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

IN COMPLIANCE WiiH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LPAITED FIARILITY COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORILA:

1. peCare Dental, LLC
{Name of Fareign Limited Liability Company)

2. Minnesota 3. 01-082264?
. (urTsdicton under the faw of which foreign fimited Labiliy ( FEInumber, 17 appho

company is orggnized)

4, 08/19/2004 . 5 Perpéisua: — ;
— Brgation” e
(Date of Organization) ( W ear xr":):wd Tability compaxy will ccass th
6. N/A

{Date Tirst tranzacted busmess in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.§. to determine penalty liebility)

7. 3560 Delta Dental Drive

Eagan, MN 55122

(Soeet Address of Frincrpal Office)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addressas of the managing members or managers are as follows:
John Bomrack, 3560 Delta Dertal Drive, Eagan, MN 55122
Vance K. Opperman, 3580 Delta Dental Drive, Eagan, MN 55122
Dani V. Fjsistad, 3560 Delta Dental Drive, Eagan, MN 55122
Michael F, Walsh, 35660 Delta Dental Drive, Eagan, MN 55122

10. Attached is an original certificate of existence, no more than 90 days old, duly suthenticated by the official having
custody of records in the jurisdiction under the law of which it is argamized. (A photooopy is not scceptable. If the certificate
13 in a foreign language, a translation of the centificule under oath of the translator must be submitted.)

11, Nature of business or purposes to be condugted or promoted in Florida:

Sales & Administration of Dental Banefit Plans

Loi V.

. -~ S =
Signature of a member or an #Sthorized representative of @ member. @ a4
{In accordanes with section 608.408(3), F.9., the execution of this dacument constitutes CZ;, oS8
an #ffirinasion under the penalties of perjuty that the ficts stated hereln are vue) = *m
Dani V. Fielstad- Manager i ‘—:&g'j
Typed or printed name of signee 5=m
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED O¥FICE

P.,B5S725

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.,

1. The name of the Limited Liability Company is:

DeCare Dental, [LC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

(Name)

1200 South Pinc Island Road

Florida Bireet Address (P.O. Box NOT ACCEPTABLE)

Planttion, Florida 33324

City/State/Zip

Having been named as regissered agent and tp accept service of process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appainiment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all siatutes
relating to the proper and complete pevformance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapler 608, Flavida Statutes.

. T Corporation System
B,,Aujm \/ Michetlz Miller

{Signaturs)

$100.00
§ 250
$ 30.00
§ 5.60

PLOTT - R0 C T $)3m Coddens

$a/E6 3Fovd dy0o Lo

Vecretary

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

§19.222B58
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(ot of Minnesol.a |

SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnegota, do
certify that: The limited liability company listed belcw is a
limited 1liability company formed or registeraed to do buziness
under the laws of Minnesota; the limited liability company was
formed by the filing of articlees of organization or registerad to
do  business by filing an application for a certificate of
authority with the O0Office of the Secretary of State on the date
ligsted below; the limited liability company is governed by Chapter
322B of Minneeota Stacutes; and this limited liability company is

authorized to do husiness as a limited liability company at the
time this certificate is issued,

Name : Qe_Care Dental, LLC

Date Formed or Registered: August 19, 2004
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