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Sonus4EA, Inc. 93-1208822
“  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT ATX1
" BUSINESS IN FLORIDA

R
1. Sonus-USA, inc. ‘ t;f{,- G o P
{Enter name of corporation; must include “INCORPORATED," "COMPANY,” "CORPORATION,” PN '.’5'/, o’
Il{nc‘,“ "CO"H Ncom’" ﬂlnc‘“ I‘CO’" Or |l00rp-”} ‘A d-} ‘?
o S
%‘Z\ f-2
At

(If name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flotitia)

2. Washington 3. 93-1208922
{State or country under the jaw of which it is incorporated) {FEI numbaer, if applicable)
4, - 2116/1996 5. _perpetual i _ _
(Date of incorporation) {Duration: Year corp. will cease to exist or "parpetual™}

8. Upon qualification
{Date first transacted_business in Florida. i corporation has not fransacted business in Florida, insert "upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}

7. 5000 Cheshire i ane North, Plymouth, MN 554486 _
{Principal office address)

5000 Cheshire Lane North, Plymouth, MN 55446
{Current mailing address)

8. Sale of hearing aids _
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida})

8. Name and gtreet address of Florida registered agent: (P.C. Box or Mait Drop Box NQT acceptable}

Name: NRAI Services, inc.

Office Address: 528 E. Park Avenue

Taliahassee , Florida 32301

{City) {Zip code)

10. Registered agent's acceptance:
Having been named as regisfered agent and to accepf service of process for the above stated corporation at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act In this capacity. |
further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and | am famillar with and accept the obligations of my position as registered agent,

NRA} SERVICES, INC

SU‘C ﬁytdfmm : QSS*’ R R&g&s_ga;ed agent's signature)}

11. Attached is a certificate of exdstenca duly authenticated, not more than 90 days pricr to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors: Max 2003: Sonus: FL CR2EGQ7
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Spnus-ﬁi!}f-\, fnc.
A. DIRECTORS

Chairman: +

93-1208922

ATXE

Address:

Vice Chairman:

Address:

Director: Robert Wabler

Address: 5000 Cheshire Lane North

Plymouth, MN 55446

Director: Paul Erickson

Address: 5000 Cheshire Lane North

Plymouth, MN 55446

B. OQOFFICERS

Prasident: ) Robert Wabler

Address: 5000 Cheshire Lane North

Plymouth, MN 55448

Vice President: Paul D'Amico

Address; 5000 Cheshire L ane North

Piymouth, MN 55446

Secretary: Paul Erickson

Address: 5800 Cheshire Lane North, Piymouth, MN 55446

Treasurer: Paul Erickson

Address: 5000 Gheshire { ane North, Plymouth, MM 55447

NOTE: if necessary, you may aftach an addendurm to the application listing additional officers and/or directors.

13. ) O 8@-«'

(Signature of Director or Officer listed

14. Paul D’Amico, Vice President

in number 12 of the application)

(Typed or printed name and capacity of person signing application}



Secretary of State

i, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby
issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
SONUS-USA, INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washingion on 2/16/1996.

I FURTHER CERTIFY that as of the date of this certificate, SONUS-USA, INC. remains

active and has complied with the filing requirements of this office.

Date: May 4, 2004

UBL: 601-691-053

Given under my hand and the Seal of the State
of Washingion at Olympia, the State Capital

- Il

Sam Reed, Secretary of Stute




