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COVER LETTER

TO: Registration Section
Division of Corporations

Your Heanng Doctor LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foradpn Limited Liability Company for Authonization 1o Transact Business in Florida ™ Certificate of
Existence, and check are submitied to register the above referenced forcipn lmited Lability company o transact business in Florida,

Please return alk correspondence concerning this matter to the following:

Cheyenne Moscley

Mame of Peson

Legalzoom.com, Inc.

Firm/Compary

101 N Brand Bhvd 11th Fi

Address

Glendale. CA 912053

Citv/State and Zip Code

drsoniahamidi@sicioud.com

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

For furthes information concerning this mauer. plcase call:

Cheyenne Moseley 800 7730888
______ at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Cemter Cizcle

Tallahassce, FL, 32301

Enclosed is a check for the fofiowing amourn,
Please make check payable to: KLORIDA DEPARTMENT OF STATE

() s125.00 Filing Fee [ $130.00 Filing Fee & $155.00 Filing Fee & L1 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUOSINESS
IN FLORIDA

IN COAPLIANCE, WITH SECTION 6.9, FLORIDA STATUTES THE FOLLOWING IS SUBMIITID TO REGISTER A FOREREV IATED LIARIIT]
COAPANY 1O TRANSACT BUSINESS, INTHE STATE OFF FLORIDA:
! Your Hearing Doclor LLC

(Neme of Formgn Limned Liabidity Compeny, must include “Limited Tiabilitv Company

SULLC T o LIC )

(U mame ubavailsble, eer altenate mme adopled for ke purpese of ransictng business m Flonda. The alicranic pame mat include ~Lardited 1iabxhiy Conpany,” “L.L . or "LLT
Georgia

92-3506108
2. 3.
LSurisdicuon under tre Taw of wiech {oreign fonted abyley company w oganized] (FE! nuemoer, d applicable}
4
(Date frst rassacted busmess o Flonda,
(Sec sectiom 605 0001 £ &S 0905 F 5. lodﬂrmm:pm:]ty h:b:ht\)
2074 Riverlanding Cir
5.

(#iren Address of Principsl Uilie)

2074 Rivedanding Cir
6.
Lawtenceville, GA 30046

(hiing Adkes)

Lawrenceville, GA 30046

q?.

L
7. Name ami ghreet address of Florida registered agent. (P.Q. Box NOT acceptable)

.
s ]
=

-y =) 2
T

UNITED STATES CORPORATION AGENTS. INC
Name: T
ot L
(Ve

(23]
476 Riverside Ave.
OfTice Address:

TERIE

M
' [ ]
Jacksonville

.Florida ___
{Ciry)

Registered apent’s acceptance.

Having been named as registered agent and to accept service of process for the above stated limited liabilily company al the place
designated in this application, I hereby accept the appointment as registered agent and agrec to aet 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 I am familior with
and accept the obligations of my position as registered agent.

() /W\_ CHEYENNE MOSELEY, ASSISTANT SECRETARY,

UNITED STATES CORPORATION AGENTS, INC
g

(Regiaal agent’s signature)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/rnanagers or persans authorized 1o
manage [up to six (6) wtal]:

Title or Capacity; Name and Address; ‘Title or Capagity: Name and Address:

_ Sonia Hamdi

{TImanager Name [ Manager Name:

3074 Rivertanding Circl
[@Member Address: tvenanding Lie (] Member Address:

Lawrenceville, GA 30046

Oauthorized (3 Authorized
Person Person —— e
Ootwer Cotker ]Other CJother,
[CIManager Wame: _ ] Mamager Naune: S
DMcn'nb-cr Address (] Member Addrcss:
OAuthorized e {1 Authorized _
Person Person
Cdower omer . Ooer CIotear
OManager Wame: {1 Manager Name-
[COMembes Address. 3 Member Address:
[~ JAuthonized S £} Authorized
Person Person
dower___ Coter___ Clowmer___ Clomer

importam Notjce: Use an attachment w report more than six (6). The antachuiment will be imaged for reporling purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Departmem of State Annual Report form.

9. Attached is a certificate of existerce. no more than 90 days old. duly authenticated by the official having custody afl records in the
jurisdiction under the law of which it is organized, ([f the centificate is in a forcign language. a tanslation of the cenificate under cath
of e translator narst be subimitted)

10. This document is executed i accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any lalse inforrmition
submiticd in a docurnent 10 the Pepartmeni of Staie consiy ird degree felony as provided for ins.817.155,F.S.

Signaiwe cfan anthxeriod persee

Soma Hamid:

Tyrmi re wrivind namme o oenee



Ta:

Control Number : 23083903

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of St(m u[ rhc ‘ﬁT ate anLOl"lIhJ do hereby certify under the seal of
my officc that

., Your Hearing Doctor LLC
i1 Domestic Limited Liability Company

was formed in the juriscli'ctiﬁn stated below of was authorized 10 transact Bii';:'in'L'ss in Georgia on the
below date. Said cntity is in compllamc with the applicable” filing.and annual régistration provisions of
Title 14 of the Official Code of Georgia Annotated and has.not filed aricles of dlssnlutmn certilicate of
cancellation or any other.similar doc.unn,nt with the office of the %ecretan Of Smtc

This certificate rclama only 0 the lugal existence of the abO\c mmcd cntity, as* of the datc issued. It docs
not certify whether "or-not a noucc of intent to dissolve. an- apphcauon -for wnhdrawnl a statement of
commmencement of wmdmg up or any other similar docuiment has been filed or is pending with the
Secretary of State, :

This certificate is lSSucd purqunnt to Tnlc. 14 of lhc Otticial Code of (_ncorgn Annotated and is prima-facic
cvidence that said entity is in existence or i3 authorized to !r'mS'lLt business in- this state.

Docket Number 0 258211273
Date Inc’Auth/Filed: 040772022
Jurisdiction 1 Georgiu
Print Date : 0572672023
Form Number 211

Bwst Parsonapisfor

Brad Raffensperger
Secretary of State
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