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. COVER LETTER

TO: Registration Section
. Divisien of Corporations

Lake Fores Hearing Professionals. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Schuyler Geller

Name of Person

Beliows and Bellows, P.C.

Firm/Company

209 S. LaSalle Street

Address

Chicago, Illincis 60605

City/State and Zip Code

sgeller@bellowslaw.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Schuyler Geller 312 332-3340
at( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $12500Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $1¢.0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902 1T.ORIDA STATUTES. THE FOLLOWING IS SUBMNITTER T0) REGISTER A FORFIGN  LIMITED LARILITY
COMPANY TO TRANSACT BUSINEXS IN THE STATEOF FLORIDA:

{. Lake Forest Hearing Professoinals, L1.C
(Narne of Foreign Limited Liability Company; must include “Limited Liability Company,” " L.LC . or "LLC.)

{If narae unan wlable, emer alicmate naine ndopied for the puipose of ramacting business in Flonda, The alsemate name must iclude “Limited Liobilsty Company,” “L L.C." or “LLC.")

3 llinois 3 760770504

{Junsdiction under the law af which fereign Timited liabdny company 15 organtzed) ‘(FFI w nnber, if applicable)

4.
(Date Tirst transacted business 1n Florida, 1 prior bo registrabion. }
(See sections 605 0904 & 605.0905, F.S 10 determum penalty liability}
5. 225 E, Deerpath, Suite 223 6. 223 E. Deerpath, Suite 223
1Streer Address of Principal @Tice} {Mailing Address)
Lake Forest, lilinois 60045 Lake Forest, [Hlinois 60035 R
-2 @
o
Zin B
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) gt - (‘
. e M
) CT Corporation System Y3
Name: po Y rt‘?‘ (,2\ -
. - L ==
Office Address: 1200 Sout Pine Istand féo\{,’.‘ =
Plantation , Flotida 33324 ﬁ%‘“ .g_,‘
(City) {Zip z0de) >

Repistered agent's acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further apree
to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position a istered agent. orporation System

: ' Kimberly Steinmetz

nd Assistant Secretary

by:

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Managing Member Dr. Lori Halvorson

225, Deerpath. Suite 233
Lake Forest. iL 60045

{Use attachments if necessary)

9. Attached is a centificate of existence, no mare than 90 days oid, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am avsare that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Lo Doctler w277~

Signatwre of gn guthorized person

Dr. Lori Halvorson

Typed or printed name of sjnec




File Number 0082816-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

LAKE FOREST HEARING PROFESSIONALS, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINGIS ON DECEMBER 16, 2002, APPELARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS TN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 21ST

day of FEBRUARY A.D. 2018

N 7 ’1” 1
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v ”,
Authentication #: 1805203026 verifiable until 02/21/2019 M m@

Authenticate at: hitp://www.cyberdriveillinois.com

SECRETARY OF STATE



