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3458 lakesore Drive
Tallahassee, FL 32312
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Acc#l20160000072 4/\

Name: EAR PROFESSIONALS INTERNATIONAL LLC

Document #:

Order #: 16178519
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& Amend:
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Plain Copy:
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Document ____
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amount:$  155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Far Professionals International LLLC
SUBJECT:

wame of Limited Liability Company

The enclosed "Application by FForeign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
lixistence. and check are submitted to register the above referenced foreign limited Tabitity company 1o transact business in Florida.

Pleasc return all correspondence concerning this matter 10 the following:

13, Joseph Martin

Name of Person

Firm/Company

2 Optum Circle, MN102-0200

Address

Eden Prairie, MiN 55344

Citv/State and Zip Code

Joe. Martin{@epichearing.com

I-mail address: (10 be used for future annual report notification)

Far further information concerning this mater, please call:

. Joseph Martin 909 718-8427
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassee. F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 5125.00 Filing Fee [ §130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Cenified Copy

FLBAT - 142102020 Walters Kluwer Online



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

IN COMPLIANCE WIH SECTION 050002, FLORIA SEATUTES, TTHE FOLLOWING IS SUBMITTED TO REGITIER A FORIJGN LINIED LIABILATY
COMPANY TOTRANSAC T BUNINFSS INTHE STATE OF FLORIDA:

! Far Professionals Intemational LLC

(~ame of Foreign Limited Liability Company; must include “Limned Liabiity Company.” LLC. Tor "LLC)

1t rame unas aslable. enter ahernate name adopted for the purpose of transacting business in Florida The alternate naine must include “Lamited Liabilin: Compamy,” “L.L.C.7ar "LLCT)

Delaware
2. 3.
TJwsdiction under the law of which foreign imited [iabthty company 15 organtred) (FE] number, tF applicable)
4.
(Daic hirst transagted business in Flocida, 1T prior to registraion
(See sections 605 0904 & 605 0903, .8, to detennine penalty hability)
2 Optum Circle 2 Optuim Circle. MN102-0200
5, 6.
18ureet Address of Prancspal Olhce) {Matling Address)
Eden Prairic, MN 55344 iden Prairie, MN 35344
~
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) T Mo AT
: o I
s
v ey . . IR -7 o -
C T Corporation System . o bt
Namge: e u T T
Namg: LI
1200 Souih Pine Island Road B g

Office Address:

Plantation 33324
. Florida
(Ciny) (Zip code)

Registercd agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abuve stated fimited Hability company at the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

, Stephanie Hencz,
C T Corporation S_vstcm’W Assistant Secretary
By: -

(Registered agent’s signatwe)

F1.O4T - 17212020 Wolters Klawer Online



8. For initial indexing purposes,
manage [up to six (0) total]:

Title or Capacity:

list names, title or capacity and addresses ol the PrinEry members/managers of PErsons authorized 1o

Name v Address: Title or Capaocity: Name and Address:

Sonus JV LP

CManager Name: CliManager Name:
fidMcmber Address: 2 Optum Circle, MN102-0200 OMuember Address:
D Authorized Eden Prairic, M 55344 OAuthorized
Person Person
CIOther C10ther O0ther OGther,
Cinanager Name: Oanager Name:
EMember Address: O Member Address:
Ul Authorized O Authorized
Person Person
O 0ther Clther C3Other O Other
) Manager Name: COManager Name:
Odember Address: CiMember Address:
CiAwthorized OAuthorized
Person Person
(Other Oother Other OOther

Impertant Notice: Use an altachment 0 report mose than six (6). The attachment will be imaged for reporling purposes only. Non-
indexed individuals may be added Lo the index when Bling your Florida Deparunent ol State Annual Report form.

9y Atached 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 arganized. {11 the certificate is in o fureign language. a iranslation of the certificate under oath
of the translator must be submitied)

10, This document is execuied in accordance with section 6050203 (1) (h). Flurida Statntes. | am aware that any lalse information
submitted in 4 document io the Department of State conslitutes & third degree fidony as provided for in 5.817.155. F.5

2. QOWW

Signatuze ¢lan ahoized peson

. Joseph Martin

FLAST - 1212020 Walicrs kluwer {nhas

Taped e prnted name of sagnee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "EAR PROFESSIONALS INTERNATIONAL
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-EIGHTH DAY OF FEBRUARY, A.D.
2025.

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

PAID TO DATE.

C { Sanc

Charuni Patibunda-Sonehez, Secratary of Stete
Authentication: 203045756

Date: 02-28-25

2814792 8300
SR# 20250822460

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




