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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2025

MICHAEL BRENNAN
2300 NW CORPORATE BLVD, STE 215
BOCA RATON, FL 33431 US

SUBJECT: ISLAND OPTICS, LLC
Ref. Number: W25000007601

We have received your document for ISLAND OPTICS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.". also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist 1 Letter Number: 325A00001217

www,.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

T Registration Section
Division of Corporations

SURIECT: IS [Qha O?fJCS (F/Ov‘lﬂq) L C

Name of Limited Liability (um;)dn\

The enclosed “Apphicatton by Foreign Limited Liability Company For Authonzation to Transact Business 1 Flonda,” Certificate of
xistence. amd chech are submitied o register the above referenced foreign hmited Habilily company o transact business in Florida.

Please reium all correspondence concerning this maier 1o the following:

M ] o%qd R anenggb_*i

Name of Person

Eveaws  law

Firm/Company

2300 W Cof‘pomH 6‘09 Suitt Q)L

Address

Boca Baton, FL 3343 |

Ciny/State and Zip Code

_ L,Jl’\b_fﬂmgn_@evam qw?:}-p/ (o

E-mail address: (1o be used for iumrc annual report notinicatans

For further information concermng this matter, please call:

M“aelm‘ B“’-W"\a' o) aty ml } 5333 -~ &)a') CPF

~ame of Conact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
PO, Box 0327 Fhe Centre ot Vallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suute 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

23312500 Filing Fee 313000 Filing Fee & 0 513300 Filing Fee &
Cenificate of Status Certified Copy

516000 Filing Fee, Ceruticate
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &)5.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

5 Island  Oetres. LLC.

(Name of Foreign Limited LiabiAty Company? must include “Limuted Liability Company,” "L.L.C.%ar “LLLC.T)

Tslawd Opyres ( Florida ), (LC

{If name unaalabike, enter alternate name adopted #or the purposc of ransacting busingss in Florda. The alternate name must include “Limited Liability Cempany,” “L.L,C,” or "LLC.™)

s New Yorld s 99~ Rlp 4822

(Jurisdiction under the law of which foreign Timized Tiability company s argantzed) (FFT number. if epplicable)

(Dt first ransacted business in Flonda, i prior 1o pegistranon,)
{See wections 6050904 & 605.0905, F.5. to determine penalty liability)

4. 3&'«\:«1&?} ), 202

s, Yol Fraukln Ruevue 6. .QQM

(Street Address of Principal Offiec) (Mailing Address)

gu:\-& |02
Ganden Citg VY 130

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

Namge: {,Ouﬂ Oqef’ ey % TCL(O") EUQ"L{, Li.C
Office Address: &300 U u) CDP}OO/GR B ]JJ #Q 1S
BOCQ Rﬁfv‘f‘) . Florida 32 'f—? }

(Cityd (Zip code)

Registered agent’s acceptance:

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, { hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position 7 gistered agent.
M%L\ _ ok Coar {
- [

(Registercd agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
CiManager Name: B nt"'\ A }O\J L JManagcr Name:
OMember Address: L{ Ol F-m") K l! i Hb’e’l% OMcmber Address:

/K\Aulhorized -gb(l P o Q £J Authonized
Person _C') a V‘& € C\T'US. . N? W30 Person

OOther OOther O Other O Other
CIManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
CIOther, {JO1her O Qther OOther
OManager Name: DiManager Name;
CMember Address: OMcember Address:
O Authorized O Authorized
Person Person
OOther DOther OOther OOther

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. Auached is a certificate of exisience, 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 centificate 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 Depariment of State constituies a third degree felony as provided for ins.817.155, F.S.

_%ﬂ/ , %ﬁj
Sig‘ﬁﬁure of an authorized person

M:'c\f\qk\ ﬂ-B&hhah, LSq

Typed or printed nume of signee v




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, WALTER T. MOSLEY. Scerctary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby centify that upon a diligent examination of the records of the Depariment of Stale, as of the date and 1ime of this
certificate. the following entity information is reflected:

Entity Name: ISLAND OPTICS, LLC

DOS ID Number: 5289702

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/20/2018

Statement Status: CURRENT

Statement Due Date; (02/28/2026

No informaton is available from this office regarding the financial condition, business activity or practices of this entity.

. WITNESS my hand and ofticiai scul of the Department of State,
at the City of Albany, on December 18, 2024 at 11:54 AM.

EREe T H- et

A WALTER T. MOSLEY
. ) i " Sccretary of State
. I e | . -
. AR .
- Lol N . .
: SN |
. ’ L]
‘ X s10R, / hod . m C" W
Vs

HRENDAN C. HUGHES
Exccutive Deputy Secretary of State

Authentication Number: 100007144479 To Verify the authenticity of this document you may access the
Division of Corporation’s [Yocument Authentication Website at http:/fecorp.dos.ny.gov




