
Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider:,__i,-"S:.:.!ir~oc:.:n=a,,-,L",,,L,,,,C,,,--_____________ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business):_______N!..:!..!/A-=--_______________ 

Address of Service Provider: 2211 S. Highway 77, Suite 101, Lynn Haven, Florida 32444 

Name of Agent Designated to Receive 
Notification of Claimed Infringement;_~P.:.:.h~ih~·p'_.:C~ei::!e<.!:le~y'_______________ 
Address of Designated Agent to which Notification Should be Sent (a P.O. Box or similar 
designation is not acceptable except where it is the only address that can be used in the 
geographic location): 

iSirona, LLC 
2211 S. Highway 77 
Suite 101 
Lynn Haven, Florida 32444 
Attn: Philip Ceeley 

Telephone Number of Designated Agent:~85~0:!;:-:::;30~3:!;:-.l!;05~6~4!.._____________ 

Facsimile Number of Designated Agent:....-.:8~6~6:.....-9~8!..!.7~-9"-'9~4:...:4_____________ 

Email AddressofDesignatedAgent; __...I;P!!!hL!.!il~.c~e~el~e~y@~i~si~ro~n~a~.c~o~m!.!o--________ 

Signature of Officer or Representative of the Designating Service Provider: ________ 

__Date: 11/3/2011 

Typed or Printed Name and Title: David Dyell, Founder & CEO 

Scanned 

JAN J 12Ull 

164364285 


164364285 
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