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July 3, 2017 A
FLORIDA DEPARTMENT OF STATE

CT CORP Division of Corporations

’

SUBJECT: GENESTS DENTAL GROUP SMILES ON 11TH !LLC
REF: W17000054740

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dooument, ilnoluding the electronio filing cover sheat,
You must ineert the title or capacity of person(s) authorized to manage
this limited liabllity company above the name (8} and address{es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson {(AP), or Authorized Representative (AR).

If you have any further questions concerning your decument, please call
(850) 245-6051.

Octavia I Simmons FAX Aud. #: BE17000173266
Regulatory 8pecialist II Letter Number: 917A00013406
Registration Sectiocn
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUIANCE, WITH SECTION 60509002, FLORIDA STATUIES THE FOLLOWING 18 SUBMITTED T0) RITISTER A IFORFIGN  LIMITED 1IABRTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Genesis Denmal Group Smiles on 1 ith, LLC

i wi -
“(Name of Forelgn Limited Tiabitity Company; st nclude “Limited Lisbility Company,” "L.L.C.7 or *LLET

{1 name unavailoble. enter aliernate name adopted for the purpose of (ransacting husiness in Flonda. The aliernale name must include “Limited
Livbslity Company,” "L.L.C." or “LLE)

Alabama 4 #2-1813622
{Tnrisdiction under the [aw of which foreign (Imited Babifity (FEl nember, (T apphicabic)

company is organized)

4, I - o
(Daie irst nsected busingss in Florida, if prior lo tegistration.)
(Sce secliens 605.0904 & G05.0905, T.S. to determine penalty liability)

5 3150 Zelda O,

Montgomery, ALL 36101

" (Streel Addess af Principal Office)

6 3150 Zelda G,

Mompgomery, AL 36101

(Mailing Address)

7. Name and strect address of Florida registered sgent: (1.0, Box NOT acceptable)

Name: C 1T Corpmation Sysiem o

e 3 3 . S
Office Address: 1200 South Pine Island Road, Ste. 250
Pluntation , Florida 3333:___
ity (Zip codv)

Registered ngent's acceptance:
Hoving been numed as registered agent and to aceept service af process for the abave staled limited Hability company af the place

designared in this application, I ierehy gecept the appointinent as reglstered agenr eud ugree fo act in this capacity. ! further ugree
to complywith the provisions of ail statutes relative to the proper and complete performance of my duties, and Fam famitiar with and
acvept the obligations af ny posifion us registered agent, g - Scom Vehit

,,_,P‘.LJM-_/ ok

Fusistang Sescetary

wry
= T
.
—

e
Q)

(Registered agent's sipnature)
K. The name. title or capecitv and address of e person{s) who hasthave wuthority to manage is/arc:

Forrest Waters, D.M,D.  Vice President & 'Iteasurer 3150 Zelda Ct. Montgamery, AL 36101

days old, duly authenticated by the official having sustody |Ej-‘i«§c":;lrds'm’zhc
isyin & foreign languags, a transtation of the certificare undar cath

9. Attached is 2 certificate of existence, no more dian
Jurisdiction under the law of which it is orgunized, (Iféhe ¢
of the lransletor must be submitred)

Signathre of an nutyurized person
This document ia executed in acoan_:lanée with sddtion 605.0202 (1} (b), Florlda Samtes. I mn aware thet any faise informatlon
submitied in & document to the Deparinivnt of §tdie aonstitutes a third degree foluny o3 provided for tn 5,817,155, F.8. -
" Forrest Waters, D.M.IY, ’
. Typed or prinled name of signea
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John H. Merrill ' P.0O). Box 5616
Secretary ol Siate Montgomery, AL 36103-5616

STATE OF ALABAMA

Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Genesis Dental Group Smiles
on i Ith, LL.C was formed in Montgomery County, Alabama on May 19, 2017. The
Alabama Entity Identification number for this entity is 391-985. | further certify
that the records do not disclose that said entity has been dissolved, cancelled or
terminated.

In Testimony Whereef, I have hercunto sct my
hand and affixed the, Great Secal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/29/2017

Date

20170629000005732 John H. Merrill ' Seerctary of State

L, John H. Merrill, Secretary of State of Alabama, having custody of the |
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