1. The company nama
must contain an anding
which may be Tirmited

" liability company,”

“limited company,” or
the abbreviations
“LLCoLCS “LLe”
or "LC". If you are the
holder or assignee of a
trade name, aftach a
copy of the trade name
certificate. If your
name |$ not available
for use in Arizona, you
miist adopt a fictiticus
name and provide a
resolution adopting the
fictiious nama. The
resolstion must be .
signed by a membear ar
by a manager, -
whichever is
applicable,

2. Provide the name of
the stafe or country
under whose laws your
company was formed.

3. Pruvide the daie on
which your company
was formed or
organized in the state
or country of formation.

4. Provide the general
character of business
you plan to transact in
Arizona.

5. The statutory agent
must provide a street
address. If statutory
agent has a P.O. Box,
then thay must

also provide a straet
addressfiocation.

The sgent must
consant to the
appointment by signing
the consent.
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APPLICATION FOR REGISTRATION
OF A FOREIGN LIMITED LIABILITY COMPANY
Pursuant to A.R.S. §28-802

The name of the foreign limited iiability company ls:

_ DCLL‘Q vi LLC

1.a. [Ifthe exact name of the foreign limited liability company is not available for use in this

state or does not meet the requirements of A.R.S. § 28-602, then the fictitious name

adopted for use by the limited liability company in Arizona is:

(FN)

2. The company ls organized under the laws of: De ‘a wat? :

y -~ + - (State or Country)
3. The date of the company’s formation is: '7 | 7'?{ 200 é
4, The purpose of the company or the general characler of business it proposes to

transactin Arizonais: - \"I A .

A Ading company
J L |

5. 'The name and street address of the statutory agent for the foreign limited liability

Epanydnzﬁnai.sz \HASS ¢ Egede! |
| _ Sudales
deoein fiz. BB

ACCEPTANCE OF APPOINTM ENT BY STATUTORY AGENT

SYin & Klim MmN

{print name)
statutory agent, hereby consent to act in that capagcity until removed or resignation is submitted

in accordance ﬁﬂmeﬂs& Statutes.

Signature

, having been designated to act as
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§. CheckAarBto
show which
management structure
will ba applicable 1o
your company.
Pravide name and
address for each
person, and check

- whether they are
meamber, manager, or
both.

7. Ifthe state or
country of formation
doas not require an
atidregs to be
maintained, provide
the street address of
the statutory apent in
the state of country of
formation.

The application must
be signed by a
member or manager,
as applicable, orbya
duiy authorized agent.

Adtach a ceriificate of
existence or document
of simiar impoert tuly
authenticated within 80
days of its delivery 1o
the AC.C. by the
official having custody
of corporata records in
the state or country
under whose laws the
LLC is formed.

Rev. 0472010

Management Structure (check A or B): .
ment of the limited lizbili is vested in a manager or

managers, Give the name and address of each and every manager AND of each
and avery member who owns a twenty percent or greater interest in the capital or
profits of the limited liability company, and check off member and/or manager.

Name: an Ca KLhﬂ mﬂ Name:

[]member)Qnana |
M‘mm Address:
Sode 1B
City, State, zp:_?mm_ﬂzﬂ Cty, State, Zip:

6.
A

{1 member []manager

Name: - Narne:

(1 member [] manager [1member {] manager
Address: | Address:
City, State, Zip City, State, Zip:

Give the name and address of each and every member

Name:

Address Address:

City, State, Zip: Clty, State, ZIp;

Name: Name:

Address: Address:

City, State, Zip: City, State, Zip:

7. ?ive the address of the office required to be maintained in the state or country of
‘ormation.
< Q 5 Ui JrC_

St Wil

Print‘Name (check one) O Meu-nber Manager QAuthorized Agent

PHONE: (QZ,_% I 13 SQB’? FAX: _(ﬂ?-g 1272 O

Arizona Cerporation Gommission
Comporations Division

Page3of3



Delaware ...

T S

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "OCULARI LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN S

jeffrey W. Bullock, Secretary of State —
AUTHE, TON: 8985082

4197802 8300

110942704

You may verify this certificate online
at corp.delaware.gov/authver.shitml

DATE: 08-23-11
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Aty and Corporstions, Inc, Suise 600, Ons Comumres Capter, 1201 Omnge Swest,

THIRD, The name pad sictems of the registered agent for seivice of process on the 11O

" in the Btate of Delaware ary Agonts and Corpeeations, Ino., Buics 600, Qe Covomercs Cornter,
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