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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY POR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I OOMPLIANCE WITH SECTION G850, FIORIDA STATUTES, THE FOLLOWING IS SUBMETTED TO REGSTER A RORKXGN
LIMITED LABELITY OOMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDM:

L Bsltone Hearing Centars of Flosida, LLC

— s ol Vi e Ty Cogay)

= i
B B paats o g e o msewon] S o
"1 2601 Patriot Bivd, ;‘_’_r(_“r} g
T 8B
Glemrviow, Tiinoia 60025 3
TGS Addieds of Principal Ofioe) el
. Mo
8. If limited liability company is a munager-managed company, check hew [7] E_:i:r; g
Y 5
‘9. The name and vsual busincas addreases of the managing members or mumagers are s follows: 5= 2.
Mickacl Aodrearzi, 931 Tefferaon Boulevasd, Warwick, Rbodo Iuand (12886 g

Paul Gismpaole, 2601 Patriot Bivd., Glenview, Hlinois 60024

Douglas L, Regsier, 11229 Fouatain Lake Bivd,, Leciburg, Florida 34788

10. Attachedd isen ariging] cextificags of exisenee, no mors e 90 deys ald, duly suthenticated by e afficial Ieving cusody of pecosdein
the fumstiction underthe lrw ofwhichitis arganized. (A phosioopy B notacoeptabils. Fhecontificae isin o frsion kngstace. a
trandation of the coxtificate under cath of the tenskaor s be ilitind )

11. Nature of business or purposes to be condusted or promoted in Florida; Dispemsing bearing sids
knid other sudiological devices. '

i% 2 member or an suthorized pepresentative of s faember,

{In mocordance with sectinn 608 AGS(3), P, the sxpention of this docamant cotstinnes
an gifirmarion umder the peanltios of pexjury that the fcts stated borein o kwe)
Dovglss L. Ressler, Mansger

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T0O THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE S
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT RSt
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THR STATE OF P
FLORIDA.

1. The namse of the Limited Liability Compemy is:

Beltone Hearing Comters of Florida, LLC

2. The name and the Florida strect addvess of the registered agent and office are:

CT Cotporation Bystem

{Neme)

1200 South Pine Yaland Road
Florida Street Addreas (F.O. Box NOT ACCEPTAELE)

Plantation ¢ 33324
o

Huving been named as registered agent and fa accept service of process for the above stated limitad

Hability company at the place designated in this certificate, 1 harsby aocept the appointment as registered

agent and agree to act in this capacity. I further agree 10 comply with the provisions of all statutes

relating to the proper and complete performence of my duties, and I em familiar with and accept the

obligations of my position as registered agent as provided Jor in Chaprer 608, Florida Stahtiss.
Corporation Service Company

By: FM 6%7&/»»/

(Signature) {J

§100.00 Filing Fee for Application e
$ 2500 Designation of Registered Agent IS
$ 3000 Coertfied Copy (optional) L
$ 500 Certtficate of Status (optional) ‘ o
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Delaware

The First State

-

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “BELTONE HEARING CENTERS OF FLORTDA,
LLCP IS DULY FORMED UNDER TEE LAWS OF THE EBTATE O:F DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL BXTISTENCE SO FAR AS THE
RECORDE OF THIE OFFICRER SHOW, AB OF THE FIFTEENTH DAY OF AUGUAT,
A.D. 2008.

AND T DO HEREBY FURTHER CBRTIFY THAT THE ANNUAL TALES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Ssoretary of Stete

4193135 8300

AUTHENTICATION: 4976051
060764287 ‘ DATE: OR-15-08
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