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COVER LETTER

TO: Registration Section
Division of Corporations

Merit Hearing
SUBJECT:

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 to register the above referenced foreign lunited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andrew Keiner

Name of Person

Merit Hearing

Firm/Company

2910 Westown Pkwy, Ste 110

Address

West Des Moines, |A 50266

City/State and Zip Code

dr keiner@merithearing.com

E-mail address: (to be used for unire annual repont notification)

For further infonmation concerning this mater, please call:

Kristin Keiner 515 720-3448
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corperations Civision of Corporaticns
Registration Section Registration Section
P.O.Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTAENT OF STATE

$125.00 Filing Fee O s130.00 Filing Fee & [J s155.00 Filing Fee & O s160.00 Filing Fee, Centificate
Certificate of Stams Certified Copy of Starus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, 1-TORIDA STATUTEN, THE FOLLOWING 5 SUBMITTED 10O REGISTER A FOREIGN LIMITED LIABUITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Merit Hearing, LLC

(Name ot Foretgn Limited Liability Company: must include “Limited Liability Company,” "L.L.C." vr "LLC.™)

1 name unavailsble, enter altemate name adopied fur the purpose of runsaciing business in Florida, The aliernate name must include “Limited Liability Company.” "L.L.C." or "LLC.™)

lowa
2. 3.
{lunsdiction under the law of which foreign linzted Labibity company v organteed) (FEE] number. il applicable}
8/12/21
4.
(Dute Drst ransacted business in Flunda, 11 pror 1o registration.)
(See scctions 605.0904 & 605.6905, F.5, 10 determine penalty lability)
2910 Westown Pkwy 2910 Westown Pkwy
(Street Address of Principal Office) (Mailing Address)
Ste 110 Ste 110
. . F L
West Des Moines A West Des Moines |A 50266~ =
SRS
o a2 Lre el
7. Nume and street address of Florida registered agent: (P.O. Box NOT accepluble) :- - m=v
o -
(\ad
o [
Registered Agents Inc. - 3
Nanie: oy
(%)
7901 4th St N STE 200 ~
Office Address:
St. Petersburg 33702
, Florida
1City) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to uct in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and uceept the obligations of my position us registered agent,

Bt

(Regwstered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
(“IManager Name: Andrew Keiner Manager Name: Kristin Keiner
[“}Member Address: 2910 Westown Pkwy ] Member Address: 2910 Westown Pkwy
. Ste 110
(“lAuthorized Ste 110 Authorized
West Des Moines, IA 50266 West Des Moines, 1A 50266
Persen Person
[other (CJother Cower [Joter
Manager Name: (] Manager Name:
CMember Address: (] Member Address:
(CJauthorized () Authorized
Person Person
[Cother [ JOther [TJother {(Jother
{ IManager Name: ] Manager Name:
[ IMember Address; (] Member Address:
[ JAuthorized ] Awhorized
Person Person
Cloter CJower [other Cloer

Limportant Notice: Use an attachment to report more than six (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenucated by the official having custody of records i the
Jjurtsdiction under the law of which it is organized. (I the ceriificate 1s in a foreign language, a translation of the certificate under oath
of the translator nmst be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stanutes. I am aware that any false information

submitted in a document to the Depariment of State constintes a third degree felonv as provided for ins.817.155.F.S.
—_—

4

NP bl — Sigrutire of an authorzed pexrson

Kristin Keiner

Typed o peutad naoe of signee



‘ertificate of Standing hitps://sos.jowa.gov/business/certPS/Print.aspx?cs=zKda thmGOC...

10WA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

[ssue Date: 8/11/2021

Name: MERIT HEARING, LLC (489DLC - 535594)
Date of Incorporation: 12/2/2016
Duration: PERPETUAL

I. Paul D. Patc, Sceretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited Liability company named on this certificate:
a. The entity 1s 1n existence and duly incorporated under the faws of lowa.

b. All fces, taxes and penalties required under the Revised Uniform Limited Liability Company Act and
other laws due the Secretary of State have been paid.

¢. The most recent bicnnial report required has been filed with the Sceretary of State.
d. The Secretary of State has not administratively dissolved the limited hability company.

. The Sceretary of State has not filed cither a statement of dissolution or statement of termination.

]

Ceruficate 1D: €S227110
To validate certificates visit: |

sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Secretary of Staic




