00000 107

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

2/14 :09
igen offifo

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000036897 3)))

0 0 O

H140000368973ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another caver sheet.

Ta:
Division of Corporations
Fax Number : (850)617-6383 -
Iy 8
From: -t =
Account Name + C T CORPORATION SYSTEM T oM - gy
Account Number : FCA000000023 -3 sr
Phone 1 (830)222-1092 g i“, — .
Fax Number : (B50)876-5368 NS §
T
v+Enter the email address for this business entity to be used for future ] ‘z;‘w,'
annual report mailings. Enter only one email address please.*s - .
et L
Email Addresa: R o

Foreign Limited Liability Company
Fort Lauderdale ClearChoice Dental, LLC

<RI -
o o~ 4 Certificate of Status 0
—— O H
w g Certified Copy 0 FEB 17 20
= B Page Count 04
ul = i Estimated Charge $125.00 | CLINE
O -—— ,...SE
o LU T
i £r o
Lé LG'J’ 5.%\.!
- O
- —
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz org/scripts/efilcovr.exe 2/14/2014



2/14/2014 10:09:25 From: To: 8506176383 ( 2/4 )

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

IN COMPLIANCE WITH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITIED T0 REGISTER A
FOREIGN LRITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Fert Lavderdale ClearChoies Dental, LLC
. (Nama of Eoraign Umihdﬂuﬂﬂfy&nwnr; st Includo “Limlted LBy Company,” "L.L.C.. o1 "LLL.")

(M name unnvoilable, entes oiemala name odopied for the furposs of Inmasting business in Florida. Ths eltcmzto nama must fuclde “Linzited
Lisbility Cormpany ™ “L.L.C," or“LLC™)

e

2.Nevads 3
unde? 1o 1w o an T iy (FETTimber, 1 sppilcabic)
company is erganized)
4, nie
(DMIC Virsl EeRnsacted husiness n Flonda, 1T, Horwmsiﬁiilon.l)l i
{Sec auniom £05.0004 & §05.0905, F.S. lo srmine penalty liabiliry) . e )
T (=]
5, B350 E. Craycint Parkway, Sle, 100 ~ =
. S ] F.
Sorm ik
Qreenrwoed Yillage, CO 80111 — 2 -
(Street Address of Frineipal Olice) R fms
ARSI o !
&, B350 E. Crescent Parkway, Ste. 160 P -
T {1
Gresaweod Villags, CO 80111 ey WD
{Maiing Address) - T -
Cad
L

7. The name, titls or capacity and addrass of the person(s) who hashave suthority to manage is/are:"-

Kevin Mosher - Manager - 8350 B, Cresoent Parkway, Ste. |00, Greeawood Vilinge, CO 80111

Mask Puller - Manager - 8350 B. Crescont Parkway, Ste. 100, Greenwood Villags, CO 80111

8. Antached it mn original certificare of exisience, no more than 90 days old, duly anthenticated by the official
having custedy of records in the jurisdiction under the law of which [I Is organized. {A photocopy is not
acceptable. If the certificate is in n forcign language, a translation of the certificate under oath of the translator

must be snbmitted)
Signature of an authorized person
ﬂnmodmuuhmhwsm Fs..mmu:{mcfmlmmmmmmhmuhurmmnhmwwhnmmml
am wware that oy fabie b d In w dox: 0 the Department of Suse constitutes a thind degree falany as providod for in 1.817,135, P.8)
Kavin Mosher, Manager
Typed or printed neme of signee

LS - QU/1CD14 Dadiers Kisww Dutinr
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
Fart Landerdale ClearChaice Dental, LLC

If unaveilable, the alternate to be used in the state of Floride is: _

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

C T Corporation Sysiem s
(Name) i

1200 South Pine [sland Road
Fiorida Street Address (9.0, Box NOT ACCEITABLE)

Plantation FI, 33324
Clty/Swte/Zip

Having been named as registered agers and to accept service of process for the above staled limited
liability company at the place designated In-this certificare, I hareby azcept the appointment as
ragistered agent avd agree 10 act in this capacity. I further agree to comply with the provisions of all
stafules relating to the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my position as registered agent as grav!dea"  for in Chapter 605, Florida
Statutes. Hiedi M. Lies
Assistant Secretary

By: C T Cormporation System J“l \..Qﬂ_ﬁ_['/ \{n d ' l

{Slgnature}

$100.00 Riling Fee far Application
$ 25,00 Designation of Reglstered Agent

$ 30,00 Certifled Copy (optionnl)
$ 5.00 Certifleate of Status (optional)
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WITH STATUS IN GOOD STANDING

\
f
I I, ROSS MILLER, the duly elected and qualified Nevada Sccretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
' corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently In a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.
i
| i

1 further centify that the records of the Nevada Sccretary of State, at the date of this certificate,
evidence, FORT LAUDERDALE CLEARCHOICE DENTAL, LLC, as a limited liability
company duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since January 28, 2014, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of Siate, at my
office on February 13, 2014,

|
|
l
1 } CERTIFICATE OF EXISTENCE
I
|
l

ROSS MILLER

Secretary of State

Certificate Number: C20140213-1827 i
You may verify this electronic cerlificate

l

i

i

- Electronic Cartificate !
'{' ' anline at http:/lwww.nvsos.govi
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