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COVER LETTER

TO; Registration Section
Division of Corporations

Aria Hearing Care, LIC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘I'ransact Business in Floridn,” Certificate of
Existence, and check are subimitted to register the above referenced foreign limited liability company to transact business in Florida.

Please returm all correspondence concerning this matter to the following:

Tamara Cobb

Name of Person

Aria Care Partners

Firm/Company

8500 W 110th Street, Suite 450

Address

Overland Park, KS 66210

City/State and Zip Code

tcobb{@aria.care

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

For further information concerning this matter, please call:

Tamara Cobb 913 308-7388
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, I'L 32303

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

(1 $125.00 Filing Fee  (J $130,00 Filing Fee & [ $155.00 FilingFee & ™ $160.00 Filing Fee, Certificate
Certiticale of Stalus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE, WITH SECTION &05.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISHER A FORIKGN  LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Aria Hearing Care, LLC
' (Name of Foreign Limited Liabiltty Company; musl include “Lumited Liability Company,” "L1.C T oe ¥LLE T

{If me inavailable, enter alternale raine adopted for tho purtose of transacting biminess in Flonda The alicrmate naime nnat includs “Limited Liabiity Compaiy,” “L.L.C,” or “LILC.™)

3.
(FET number, W applicable}

Delaware
(Frsdiction under the Tnw of which Torcipn Tinited Tability cotrpany s organized)

Date Tirs] transacted busiuess in Florida, 1T prior 1c regisimiion]
See sections 605.0004 & 605.0505, F.5. to determine pena’ty lubility)

4,
8500 W 110th Street, 8500 W 110th Street
3,
{Stréet Address of Priverpal Oitiee) Muhng Address)
Suite 450

Suite 450
Overland Park, KS 66210

Overland Park, KS 66210

0. Box NOT acceplable)

7. Mamc and street address of Florida regisiered agent: (P,
=
. oy
InCorp Services, Inc. —~ =
Tame: . =
Name: > = )
= moh
17888 67th Court Narth gz ] o
Office Address: Pyt ! -
Ty - h
™, '
Loxahatchee 31470 . T e
, Florida — = :____‘
(Ciyy (Zap code) £ : _:_:1 '._.J
=T o
= O

Registered agent’s acceptance:
designated in this application, | hereby accept the appointmen! as registered agent and agree to act in this capacity, 1 further agree
roper and complele performance of my duties, and I am familiar with

to comply with the provisions of all statutes relative to the
Jackie DeFilippis on behalf of InCorp Services, Inc

G (R@ ngenl’s sigiate)

Having been noemed as registered agent and to accept service of process for the above stated limited liabllity company at the place




8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6} total]:

Title or Capacity:

Name and Address:

John Griscavage

Title or Capsacity:

Name and Address:

_ John Rosenbaurm

CIManager Name: LIManager Name
ClMermber Address: 3395 Stage Coach Dr. CMember Address: 10520 Mohawk Lane
OAuthorized Lufayette, CA 94549 C Authorized Leawood, K8 66206

Person Person
EOtherCHO UOther EOthchCO O Other
CIMansger Name: MaryAnnc Ml aren Cl1Muanager Name: Tony Layne
CIMember Address: 3035 St. James Drive OMember Address: 11778 Lake Mystic
CJ Authorized Boca Raton, FI, 33434 O Authorized Bristol, FL. 32321

Person Person
EOthchFO OOther EOtherChainm"n T Other
CIManager Name: U Manager Name:
CIMember Address: CMember Address:
UAuthorized U] Authorized

Person Person
C10ther >r™ COther CiOther TI0ther

Important Motice: 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, 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 translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance »\jth?ecli(}p/gj}f.mm (1) (b), Florida Statutes. 1 am aware that any fals¢ information
submitted in a document to the Department of State copstitites a third degree felony as provided for in s.817.155, F.S,

ey

Fé / -
’ /Vy

'O Sigamure of an sctharized person

John Rosenbaum

Typed o primted annie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARIA HEARING CARE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2021.

TS

\)mw.mmmum- b

6260118 8300

SR# 20213703529
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204714970
Date: 11-17-21




