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UCC SERVICES Fax:8506816011 Jan 13 2010 12:35 °  P.02

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. HEARING ASSIST, LLC
{Name of Forcign Limited Liability Company; must nclude “Limited Liability Company,” "L.I..C.," or "LILC.™)

(If name unavailable, enter alternute name adopted for the purpose of ransacting business in Florida and attach a copy of the written

consent of the menagers or managing members adopting the alternate name. The alternate name must include “Limited Linbility
Company,” “L.L.C,,” “LLC."}

2. Virginia 3. 264005694
(Jurisdiction under the law of WHICh forelgn limited Nabliity ( FETnumber, 1T applicable)
company is organized)
4. Jenuary 8, 2009 5. Parpotual
(Date of Organization) (Duration: Your lmiied iability company will cease to

exist or “perpetual")

(Date first transacted business in Florida, 11 prior to registration, }
(See sections 608.501 & 608.502 F S. to determine penalty liability)

7. AUC Ralawk Circle Viré(m”m\ Beocl A 2345 2.

L

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:

Floyd Kurloff 945 Seahawk Circle Virginia Beach, VA 23452

Michaal Ackerman c/o E. Azritant 38 S, 44th Stroet, New York, NY 10036

10. Attached is an original certificate of existence, no more than 90 days okd, duly euthenticated by the official having custody of records in
the jurtsdiction under the law of which 1t is onganized. (A phowcopy is ot acceptable. Ifthe certificat: isin a foreign kmguage, a
translation of the certificate under ceth of the translator must be subrmitted.)

11. Nature of business or purposes to be conducted or promoted in Florigar
marketing and sale of consumer related progluct

(\\\/

Signature of a member or& uthorized representative of a member,
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(In accordance with section 608.408¢3), F.8., the executlon of this document ¢onstitutes
an affirmation under the penaltics of Prjury that the facts stated horein arc trus.)

Twafd ¥urinls

Typed or printed name of signee
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LUCC SERVICES - Fax:8506816011 Jan 13 2010 12:35 P.03

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60R.415 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.

1. The name of the Limited Liability Company is:

HEARING ASSIST, LLC

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

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

NRAI Services, Inc.

(Name)

2731 Executive Park Drivae, Suite 4
Florida Street Addsess (P.O. Box NQT ACCEPTABLE)

Weston FL 33331
City/State/Zip

Having been numed as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as registered
ageni and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
NRAI Services, Inc. .

o PO ?“% r |, 2T SEC

Pﬂ_ | l 9);! (Signature)

5100.00 Flling Fee for Application

$ 2500 Designation of Registered Ageat
$ 3000 Certiflted Copy (optional)

§ 500 Certificatc of Status {optional)
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State Qorporation Gommission

I Certify the Following from the Records of the Commission:

A certificate of organization was Issued by the Commission to HEARING ASSIST, LLC, a limited
fability company formed under the laws of V!RGINIA. effeclive as of January 08, 2008.

As of the date below, this certificate of organization Is In effect and the company s current in the
paymant of all annual registration fees assessed against it by the Commission.

As of the date befow, articlas of canceliation hava not been filed in this office by HEARING
ASSIST, LLC, a Virginia fimited llability company. .

Nething more 18 heraby certified,

Signed and Sealed at Rjchmond on this Date:
January 12, 2010

Ujoaf HH. Peck, Clerk of the Commission

YHV 11V]
ANYEAH3ES

-~
hi:6 HY C1NYr 0l
a3aid

=
)

14 33

2710

0

PO, T

v R et e 4 e g, o0k s, At o



