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£t business in Florida.,
Plesse retun 2l} correspandence concerning this matter to the following:
Alessandro A. Glannini
Name of Pecson
DDP DMO of Florida, LLC
Firm/Company
8620 South Tamiaml Trail
Address
Sarasola, FL 34238
City/5tate and Zip Code
agiannini@ddpgroups.com
E-mail sddess: (b ho used for future annual report notTcation) ;‘% v o
P S e |
For further information conceming this mater, please call: w3
N
Alessangro A. Giannini at( 041 ) 918‘4300, ext, 1 ;j',} 'ii =
Name of Person Area Code & Daytime Telephone Number e =
L
MAILING ADDRESS; STREET ADDRESS: ~
Division of Corporations Division of Carporations S =
Registration Scction Registration Section o B
P.0. Box 6327 Clifton Building i
Tailzhassee, FL 32314 2661 Executive Center Circle

Enclosed is a chegk for the foliowing amount:
[:]5125.00 Filing Fee D

s@/Te 3ovd

COVERLETTER
TO:  Reginration Sectlon
Divigion of Corporations

supeer: PDP DMO of Florida, LLC

Name of Limited Liability Company

The enclosed *Agplication by Foreign Limited Lisbility Company for Authorization ta Transact Busines:

lorlde,"” Certificate of
Existence, end check are submitied 1o register the above referenced foreign limited Hability company to o

Tallahasses, FL 32301

$130.00 Filing Fes & ES] 55.00 Filing Fee & DS] 60.00 Filing!  Centificare
Certificate of Status Cestified Copy of Status & Cer

1 Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOE
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE ITH SECTRON 803 SIS, FLORIDA STATUTES, THE RALLORDNG 15 SUBMITTED TO R
ZAITEDLAUITY COMPANY TO TRANSACT BUSSVEES INTFSS STATE OF FLORILA:

1. DDP DMQ of Floride, LLC
ol Jaborlify LT Tlcd ety Compeny,’ "LLL. ot

VFIONTO

TR A FOREIGN

2 N

(1f nanw: unvailsble, cuter skemnate namo ndopted for tye purpese of transactlog business b Phovide wid afinch
cougent of (h managen or nusging mambers sdopfing the sligmate name, Tl slteruaze nene must include *
Company,” “L.L.C* “LLE™

2. Dalaware 3.
b o0 9 Tgn Biont iy  ~ TPET v, 17 apphichiic)
compuiy is enganiaed)

4 9/14/2012 5. Perpetual

£y of the wrilten
i Linbilely

Duration: Fear Nrnied Balalh
{Date of Orpanizstion) L o oxlﬂn‘w;;l:n ‘r:} Ry conspany

. 10/1/2012

cense o

Sieted Vs, T ek :
| S T e Y T D
7. 8620 South Tamlami Trail, Suite N-P

Sarasota, Florida 34238

Taireet AGAIGS BT PABCIpal Oiiee)
8. If fimited liabilily compauty is 8 inanager-managed compuay, check here [

9. The aame and usual busingss uddreszes of the mannging members or mavagers are as fol:

DDP DMO Holdings, LLC 8620 South Tamiami Trail, Suite N-P i

Sarasota, FL. 34238

hh8 WY N-130¢1

10 Astached {5 an original essificaue of exisinoe, no mare than 90 days old, duly s thersicated by dw official havir
thejudsdfietion underthe law ol which it s argaiizes, (A photncopy i notacoepishie. e canfiose lsin 8 Gy
tansiation. of thecertificate undar osth of e unsieiorroust besubmified)

11, Nature of business or purposes to be condueted ar promoled iy Floyida;

Management of dental practices. Pttt

,_/" £
Signature of & memtEr. autharized repiesentalive of 4 mamber,

{Ib necurdrnce with santlon 6503.408(3), I%.Y., ite asocition of thls doturbes| corstinics an silimustion v
pennhics of paguey that e facis stated Lorels o e, | amm awsre that any false information subn
doanment K the Deparument of State sonstituivs & Used degree felony as provided for in 5.81°

Alessandra A Giannin!
Typed ov printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT T0 THE PROVISIONS OF SECTION 608.415 or 608.507. FLORIDA STA
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING 81

'ES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STA
FLORIDA,

EMENT
OF
1. ‘The name of the Linited Lisbility Company is:

DDP DMO of Florida, LLC

If unavaiiable, the alteruate to be nsed in the stale of Rloride Is

2. 'The namc and the Florida strect address of the rogistered agont and office are

CT Corporation System

(Namne)

1200 South Pins isiand Road

Flarida Sueet Addneas (7.0, Box NOT ACCEFTARLE)

idd¥

(ERIE
NV
nIALY

T

o

Plantation Py, 33324 D
: CityfBtatc/Zip

nh 8 WY fi- 1308

Herving besu named as reglstered agent and to accept service of pracess for e abave stot
liability comperyy of the plaze deslgnated in this corlificuia, I hureby accspt the agpoininer,

ageni and agras to act in this copaelty. I fnther agree to comply with the provisions of el ves
relating (o e praper and complete performace of my dutles, and I ot foraillar withond: ¥ the
obligations of ayy position as ragisiered agent as provided for in Chanter 608, Flerd

onmelﬁryon
nt Secetany

wited
rcgmcmd

{ )

$ 100.00
§ 1500
3 30,00
$§ 500

Flling Fee for Application

Designation of Registered Agen!
Certificd Copy (eplioual

Certificate of Status (aptiouad)
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at coqy; delawars. gov/authver. shenl

Sa/50 JOvd NOI1YHOd4400 1O ZEBSEEYSSB gp:11 Z1BT/SB/81

Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAKARE, DO HEREEY CERTIFY "DDP DNMO OF FLORIDA, LLC" I8 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 THIRD DAY OF OCTOBER, A.D, 2012.

AND I DO HEREBY PURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

Jaffrey W. Bullgk, Socretary of Stale
. AUTRENTICATION: 9891243

DATE: 10-03-12

5213156 8300

121095312
ify this martificate onlins




