MZ2950000022%4

— TR

700442652087

{Address}

(City/State/ZipfPhone #) 02/ 725-01002--002 T128.00

[] prckup [J war [] maL

(Business Entity Name) e

4
é

(Document Number) S

ERLE!
GHY
AAQNAAY

Certified Copies Certificates of Status "_‘.

\o:0lky Nt 83450

Special Instructions ta Filing Officer.

-— -

- L= |
= =S
T
f‘_’f ; n B
e
in - L
. ‘ C
] = -.
« T
L

; =, )

Office Use Only X n

FEB 15 2025
K. Brumbley




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tallahassee, Florida 32301
(850) 224-8870 -+ 1-800-342.8062 - Fnx (830)222-1222

ORA LLC

Signature

Requested byv:Ba

2/07/25

Nime Date Time

Walk-In will Pick Up

125 Pondere s Pon ig - Thom svrw T4 ACC

Artof ine, File

LT Parership File
Foreign Corp, File

L.C. File

Fictitious Name File
Trade/Scrvice Mark

Merger File

Arloof Amend. File

RA Resignation

Dissolution f Withdrawal
Annuzl Report / Reinstatement
Cernt. Copy

Photo Copy

Certificate of Good Standing
Cerificaie of Siatus
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1or3 File

UCC 11 Search

UCC 11 Retriaval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

ORA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

MOISES CARDOSO

Name of Person

FILEJET INC.

Firm/Company

10440 PIONEER BLVD.. SUITE §

Address

SANTA FE SPRINGS, CA 90670

City/State and Zip Code
REGISTEREDAGENT@FILEJET.COM

E-mail address: (1o be used for future annual report notificaiion)

For further information concerning this matter, please call;

MOISES CARDOSO 949 259-3953
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is o check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= 12500 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & T3 $160.00 Filing Fee, Centificate
Certificate of Stawus Certified Copy of Status & Cerntified Copy



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

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
ORA LLC

(Name of Foreign Lumited Liability Company: mustinclude “Limited Liability Company.” "L.L.C..7 or "LLC.T)

!

OPHTHALMIC RESEARCH ASSOCIATES LLC

11 name unavintable, enter altemate natie adopted for the purpese of transecting business i Flonda, The slernaie name must inclwle “Limited Liahility Company,” "L.L.C." or "LLU ™I

04-3174213

DELAWARE
2 3.
Qurisdiction under the law ot which loresgn Tionited habihity company s organzed) (FET number. 1T appheable
3/8/2024
4.
(Date first transacied business n Flonda, af prior 1o regisicabion, )
(See sections 603.0904 & 60350905, 1.8, w determine penalty hability)
138 HAVERHILL ST.. STE. 102 158 HAVERHILL ST.. STE. 102
3 6.
tMaihing Adidress)

1517eet Adddress of Principal Office)

ANDOVER, MA 015810 ANDOVER, MA 01810

7. Name and street address of Florida registered ageni: (P.O. Box NQT acceptable)

FILEFET INC. N
Name: : '

625 E. TWIGGS ST.. STE. 110
Office Address: -

OIHY ni g345z02

03114
(INY
MAAQMAAY

.
.

TAMPA 33602 e
Florida 7

£

(v 1Z1p code)

Registered agent’s acceptance:

Huving been named us registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, 1 hereby accept the appointment as registered agenrt and agree to act in this capacity. I further agree
to comply with the provisions of all starutes relative to the proper and complete performance of sy duties, and I am familiar with

and accept the obligations of my position as registere

(Registered agent's signature )



8. For ininal indexing purposes, list names, utke or cupucity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
— PAUL COLVIN .
= M\ anager Name: CIManager Name:
— 138 HAVERHILL STREET
CiNember Address: CiMember Address:
_ ) SUITE 102 ]
LiAuthorized CAuthorized
ANDOVER, MA 01810

Person Person
O Other T Other COther OOther
CIManager Namu: T Manager Name:
OMember Address: OMember Address
O Authorized T Auwthorized

Person Person
CiOther OOther O Other COther
OManager Name: O Manager Nunte:
COOMember Address; OJMember Address:
3 Authorized JAuthorized

Person Persen
O Other COther OOther OOther

Important Notice: Use an artachment w report more than six {6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals mayv be added 10 the index when filing vour Florida Department of State Annual Report form.

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

10. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes. T 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.817.135, F .S,

Vd/ plhens Waah

Signature of an authorized person

ANDREW WARNER. SECRETARY

Fyped or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORA 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 RECCORDS OF THIS OFFICE SHOW, AS OF THE

NINETEENTH DAY OF DECEMBER, A.D. 2024.

N

Qﬁumw alech, becretery of Sinls )

Authentication: 205181825
Date: 12-19-24

4216921 8300
SR# 20244543370

You may verify this certifizate online at corp.celaware.gov/authver shimi




