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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED 10O
RECISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THIESTATE (4 FLORIA,

Awplifon Heming Dealth Cae, Carp,

(Fnter name of corporation: must inchude “TNCORPORATED,” “COMPANY” "CORPORATION,”
“Tne." *Co." "Corp,” "Ine,” "Co." or "Corp.™)

(11 name unavailable in Florida, enter ajternate corporute name adopted for the purpose of transacting business in Florida)

Minnesota 3 830437037
- (State or country under the faw of which it is incorporated) ‘ (FEI number, if applicable)
12/10/20035 Perpetaal
(Prate of incorporation) {Date of durntion, il other than perpetusl)
6 010112019

(SEESECTIONS 607,150 & 6071502, F 8w deterimne pennlty linbility)

{Date first ransacted business i Floridy, i prior to registration)

7 130 South Filth Suect Suite 2300 Minncapolis, MN 33402

(Mincipul oflice address)

(Current mailing address, i difdereat)

s

. Name and street addiess of Florida registered agent: (P.O, Box NQT acceptable)

Name: NRATL Services, e,
th 1t .

. 1200 South Pine Island Road
Office Address: outh Pine Island Roac

33323

. Florida _
(Cuv) {Zip code)

Plamation

U. Registered agent's acceprance:

Having been named us registered agent and to accept service of process for the above stated co rporativn ut the place
designated in this application, I hereby accept the appointment us registered ugent and agree fo act in this capacin, |
further agree to comply with the provisions of all statates relative to the proper and cenplete performance of my
duties, and I am familiar with und wccept the obligations of my position ay registered agent.

NRAI Seevices, lue. Bree Zahner, Asst. Secretary

o Dnad H

(Registered agent’s signature)

10, Altached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of Siate, by the Sccretary of State or olher official having custedy of corporate recoids in the furisdiction
under the law of which it is incorporated,

TLuty - w5068 Wokay Kiiwer Oclac
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1i. Names and business addresses ol officers andior dircetors:

A. DIRECTORS

W *Attached is full list of officers/diteciorns.
Chainan:

Addross:

Vice Chainman:

Address:
. Mare C. Lundehery
Director: -
150 South Fifth Sireet Suite 2300 Minneapolis, MN 53402
Address:
. l.arenzo Bassi
Lhrector:
150 South VFifth Sireet Suite 2300 Minneapolis, MN 35402
Address:

B. OFFICERS

President:

Address;

. , Tabitha Erek
Vice President: e

130 Sauth Fifth Street Suite 2300 Minneagolis, MN 35302

Address:
. Fmily Duke
SCCICry:
150 South Fifth Street Suite 2300 Minnenpolis, MN 33402
Addresy:

Treasurer:

Address:

NOTE: 1§ nccessary. you may attach an addendum to the application listing additional officers and/or directors,

12 G--«J:‘ 1 Ig.ﬂ"?éj

Stanature of Dirccter or Officer
The officer ot dircetor signing this documeni (and who is listed in number | | above) affirms that the facts stated hercin
are irue and that he or she is aware that false information submitted in a document to the Depanment of State constituies
a third degrec {clony as provided forin s.RI7.155, F.5.

13 Denise Bell, Secretary

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

FLULY -0 32005 Mok Khower Oclme
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List of Officers and Directors
For

Amplifon Hearing Health Care, Corp.

Marc C. Lundeberg, CEO and Director
150 South Fifth Street Suite 2300
Minneapolis, MN 55402

Lorenza Bassi, CFO/ Director
150 South Fifth Street Suite 2300
Minneapaolis, MN 55402

Tabitha Erck, Vice President
150 Sauth Fifth Street Suite 2300
Minneapolis, MN 55402

Emily Duke, Secretary
150 South Fifth Street Suite 2300
Minneapolis, MN 55402

Denise Bell, Secrelary
150 South Fifth Street Suite 2300

Minneapoelis, MN 55402
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Sceretary of State of Minnesota, do certify that: The business enuily
lisied below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this business cntity is registered 1o
do business and is in good standing at the time this certificate 1s issued.

Name: Amplifon Hearing Health Care. Corp.
Date Filed: 12/10/2003

File Number: 716951-3

Minncsota Statutes, Chapter; 3024

Home Jurisdiction: Minnesota

lus certificate has been issued on: 02/21/2019

Sieve Sumon

I

Sccretary of State
State of Minnesota
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