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COVER LETTER

Roglstration Sactlon
Bivision of Corporations

T

e

SURJECT: Geuesis Denin] Management, [.I1.C

Name of Limited Tiabiity Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to ‘I'ransact Busincss in Florida," Certiffcate of
Existence, and check arc submitted o register We above referenced foreign limited liability company to iransact business in Florida..

Plense retum all correspondence corcerning this mattet to the following:

J. Daniel Feltham, Jr.

Name of Person

Bradiey Arant Boult Cumanings LLP

FirnvCompany

1819 Fifth Ave. North

Bil'lllilighﬂlll. Atabama 35203

Address

City/State and Zip Code

dieliham@bradley.com

H-mail address: (to be nsed for Tnture annual report notification)

For further infenmation concerning this matter, please call;

Danny Feltham at (205 3 521-8677
Nang of Contact Porson Awrgi Code Daytime Telephione Number
MAILING ADDRESS: STRE DD S:
Division of Corporations Division of Corporations
Registration Secton Repgistration Section
P.O. Box 6327 CliNlon Building
Tallahussee, FLL 32314 2661 Bxcoutive Cenier Circle L
Taltihassce, FL 32301 .

Encloscd 18 a check [or the following amount:
[1$125.00 Filing Fee & $130.00 Filing Foc &
Centilicate of Status

O $155.00 Filing Fee & O £160.00 Filing Fee, Ceitificale

Certified Copy

of Starus & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN GOMPLIANGE WITH SECTION 6060002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. Geuesis Dentnl Management, 1.1.C

{(Name of Foreign Linutcd Liability Company; must include *T.imiled Tiabtlity Company,” "L.L.C.,” or "LLC."}

(If pawne unavailable, enter altemute name adopted for the purpose of transacting business in Floridu. The altemade name must include “Limited
Aabitity Company,” “L.L.C,” or “LLC.™}

2 Alabama

{Jurischction nuder the Taw of whicl Torcign Timitled Tiability
company is orpanized)

(I'EI number, i applicable}
4. _6421/2016
{(Tale Tiret transncted business i loridu, 1 prier to reptsfution.)
{See rections 605.0904 & 605.0805, 8. to delermine penaity inbifity)
5. 3150 Zelda C1. =
o ',.,.' g—‘ Mj
Mantgomery, Al 36101 i J{ = ...:--
(Slreet Address of Principal Office) it = !:.....
AP ,
6. 3150 Zelda C. i L
Montgornery, Al 36101 ' -n U o
(Maihng Addiess) O‘é -
=
. . Ty
7. Name and stvect address of Florida registered agent: (P.O. Box NOT scceplable) c):',m ..h.'!
Name: C'lI' Corporation System
Oifice Address: ‘

1200 South Ping Island Road, Ste. 250

Plamation

» Floridn 33324
(City)
Regpisiered ageni’s acceptanee:

(Zip code)
Having been named as registered agent and to accept service of process for the above stuted limited lability company af the ploce
designated in thiv application, I liereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to complpwith the provivions of all statutes relative to the proper and complete performance of my duties, and I am famiiliar with and
aceept the ohligations of my position as registered agent.

g
"p'
Michael E. Jones

{Registered agent™s sigrrture)
BT i

I'he name, 1ide or capacity and nddiess of the person(s) who has/have authority to manage isfarc
Forrest Waters, [D.M.D. Manager 3150 Zelda Court Montgomery, Al 36101

Jurisdiction under the Lyw of which #i is organized, (Ifghe c hf cale is fha forcign language, a translation of the certificate under oath
of the transtator must be submitted)

;WM L]

“IRignauture of nm autltqnnd peisan

This dogument is evecuted in accordance with secfion 605.0203 (1) (b), Florida Statutes. 1 am aware that any fulse information
submitted in 4 document lo the Department of Siate wu.sululus 2 third degree felony as provided lorin s 817.155, F.5.

Forrest Waiers, DML

9. Attached is a certificate of existence, no morc than 90 days old, dnly utheuticated by the official having custody of records in the

Typexl or printed name of zignee
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John i Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Genesis Dental Management,
LLC was formed in Montgomery County, Alabama on April 26, 2016. The
Alabama Entity Identification number for this entity is 360-935.1 further certily
that the records do not disclose that said entity has been dissolved, cancelled or
terminated.

In Testimony Whereol, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

6/21/2016
Date u
20160621000017020 John H. Merrill Secretary of State
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