TRANSMITTAL LETTER '
TO:  Quaulffica ux ch O O a% O D
Divistn of Corpornltons

SUBJECT: Vision-Ease Lens, Inc.
{Namc of corporation - must include suffix)

Deur Sir or Mudam:

The enclosed “Application by Forcign Corporation for Authorization to Trunsact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida,
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Please return all correspondence concerning this matter to the following: 06,04 /95 -] 15 '-‘-—tjﬁ‘f]ﬂ 1=

PR TOLOD  #aeea 701, 00

Peter B. Colton

(Name of Person)

Oppenheimer Wolff & Donnelly
(Firm/Company)

1700 rirst Bank Building

332 Minnesota Street

(Address)
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St. Paul, MN 5510C1
{City/State/Zip)
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Should you need to call someone concerning this matter, please call:

Peter B. Colton at{ 612 ) 223-2535
(Name of Person} (Arez Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S
sun;tfnov;fs}r)lg’)" Il}';:“GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF F A

. Vigion-Easc Lens, Inc.
{Nume of corporation: must inelude the word "INCORPORATED”, "COMPANY","CORPORATION" or

words or abbrevintions of like Import in language as will clearly lndicate that it is n corporation instead of a
notural persen or parthership If not so contained in the name ol present,)

2. Minnesota 3,
(State or country under the Taw of which it is incomporated) { FI2l numbes, if applicable)

April 30, 1996 5, Perpetual
(Durmion; Year corp. will cense to exist or

(Date of Incorporation)
“perpetunt”)

6.

7100 Northland Circle, Suite 312

Brocklyn Park, MN 55428
{Current mailing address})

distribution of optical products
(Purpose(s) of corporation autherized in home State or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

CT Corporation System

Name:
1200 south Pine Island Road

Office Address:

Plantation ,Florida, _ 33324
(Zip Codc)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the dplace designated in this application, 1 hereby accept the appointment as

refistered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relative 10 the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
E%cglsm;)ﬁ agent’s signature)
; frsst L -

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corpeorate records in the jurisdiction uader the law of which it is

incorporated.




12. Numnes and addresses of officers andfor directors: (Street address ONLY- P, O, Box
NOT acceptable)

Ao DIRECTORS (Street address only- PO . Box NOT acceptable)
bircetor
Chinicnon: itay llogers

Address: 7100 Northland Circle;, Suite 312

Bronklyn DPark, MN. GS428

Direcctor
Vo hainnak Paul Burke

Address: I'we Appletrce Square, Suite 400

Minnecapolis. MN 55425
Direclor: Michacl Hawks

Address: Two Appletree Squaro, Suite 400

Minnecapolls, MN 55425

Director:
Address:
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B. OFFICERS (Street address only- P, Q. Box NOT acceptable)
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President: Ray Rogers
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Address: 7100 Northland Circle, Suite 312
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Brooklyn Park, MN 55428
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Vice President: Paul Burke
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Address: 'wo Appletrec Square, Suite 400

Minneapolis, MN 55425

Secretary: Michael lawks

Address: Two Appletree Sqguare, Sujite 400
Minneapolis, MN 55425

Treasurer: Michael Hawks

Address: T™wo Appletree Square, Suite 400

Minneapolis, MM 55425

NOTE: If necessary, you may attach an addendum to the application listing additional
officers andfor digectors.
13.
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(Signatufe of Chairman, Vize Chairgtan, or any officer hsted in number 12 of the application)

14. /2-7r 147 ¢ ¢ ; /A?,/u/s jkcza 722yt

{Typed or printed name and capacity of person signing application) 4




Vision-Base Lens, Ine,
Attachment to Florida Application for Authority

Additional Officer:

QFFICE NAME

BUSINESS ADDRESS
Vice President Michael Eggers 7104 Northland Circle, Suite 312

Brooklyn Park, MN 55428
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Certificate of Good Standing

I, Joan Anderson Growa, Secretary of State of Minnesota, do
certify that: The corporatjon listed below is a corporation
formad under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do

business as a corporation at the time this certificate im
issued.

Name: Vision-Ease lLens, Inc.
Date Formed: 04/30/1996
Chapter Governed By: 302A

This certificate has been issued on 05/21/96.

Secretary of State.
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