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COVER LETTER

TO:  Registration Section
Division of Corporations

Genesis Hearing Clinic, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Srikanth Doraiswamy ’ ?24 PAA A PRAYA A . BH AT T_QR

Name of Person

Genesis Hearing Clinic. Inc.

Fim/Company
23902 FM 2978 Suite B

Address
Tomball, Tx-77375

Citv/State and Zip code

genesishearingelinic@gmail.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this maiter, please calt:

Srikanth Doraiswamy 832 670-9735
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
vision of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. FI. 32314
Tallahassee. FI, 32301

Enclosed 15 a check for the following amount:

8 $70.00 Filing Fee O $78.75Filing Fee & @ $78.75 Filing Fee & D@SO Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _(3ENESIS HEARNG (.LANWLVC, TN

(Enter name of corporation; must include “INCORPORATED.” “COMPANY." “CORPORATION.”
"lnC.," "C()..“ "COI‘p," "lnC." “CO." or “Corp-")

(!f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. __TEXAS 3 AFHY S SFOFE
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Suly 03, Qo015 5.
(Datd of incorporation) (Date of duration. il other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty liability)

1 A4 _Hocpe RRAETH Biud, Ste. £ Tompaw , X FF3HS

{Principal office address)

(Current mailing address, if different)

=
8. Name and strect address of Florida registered agent: (P.O. Box NOQT accepiable) %
Name: FADMAPRLY A M. EuproAaTe a I{_,Y_‘.
Office Address: G20 N (AS 1 Ste . [ = :f; l’e'!”
Jurirers

. Florida _B_SL[—LDC? g ¥
(City)

{Zip code)

i

N
f
1

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Sfurther agree to comply with the provisions of all statuteys relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(SRt

(Registered agent’s signature)

10. Autached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the iaw of which it is incorporated.



11. Names and business addresses of ofticers and/or directors:

A. DIRECTORS S

LS
Chairman: (PﬂD MATAY OB N\_ . &,\ HTTA Y. &Wﬁ 15’6‘ 7S
Address: f é Q\O M \ )\S \ S{'& H '3?3:";5 oy P'J’ J: 4’5‘

SueleR , FL 33409 BT
Vice Chairman: _S2IEANTY A D)aRAONSWIRMNY s
aaess_ LG RAO N OAS 1 SHAe. ||

SunTeR, Fr. 324469

Director:

Address:

Director:

Address:

B. OFFICERS

presiden: DM PRANA. M. Buetrale

address: _ | b A D\ _\)\S \ e )
TSURITER. . =1, 224,

Vice President: > P V¥ ON T W b O NAS W P WY

Address: _| (o A0 \Q \J\g \ %‘\'-E. 1\
SunmTeR  FL. 33404

Secretary:

Address:

Treasurer:

Address:

NOTE: I necesgary. vou may attach an adderdum to the application listing additional officers and/or dircctors.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constilutes
a third degree felony as provided for in s.817.155. F.S.

5. Laomerrays N BupTTAR - Dresident

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




Corporations Scction
P.Q.Box 13697
Austin, Texas 78711-3697

Rolando B. Pablos

Scerctary of State

Office of the SEFretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for GENESIS HEARING CLINIC, INC (file number 802246572), a Domestic For-Profit
Corporation, was filed in this office on July 03, 2015.

It is further cenified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 15, 2018.

Rolando B. Pablos
Secretary of State

Come visit us on the imternet at fitp: fiwww_ sos.state (x.us/

Phone: (512) 463-5555 Fax: (512) 463-5709
P'repured by: Hermalinda Aros TID: 16264

Iial: 7-1-1 for Relay Services
Document: 831194200002



