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CORPORATION SERVICE CCOMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER MO.

CUSTOMER NO:

NAME :

ACCCUNT NOC. ;120000000185

REFERENCE : 6356893 7848964

AUTHORIZATION
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COST LIMIT : $ 125.0 4N
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FOREIGN FILINGS

HEARING SCREENING ASSOCIATES
LLC

XXHAX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
98 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTIQN 606.00P. FLORITH STATUTES, THE FOLLOWING 55 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORITH:
Hearing Screening Associates LLC

1
(Name ol Foreign Linited Liability Company; must include “Limited Liability Company,” "L.L.C" or "LLC")

(f nemre umveilable, eoter alteroate name sdopted for the purposs of wammacring business in Florida. The skermte rame orust inchude “Limited Lizhility Compeny,” "L.L C,” o1 "LLC.")

Texas 47-2706830
2. 3.
Hosdiction under dve Tew of which foreign Tunsted Lubildy compary 1 orgreed) {FET eumber, il applicable)
s Due it ramwcted b Flords, if
™ incis in 1 o registration.
ﬁs:e scctions 603,0904 & 605.0903, F §, bp;:mp;mnity l:)ab.liy)

3333 North Kennicott Ave, 580 Howard Ave
6.

Maling Address)

3.
(Stoxt Address of Principal Office)

Arlington Heights, IL 60004 Somerset, NJ 08873

7. Name and sireet sddress of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Servica Company

Name:

1201 Hays Street

Office Address:
Tallahassee 32301
, Florida
{Zip code)

(Cay)

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

.

designated in this application, I hereby accept the appointment 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 perfarmance of my duties, and I am familiar with

and accept the abligations of my position as registered agent.
Corporation Service Company

8 Sawna Focdbott
y (Regittered agen't signature)




8. For inilial 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:
OManager MName: Oticon, Inc. OManager Name:
= Member Address: 560 Howard Ave OMember Address:
OlAuthorized Somerset, NJ 08873 DAuthorized

Person Person
QOOther, OOther COther O Other
OManager Name: CManager Name:
COMember Address: OMember Address:
O Authorized OAuthorized

Person Person
OOther, C30ther OOther OOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized

Person Person
10ther ClOther C1Other OOther

Important Notice; 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 your Florida Department of State Annual Repont 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, o translation of the centificate under cath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitied in a document to the Depariment of Stale congtitutes a third deggee felony as provided for ins.817.155, F.S.

A

\_” Sigmumcolen

-

ire

Candice Cobb
Typed of priceed rame of siges 5 3IGRY3-30




Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Hearing Screening Associates LLC (file number 802130417), a Domestic Limited
Liability Company (LLC), was filed in this office on January 06, 2015.

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 26,
2024,

Jane Nelson
Secretary of State

Come visit us on the internet al hips:/Avww.sos. texas.gmv?’
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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