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COVER LETTER

TO: Registration Section
Division of Corporations
SUBSECT: Coust Dentat Management Pasadena LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence coneerning this matter 1o the following,:

General Counsel - Managing Partner

Name of Person

Coast Demtal Management Pasadena, LLC

Firm/Company

3706 Benjamin Center Drive, Ste 103

Address

Tampa, FI. 33634
Citv/State and Zip Code

legalgroup@coastdental.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Anthony Lacey 813 )

Area Code

at{ 288-1999

~ame of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce. FI. 32314

FEnclosed is a check for the following amount:

B $130.00 Filing Fee &
Certiticate of Status

O $125.00 Filing Fee

O $155.00 Filing Fee &
Certified Copy

Davtime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassce, FL. 32301

O $160.00 Filing Fee. Cenificate
of Status & Certitied Copy



APPL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

t. Coast Dental Management Pasadena, LLC
“(Name of Foreign Limited Liability Company; must include “Limiied Liability Compeny "LLC,Tor"LLL)

Coast Dental Pasadena, LLC
{ifnaune unavailable, enter altzmare name adopied for the purpose of trameacting bimsiness in Florida, The akempts mame nnist include “Limiied Linbility Company.” “1.E.C.” or "LLC.7)

2 Delaware 3.
Jursdicion wndar the Taw o which Taretgn Trered hisbility compeny 15 organized) ~(FET maniber, 1] applicabic)
4. 1/1/2019
EDau-. first transacted bariness i Fronda, [ prios (0 regasirklion, )
See tactiony 5605.0904 & 605.090%, ¥.5. 10 detennine penalty Lisbilisy)
5. 5706 Benjamin Center Drive, #103 g, 5706 Benjamin Center Drive, #103
(Strect Address of Principal OThce) (Motling Address)
Tampa, FL 33634 Tampa, FL 33634

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: NRAI Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation Florida 33324
(Ciry) (Zip code)

Registered agent’s ncceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as reﬁi./f(fred agent and agree lo act in this capacity. I further agree

ta comply with the provisions aof all stautes reln;.ze(rml

and accept the obligations of my position as registéred agep.

eretary

8. The naime, title or capacity and address of thefferson(s) who has/have authority to manage is/are:

Title or Capacity: Name and’Address: Title or Capacity: Name and Address:

Secretary Tim Diasti President Adam Diasti
5706 Benjamin Center Dr, 03 5706 Benjamin Center Dr, 103
Tampa, FL. 33634 Tampa, FL 33634

CEO Dderek Diasti

5706 Benjamin Center Dr 103
Tarnpa, F1. 33634

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificale under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, | am aware that any false information
submitted in a document to the Department of State litutes a third degree felony as provided for in s.817.155, F.8.

A B

Adam Diasti, DDS
Typed o prinied nune of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COAST DENTAL MANAGEMENT PASADENA, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2018.

s

Authentication: 204106234
Date: 12-14-18

7184805 8300
5R# 20188155268

You may verify this certificate online at corp.defaware.gov/authver shtml




