(Requestor's Name}

(Address)

(Address)

{City/State/Zip/Phone #)

[ pckur [ war [] mai

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special instructions to Filing Cfficer:

Office Use Only

IR ARAS

800354770768

1104 20--01020--01 2

%78, 15




WILLIAM T. PECKHAM
Attorne¥ at Law
1104 Nueces Street, Suite 104

r

Austin, Texas 78701-2106 -
William T, Peckham Julia A. Kuglen, Associate Attorney
BOARL CERTIFIED CONSUMER BANKRUPTCY LAW 512-472-8126 Fax 512-478-1790
TENAS BOARD OF LEGAL SPECIALIZATION EMAIL: wpeehham@peckhumlawaustin com

November 6, 2020

VIA FEDERAL EXPRESS (801-530-6438 or 877-526-3994)
Florida Secretary of State

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

RE: Foreign Entity Registration for Certificate of Authority
Applicant: Ears and Hearing, P.A.

To Corporations Division:
| am the attorney for the Applicant. Enclosed are:

$78.75 check #1081 for Application;
Original and one copy of the Application;
Cover letter; and

Certificate of FACT.

Envelope stamped

e S

Please mail or email a stamped copy of any documents you produce to verify the
Registration. Attached is a stamped self-addressed envelope for that purpose.

Sincerely

William T. Peckham

WTP/jjd
Enclosures: As listed above
c: client

cang: ol



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Ears and Hearing. P A,

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to 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 Flonda.

Please return all correspondence concerning this matter to the following:

Willtam T Peckham

Name of Person

Law Offices of William T PEckahm

Firm/Company
1104 Nucces Street Suite 104

Address

Austin. Texas 78701

City/State and Zip codce

wpeckham@peckhamlawaustin.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, pleasc call:

Witliam T Peckham \ (5!2 ) 472-8126
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Comorations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassce, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
0J §70.00 Filing Fee B $78.75 Filing Fee & 00 $78.75 Filing Fec & (3 $87.50 Filing Fee,
Cenrtificate of Status Certified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Ears andr Hearing, P.A. Corp

{Enter name of corporation: must include "INCORPORATED,” "COMPANY,” “CORPORATION,”
"Inc..” "Co.," "Corp.” "Inc.” "Co," or "Corp.”)

N [exas

(If name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)

3,

(S1ate or country under the law of which it is incorporated)
Mav 29,2002
a k

(FEI number, if applicable)

- perpeiual
5 perp
{Date of incorporation)

{DDate of duration, if other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7 12319 N Mopac, Expy, Bldg C, Suite 300, Austin, Tx 78758

(Principal office street address)

{Cwrent mailing address, if different) 1. <
S
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ' ~-
Name: Registered Agents Ing. ; o
i
. 901 4 Y, Ste 300 R
Office Address: 7901 4th SN, Ste 30 @
“. ~
7901 4th SUN 790 Ath i N b
. Florida
{City)

(Zip code)
9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes 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

Bree N

LTLd agent's qrgnak‘m)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparunent of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which 1t 1s mmcorporated

11. For initial indexing purposes, list names. titles and addresses of the primary offtcers and/or directars fup to six (6) totai]



A. DIRECTORS
Patrick Slater

W Chairman Name: O Chairman Name:
12319 N Mopsc Expy. Bldg C,
CVice Chairman  Address: P Py 5 OVice Chairman  Address:
) 300, Suite 300, Austin, Tx 78758 ]
O Dircctor ODircetor

Patrick Slater

B President

O Vice President

O Scerctary

COther

OChairman Nume:

O Treasurer

OOther

OVice Chairman  Address:

Cibirector

OPresident

CJVice President

OSecretary

O0ther

CCharman Name:

CITreasurer

OOther

OVice Chairman  Address:

Obirector

OPresident

OVice President

OSeeretary

O0Other

Iinpertant Notice: Use an attachmemt to report more thy
individuals may be added 1o the index when filing y

12

O Treasurer

OOther

O Presideny
OVice President
CSecretary

C10ther

OChairman
OVice Chairman
OBirector
OPresident

O Vice Presidemt
{1Secretary

OQOther

OTreasurer

O0Other

OChairman
CiVice Chairman
i1 Dircctor

O President

O Vice President
1Secretary

O Other

O Treasurer

T Other

—_

OTreasurer

O Giher

chment will be imaged for reporting purposcs only. Non-indexed
artment of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinms 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 constitutes a third degree felony as provided for in

CH U dn G & E)\'Q'*"li de j\'l'

5. 817155, F.5.

-

3.

VATRILK  STATER,

{Typed or printed name and capacity of person sx;_.nmg application)



) Corpo‘ralions Section
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Association for Ears and Hearing, P.A. (file number 800093083), a Professional Association, was filed
in this office on May 29, 2002,

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 16, 2020.

il

Ruth R. Hughs
Secretary of State

Come visit ux on the internet at hitps:ivww.sos. lexas gov/
Phone: (512) 463-5533 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
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