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COVER LETTER

TO: Registration Section
Division of Corporations

The AAC Speech Clinie, LLC
SUBIJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fotlowing:

Katherine Wallisch

Name of Person

The AAC Speech Clinie, LLC

Firm/Company

9260 W Sunset Bivd. STE 204

Address

Las Vegas, NV 89148

City/State and Zip Code

S0P ursagents.com

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

For further information concerning this matter, please call:

at )
Name of Contact Person ( Arca Code Dayvtime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the fullowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 03 $130.00 Filing Fee & O §155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER 4 FOREIGN TIMITED HIABILITY

COMPANY TOTRANSACT BUSINIXNS IN THE STATE O8F FLORIDA:
The AAC Speech Clinlc, LLC
' (Name ol Toreign Timited TiabiTity Compeny;, must nclude “Limited Liability Company, L1 C.. or "LLC.)

82-5148259

{If rame unavmilable, enter afternate nanre adopied for the purpuse of tmnsacting hiness in Flaride. T he aliernate name must inclade *Limited Liatility Company,” “1L.1-C." or “LLC.™)

3.
(FET numbez, 1/l apphesble)

Nevada
(Jurisdiction under the Taw ol which Toreign Timited Tiability company 1= organized)

3/14/2018
(Dale Tirst iransacted business in Florida, 1Tpreor 10 regwniation.)

(Sex sevtinas 603 0904 & 605 0905, F.S. (0 determine penelry lisbility)
6303 Blue Lagoon Drive STE 400

9260 W Sunset Blvd, STE 204
iMuling Address}

5.
{Strest Address of Principal (¥lice)
Las Vegas Miami -
- . ro
NV 89148 FL 33126 B
T ST
. SR T
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable} L Iy
= 0O
w
)

URS Agents, [LLC
Name;
3458 Lakeshore [hrive
Office Address:
Tallahassee 32312
. Florida
{Ciny) (Zip code)

Registered agent’s acceptance:

Having been named as reglsiered ugent und (o accept service of process for the above stated timited Hubility company at the place
designated in this application, 1 hereby.accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am famitiar with

and accept the obligatlons of my position as regisiered agent.
Kristen Ellison,

Asst. Secretary

L ﬁcgismrd agent's signatre)




8. For initial indexing purposcs, list names. title or capacity and addresses of the pritnary members/managers or persons authorized io
manage [up to six (0) total]:

Title or Capacity:

Kathernine Wallisch

Name and Address:

Title or Capacity:

= Manager Name:
& Member Address: 9260 W Sunsct Blvd. STE 204
T Authorized Las Vegas
Person NV 89148
QOther OOther
O Manager Nauine;
TIMember Address:
O Authorized
Person
OOther O Other
CIManager Name:
CidMember Address:
O Authorized
Person
OlOther {OOther

CiManager

OMember

O Authorized
Person

dOther

Name and Address:

OMlanager

OMember

D Authorized
Person

CJOther

OIManager

EiMember

O Authorized
Person

CiOther

Name:
Address:

dOther
Name:
Address:

OOther
Name:
Address:

O Other

Important Notice: Use an attachment 1o 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the oftficial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0202 (1) (b}, Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State consig

ird degree felony as provided for ins.817.135, F .S,

ure ol wuthorzed person

Tina Payre

Typed or pﬂntcd name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly qualified and elected Nevada Sceretary of State. do hereby certify that
[ am, by the laws of suid State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-liability companies, limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate. |

I further certify that the records of the Nevada Seeretary of State. at the date of this cerulicate.
evidence. THE AAC SPEECH CLINIC, LLC, as a DOMESTHC LIMITED-LIABILITY

COMPANY (86) dulv organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 03/14/2018. and is in good standing in this state.

IN WITNESS WHEREQF, I have hercunto set my
hand and atfixed the Great Seal of State. at my
office on 08/04/2021.

MK%

BARBARA K. CEGAVSKE
Certificate Number: B20210804 1889542 Secretary of State

You mav venty this certificate

online at htip://Awww.nvsos.uov




