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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2024

CORP ACCESS

H

SUBJECT: THE HEARING AID SPA BRADENTON LLC
Ref. Number: W24000049053

We have received your document for THE HEARING AID SPA BRADENTON
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, ptease call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist | Supervisor Letter Number: 624A00006569
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' CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  {850) 222-2666 or (81)) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 3/26
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING FOREIGN LLC
1. THE HEARING AID SPA BRADENTON LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




DacuSign Envelope 1D: 2297 10EC-DCUCCA6C0O-A3CT-YUTIAF 745073

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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
THE HEARING AID SPA BRADENTON LLC

{Name of Foreign Limited Liability Company: must include “Limiied Liability Company,

1.
TLLC Tor"LLCTY

(If name unavailable, enter akternate name adopted for the purpose of ransacting business in Florida. Fhe aliernate name must include “Linited Liabiliry Company,” “.L.C." or “LLC.™
DELAWARE 93-3696573
2. 3.
thurisdiction under the Taw of which foreign Timited hability company 1s arganized) (FEI number, 1t apphcable)
01/29/24
4,
(Date first iransacted business in Florida, af prior 10 registration.}
1See sections 605,0904 & 6050905, F.S. 10 determine penalty liability}
11767 S. DIXIE
5. 6.
{Street Address of Principal OfTice) (Mailing Address)
SUITE 122
PINECREST, FL. 33136
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . =
. =
- -
CORPORATE ACCESS, INC. - = _. -
Name: N T
o UL
236 E. 6TH AVENUE T T
Office Address: - :
Ny
TALLAHASSEE 32303 [
i [AS]

. Florida

(Ciryy {Zip cade)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company art the place

designated in this application. I hereby accept the appoiniment as registered agent and agree to act 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 [ am familiar with

and accept the obligations af my pmrtﬁs registered agem

(ch:stcrcd agent's signature}
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8. For imtial 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 Capacity: Name and Address:

CIManager Name: GAIL AZODO CIManager Name: UCHENDU AZODO
OMember Address: 11767 S. DIXIE HIGHWAY OMember Address: 11767 8. DIXIE HIGHWAY
TiAuthorized SUITE 122 OAuthorized SUITE 122

Person PINECREST. FL. 33136 Person PINECREST. FL 331356
EO!hchEO O Other EOlhchREﬂSURER COther
COManager Name: OManager Name:
OIMember Address: CIvember Address:
O Authorized U Authonized

Person Person
CiOther CJOther OQther L Other
OManager Name: OManager Name:
OMember Address; COMember Address:
U Authorized OAuthorized

Person Person
TiOther 0Other OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached 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. (H the centificate is in a foreign language. a translation of the cenificate under oath
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 Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

DocuSigned by:

Gall, thamlton. dmode

Srgmat R ielce e persun

GAIL AZODO. MANAGER OF THE SOLE MEMBER

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE HEARING AID SPA BRADENTON 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 TWENTY-SIXTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE HEARING AID
SPA BRADENTON LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER, A.D,
2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS

Qmw.m.mmum b]

7671324 8300

SR# 20241167597
You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 203111828
Date: 03-26-24




