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COVER LETTER

TO: Registration Section
Division of Corporations

Acuity Surgical Devices LLC
SUBIECT:

Name of Limited Liability Company

Phe enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
i aistence. and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

lease return all correspondence concerning this matier to the following:

Chuck Forton

Name of Person

Acuity Surgical Devices LLC

Firm/Company

8710 N Royal Lanc

Address

Irving. TX 75063

City/State and Zip Code

clorton@acuitvsurgical .com

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

tar further information concerning this matter, please call:

Chuck Fortan 512 5835-3537
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0, Box 6327 The Centre of Tallahassee
Tallahassee. IFL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee., FL 32303

Enclosed is a check tor the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

3 £125.00 Filing Fee = 513000 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenrtiticate of Status Cenified Copy of Staus & Cenified Copy



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

IN CONPLIANCE WM SECTION G05.0902. FLORIDA STATUTEN THE FOLLOWING IS SUBAFTTED 10 RICGETER A FORFKGN  LIMTTED [IABITY
CONVPANYTOTRANSAC TRESINEXS INTHE STATEOF FLORIDA:
i Acuity Surgical Devices LILC

iName of Foreign Limied Cishilty Company, must include “Limited Liability Company,” "LELC 7o "LLC T

O e s ailable, enter alternate name ndopied fior the purpose of ransacting business in Flonda  The altermate mune must include “Lunited Liabiluy Company "L L C.7or "LLC ™)
Teaas
N

3010866843

Junsidiction under the Baw of which foreign Tirued Tability company < oigamzedy

Tad

(FET number, T applicabled

(Date Tirst irznsacted business w Flonda 18 prior 1o regstration §
18 secuons 603 0953 & 6035 093 F S, 10 determine penalny habiing
X710 N Rovai Lane

sareet Address of Pincipal Othice)

8710 N Royul Lane
6.
Irving. TX 75063

(MMalg Address)

Irving, TX 75063

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

John Davidson
Name:

2407 Caribbean Ct
Office Address:

Orlando

. Florida
i)

e

T
revistered agent’s acceplance:
Jhaving been named ay registered ugent and (o accept service of process for the above stated limired liahility company ar the place

eor comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

G

/

Josignated jn this application, I iereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

(Repstesed agent’s sighasure )




8. Foriniial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wotal]:

= Nlanuger
Member
Authortzed
Person

i Onher,

I Manager

CMember

- Auwtharized
Person

 Other

MManager
“ Member
— Authorized
Person

[ Crther

Title or Capacity:

Name:

Name and Address:

Title or Capacity:

Brvan Cowan

Address:

3203 Scarborough Lane

Dallas, TX 73287

OOwher
Name:
Address:

CiOnher
Nume:
Address:

CiOther

CiManager
OMember
= Authorized

Person

OOther,

CIManager
CiMember
O Authorized

Person

O Other,

CIManager

OMember

G Authorized
Person

OJOther,

Name and Address:

. Parker Johnson
Name:

533 Camp Creck Rd
Address:

Rockwall. TX 73087

COther
Name:
Address:

O Other
Name:
Address:

O Other

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 yvour Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no more than 90 davs old, duly authenticuted by the official having custody of records in the
jurisdiction under the taw of which it is organized. (11 the certificate is in a foreign language, a translation of the centificate under cath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817. 135 F.S.

=L

BRYAN COWAN

Signature of an authorized person

Ty ped o printed same of signee



Jane Nelson
Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Acuity Surgical Devices, 1.1.C (file number 801880248}, a Domestic Limited Liability
Company (LLC), was filed in this office on November 08, 2013

It is further centified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my ofTice in Austin, Texas on Sepiember 27,
2024,

C}m_‘w-

Jane Nelson
Secretary of State
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