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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2008

GRACE S. BRINKMAN
2607 NW 33RD STREET #2113
OAKLAND PARK, FL 33309

SUBJECT: LINDA LOGAN, PRIVATE AUDIOLOGIST, LLC
Ref. Number: W08000052810

1

We have received your document for LINDA LOGAN, PRIVATE AUDIOLO@S: ,
LLC and your check(s) totaling $125.00. However, the enclosed documer%;la‘és
not been filed and is being returned for the following correction(s): =
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. My
A certificate of existence or a certificate of good standing, dated no more tham 90

days prior to the delivery of the application to the Department of State, ‘gl
authenticated by the secretary of state or other official having custody of®
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a Janguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt

Regulatory Specialist Il Letter Number: 508A00058116

Dhivision of Cornorations - PO ROX 68397 -Tallahaceer Flarida 29214
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- COVER LETTER

TO: Registration Section
Division of Corporations

L ince Loson pﬁ‘\/d? puidlio lo%{}f, Lel

SUBJECT: y
{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

G’/O Gr’ace S Brinlkman

(Name of Person)
2 5
Uinele, Logan , Private G»c[fﬂlcgf&j', LLngf =
"(Firm/Company) 5%’ E‘:”j I
g2 L =
2607 NW 33~d S+ A3 22z M
(Address) o «» O
S 3
Nekdoned Bsck, B 77209
(City/State and Zip Code)

For further information concerning this matter, please call:

Graee S. }‘rr’évw-n
e S By de w233 433
(Area Code & Daytime Telephone Number)

(Name of Person)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed.is-acheck-for the following amount:
125.00 Filing Fee Cs130.00 Filing Fee & [Os155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy’ of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIIH SECTION 608503, FLORIDA SUATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREKGN
LIMITED LABITY COMPANY RO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

L L.smia Logan Pavafe Mml%j Lic
(Name of Foreign ifity Company; must molude “Limited Liabiity Company,” "LL.Co of ‘LLCT)

(If name imavailable, enter allernate pame adopted for the purpose of bansactlag business kn Florida and atiach a copy of the writien
consenl of the managers or managing members adopting the altemnuste pame. The shemate pame must include “Limited Liability

Company,” “L..L.C.~ “LLC.")
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“(Daik Tirst rransacted buziness i Flonida, if prior i =
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8. If limited liability company is a manager-managed company, check here [
9. The name and usual business addresses of the managing members or managess are as follows:

S, Ba'

k07 My 23ad S B2
_Oolbond B, Fi 33309

~— —10--Attached 1 an origiinal certificate of exdstence, no more then 90 days old, didy sshesicesed by the official having custody of moords in
the jurisdiction underthe faw of whichiit s arganizedd. (A phaiocopy i notacceptable:. Hihe certifice isin a £reign bnguage,a
tansiation of the-centificate vnver oath of the transkaor nmust be submitied.)

L

S:gnamN ofamemberoranautlwruedrepmsenmuvc of a member.
(In arcardance with section 608.408(3), F.S., the execution of this dogument copstinues

mMMMWWq?umythmmmmm.)
rl

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company is:

' }mcﬂa_j..ngm.._fﬁ'ﬁﬁ &Uﬂﬁfo;n‘dz LLC

If name unavailable, the alternate name to be used in the state of Florida is:

0 8902
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2. The name and the Florida street address of the registered agent and office are:

EHd -3

NRATL Servites ,Inc.
(Name)

YOIN0 14 ‘3ISSYHE TIVL
gl‘!ﬁ‘?} 40 A¥VEIIEIIS

L}

273| Saeedie Park Drve,Suite

Florida Street Address (P.0. Box NOT ACCEPTABLE)

L Jeston. FL_ 53231

City/StaeiZip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agery and agree o act in this capacity. I further agree (o comply with the provisions of ail stanaes
relating to the proper and complete performance of my duties, and I am feoniliar with and accept the
shligetions of nry nosition as registered avent as provided for in Chopter 608, Flovida Satutes.

Xonda DiveR-ASsistant Secre ry

S 100.00 Filing Fec for Application

% 2300 Designation of Registered Agent
$ 30.00 Certified Copy (eptinaal)

T sS4 Certificate of Status fepticas!)
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Dec. 1. 2008 4:58PM No. 9363 7. 2

Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QOF

PAGE 1

DELAWARE, DO HEREBY CERTIFY "LINDA LOGAN, PRIVATE AUDIOLOGIST,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER,
A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LINDA LOGAN,
PRIVATE AUDIOLOGIST, LLC" WAS FORMED ON THE EIGHTH DAY OF
SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

et Jgiha;tkzgaﬁémabmenx

AUTHENTTLATDGNds0s onagy State

4597046 8300

0B1152583 DATE: 12-01-08




