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COVER LETTER g

TO: Registration Scction
Division of Corporatiens

Decibels Audiology [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificare of
Existence. and check are submitted to register the above referenced foreign himited liability company to transact business in Florida.

Please return all correspondence concerming this matter 1o the tollowing:

Jim Daly

Name ol Person

Audtopia L1.C

FirnCompany

5102 S, Wade Dr.

Address

Gilbert. AZ 83298

Citv/State and Zip Code

infoaudtopin.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Jun Daly 049 413-2560
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Sechion Registration Section
P.0. Box 6327 Chifton Buriding
Talahassee, FLL 22314 2661 Executive Center Circle

Tallahassee, F1LL 32301
Enclosed is a check for the following amount
Please muke check pavable to; FLORIDA DEPARTMENT OF STATE

O si2s00kiling e 513000 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fec. Centificate
Centificate of Status Certitied Copy of Siatus & Certitied Copy



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

IN COMPLANCE WITH SECITON 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIAMITEDY LIABIIT,
COMPANY TU TRANSACT BUSINEXS INTHE STATE OF FLORIDA:

| Decibels Audiology, LLC

(Name of Foreign Limited Ciabiiiey Companyy must inclede “Lamited Liability Company,™ "LL.C . o "LLC™)

{If name unzvailsble, enter altermate nanmxe adopted for the purpose of IrEMacting husiness i Flazida. The aliemaste name must include *Linwied Luability Company.” 1L C%or "LLC

Arizona 84-25541358
- N
S 3.
Uunsaicton under the Law o wiich toreggn himuted habiliny company s organized) 1FE] mamber, if apphcable)
August 1201y
4.

{Dale ﬁnlt transacicd business in Flt)ﬂs’.l_ |t'pum' to egistralion. b
(See vectiony 608 0203 & 605 0905, F.N o determume penaliy babality)

3000 ITmmokalee Rd., Unit 8 5102 8. Wade T
5 0.
(5treet Address of Principal {Hee) (Aahng Aaldress)
Naples, FL. 34103 Gilbert, AZ 83208
[ ]
o }
7. Name and street address of Florida registered agent: (P.OL Box NOT acceptable) ) . ;

o~y
b
L)
L
)

| -
Jim Daly Lol
Namw: _:g ;f’ﬁ
3000 Tmmokatee Rd.. Unit 8 = — i.;:}
Office Address: 3 i
A £~
(ws)
Naples 34103
. Flonda
(Cily) 1Zip vode)

Registered agent’s seceptance:

Having heen numed as registered agent and o accept service of process for the abave stated limited liability company at the place
dexignated in this application, I hereby accept the uppointment as registered agent and agree 1o act in this capacity. 1 further agree
te comply with the provisions of alt statutes relarive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered ugent.

Cliin. D2l

Iﬁlsltml agens’s \igﬂuﬂ‘l




%, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) wtal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: Audiopia L.LC [ sManager Name:
[@Member Address: 21023 Wade Dr. [ Member Address:
[JAuthorized Clilbert, AZ %5298 [ Authorized
Person Person

D{)thcr D()thc:r [CJother D()lhcr

(CIManager Name: (] Manager Name:
Cintember Address: ] Member Address:
(JAuthorized (] Authorized

Person Person

Clother CJother Ooher Clother

Onanager Name: ] Manager Name: -
=Y
[ IMember Address: [ Member Address: - ) e
‘ F.:S Ly
. - =i
[(CJAuthorized [ Authorized - ! —
- (oY 1
Person Person - At
N - - -
. - - -::-]
(CJouher ClOther Clother Jothers eud
- ~
oo

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing yvour Flonda Department of State Annual Report {fonn,

9. Autached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgemized. (If the centificate 15 1n a foreign language, » ransiation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felonv as provided for in s 817,155, F.8.

Clom 22ty

ﬁmlum uf an aulhuﬂ'd. person

Fim Daly

Typed or primted name o vignee



15073008403
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Office of the
CORPORATION COMMIISSION

CERTIFICATE OF GOOD STANDING

1, the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
Decibels Audiology, LEC

ACC e number: 23004354
was incorporated under the laws of the State of Arizona on 07/17/2019, and that. according to the records of the Arizona
Corpuration Commission. said limiled liabitity company is in good standing in the State of Arizona as of the date this
Cerulicate is 1ssued.
This Certificate relates only to the legal existence of the above named entity as of the date this Centificate is issued. and
is not an endursement, recommendation, or appraval of the entity’s condition, bustness activities, affairs. or practices.

IN WITNESS WHEREOF. Thave hereuni set my hancd, stfived the official seal of the

Angona Copormon Commission, wid issued this Centificaie on this date: 07/ 8142019

/Mc.lut\! nA—

Matthew Neubert, Executive Director




