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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001S5
REFERENCE : 980556 _ 7848964
AUTHORIZATION : o 77 o

COST LIMIT : $ 125.00

ORDER DATE : December 26, 2017

ORDER TIME : 2:04 BM

ORDER NO. : 980556-045

CUSTOMER NO: 7848964

FOREIGN FILINGS

NAME : YOUR HEARING NETWORK, LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




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

IN COMPLIAMCE WTIT1 SECTION 6050902, FLORID STATUFER THE FOLLOWING IS SUBMITTED 10 REGETER A FOREIGN [IMITED LABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORIDA:

1. Your Hearing Network, LLC

{Name of Fercign Lumiwed Liabitity Company: wmust include “Limited Labiity Compamy ™ L LT " or “LL.C.™)

(Il npanc copvailallz, eoter allcriote mxne adopled fot the parporc uf ivensactime besmeas m Flonds The afiermare name must inchede “Limiled Labilty Comnpany,” "L.L €7 or "LLC ™)
2 Delaware

-

2.

{Junsdicoon under 1he Taw af wheeh foreiga imuted halwhty eompany 5 anpantzed)

(FTI umber, if apphcabic)
4 01/01/2018

{Cate Jirst wansacied busmest m Flerida, 1 pnoe o registration } ?_2.
{Ser sechions b0S 004 & 603 0905, F.S, 10 detcrming penalty hatading) 6 'J"\".“
380 Howard Ave 380 Howard Ave [ 5?‘
J. 0. > xXr.
{Stroet Address of Principal Office] {Muhop Addrcts) o= o
. -
Somersel, NJ 08873 Samersct, NJ 08873 T 3
w o—‘-rg‘
5 o
2
oo~
o . ® ZZ
7. Name und gireet address of Florida registered agent: (P.O. Box NOT acceptable) ;J'\ a
x
Nume: Corporation Scrvice Company ® i

Office Address: 1201 Thays Strect

Tallahassce . Florida 32301

{{uy) tLip code)
Registered agent’s acceptance:
Having been named oy regisiered agent and (o accept service of process for the above stated limited linbility company at the place
. designated in this application, I hereby accept the nppoinhment as registered agent and agree to act in this capacity. 1 further agree
to comply witl the pravisions of all statutes relative to the proper and complete performance of my duties, and 1 am familior with
anid accept the obligations of my position as registered age i

ASSL Vice President

tchimfl apent’s sipratine )

& ‘The pame. title or capacity and address of the person(s) who hagfhave authority o manage isfare:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:

Manager Saren Nielsen Manaper Mikac! Worning
580 ['loward Ave 580 Howard Ave
Somgersct, NJ OBE73

Somurset. NJ ORR7)

Manager Rene Schneider

580 Howard Ave
Somersel, NJ (08873

{lise atlachments if necessary)

9. Attached is a certilicate of existence. no more than Y0 days ofd. duly authenticated by the efficial having custody of records in the

Jurisdiction under the Jaw ol which it is organized. (14 the certilicate is in 2 foreign lunguage. & translation of the centificate under oath
of the trunslator must be submitled)y A

3o
h

10. This document is executed in accordange w

6{)5:0203 {1} (b}, Florida Statutes. | am aware that any (aisc information

submitied in 2 document 1o the Dcpartmcn}l\f}‘ I Cnpstititgs's third degeee felony as provided for in 5,817,155, F 8.
VTN
E \\ Sigaswre of an amborized person

Sorcn Nielsen

Typed or printed name of signce




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YOUR HEARING NETWORK, 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 SECOND DAY OF JANUARY, A.D. Z2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"YOUR HEARING
NETWORK, LLC"” WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6680137 8300
SR# 20180004486
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Authentication: 201901410

You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 01-02-18



