {6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: Dinika Bagga CiManager Name:
CINlember Address; OMember Address:
ClAuthorized 8505 49th Street N, Apt 2-308 O Authorized
Porcon Pinellas Park, FL 33782 Person
CIOther OOther 10ther JOther
O3 anager Nome: CiMunager Name:
TiMfember Address: CMember Address:
CiAuthorized i Authorized
Person Person
TOther TOiber 1Other T0rher
LIManager MNam: LIManager Name:
T Member Address: Cidvember Address:
Tauthorized ClAutlorizwd
Person Person
JOther LIOther CiO)ther ClOther

Impontant Notice: Usc an atiachment to report more than sia (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staic Annual Report form.

0. Attnched 15 & certificate of existence, no more than 90 days old. duly suthenticaled by the officinl having custody of records in the
Jurisdiction under the law of which it is organized. (11 the centificae is in a forcign fanguage. o translation of the cenificale under oath

of the translator must be submited)

I} This document is exccuted in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitied in a documnent to the Department of State constitutes 2 third degree felony as provided for in s.8 17,135, F.8,

[V e

Signature ol s saibwinz ed perwon

Nat Smith

Taped o prnted nme of signee
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 1597772

!, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

BAGGA OPTOMETRY LLC
is

Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

in Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

t,_ijzj)d‘h/qg (E; %}ﬁ - Léﬁéﬂd&.

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 7/21/2023

Come visit us an the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




