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FILE 15T

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 132301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 8396359

AUTHORIZATION

COST LIMIT

ORDER DATE : August 15, 2023
ORDER TIME : 9:51 AM

CRDER NO. : 938%13-135
CUSTOMER NO: 8396359

DOMESTIC FILINGS

NAME: HEARING HEALTH PA, LLC

XX ARTICLES OF DISSOLUTION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker - EXT#

EXAMINER'S INITIALS:



DocuSign Envelope ID: S49C41BA-B651-488E-84C1-DB91BCCFIERT

COVER LETTER

TO: Registration Section
Division of Corparations

Hearing Health PA LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed Anicles of Dissolution and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(~Name of Person)

Corporation Service Company

(Firm/Company)

201 Havs Sereet

{Address)

Tallahassee, FL 30321

(Cin/State and Zip Code)

For further information concerning this matter. please call:

at ( )

(Name of Person) (Area Code & Dayviime Telephone Number)

Enclased is a check tor the following amaunt:

{1 $25.00 Filing ¥ec and Centiticate of Dissolution 03 833,00 Fiking Fee. Certificate of Dissolution &
Cenified Copy (additicnal copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY

Ihe name of a limited Hability company is

1.7
Hearing Health PA LLC
and assigned

July 7. 2016

The Articles of Organization were filed on

16000126621

document neumbe
e delaved effective date the dissolution if not effective on the date of filing
(etective date cannot be prior 1o or more than 90 days later than date document 1s received for tiling)
If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be

Note: ate ing i
listed as the document's effective date on the Department of State’s records
4. A description of occurrence that resulted in the limited liability company’s dissolution pursuant 10 seclion
603.0707. Florida Statutes. (copy 605.0707 on back cover letter). ~
=]
Hearing Health PA LLC was erroneously filed as a domestic LLC and is being dissolved for it 10 be Bt
D .
i !
re-registered as a foreign LLC in the State of Flonda - o~
Y
Ty

5. If there are no members. enter the name and address of the person appointed 10 wind up the company

Daniel Lanury

activities and affairs:
730 N. Commons Dnve, Suite 200

Aurora. 1L 60304

6. Signature of an authorized person or if there are no members. the signature of the person appointed and listed
above to wind up the company’s activities and affairs:

Daniel Lantry

DocuSigned by’
('DM\, {,twdm
N 157187 1C920R461 Signa[ure

FILING FEE: 32500

Printed Name




