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FLORIDA DEPARTMENT OF STATE
Dwmon of Corporations

May 7, 2019

STEPHANIE BIES

5706 BENJAMIN CENTER DR
SUITE 103

TAMPA, FL 33634
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SUBJECT: COAST DENTAL MANAGEMENT GRAND BAY PLAZA, LLC -
Ref. Number: W18000042507
o
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. o *
We have received your document for COAST DENTAL MANAGEMENT GRAND 5
BAY PLAZA, LLC and your check(s )}totalmg $910.00. However, the enclosed
document has not been filed and is being returned for the following correction(s). e

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the'laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, alongiwith a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 219A00009153

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY q:UB]l’,\N\' FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEINCE BT SECHON 6050002 FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTEL 10 REGISTER A FOREKGN LIMIED LABILITY
CORPANY TOTRANSACT BUSINESS INTHE SEATEOR FLORID-A
1, _Coast De

Coust Dental Management Grand Bay Plaza, L1.C

(Name of Fureign Limated Uiabihity Company, mustinclude “Linuted Lisbhiy Compuny
Coast Dental Grand Bay Plaza, LLC

LG o LI

(It name unavailable, eater altermnate name adapted 1or the puggwose of tansacting busneds m Flonda Yhe alternate name nrust melude *Limied Liabiuy Company
+ Delinware

v O L L CT e CLLC T
4 11172019

unsdicnoen undee the Jaw of which toreign Turuted habihing company - vigamsed

U ED nambrer, sl applicable)

(Date firs nansacted business m Flonda, |lipn01 1o registration. )
{Sec scetions 05 OB A pOS 0S8 FS W deterinine penaliy tiabthe
5 3706 Benjumin Center Drive, £103 6 3706 Benjumin Center Drive, #1083
15treet Address of Pesnaipal (Hlice) (Mathng Addresst
Tampa, FL 33634 Tampa, FL 33634
.’ s
— s -
' - [
7. Name and street address of Florida registered agent: (PO, Box NOT acceplable) o
C
! S erviceg > 1
Name: NRAL Serviees, Inc . A
o 1200 South Pine Islund Road ' - Ps “:...:}
Office Address: i Slam | —
—~
Plantation ' Florida 33324
[LR1%
Registered agent’s ncceptance:

——

{ap wmle) <5
Having been named as registered agent and 1o aecept sery "dce of process for the above stated tinited Subilicy company ar the place
dosignated in this application, Tlrerehy aceept the uppmnrm: it as registered agens aid agree o act i Hhis capacity,
te comply with the provisions of alf statures refative to Hu{ proper and complete performance of ny datios, and [ am fumiliar swith
amid wecept the obligations of my pmnmn as registered agent

f further agree
r),w a,/_/,d“" Assistant Seerelary
IRq‘l\luui agenl’s sgnature)
The name, title or capacity and address of the purson(sl) who hasfhave athority to manage isfare
Title or Capacity: Name and .-\d:lrcss:l Title or Capacityv: Name and Address:
Sceretary Tim Diast ‘ Presiden Adam Diasti
3706 Benjumim Cender Dr, 103 3706 Bemann Center D, 103
Tampa, F1.33634 | T
CLO

Derek Diast

lampa. FL 33634

53706 Benjamin Center Pr, 103
Tampa, FL 33634 |

{Use attachments if necessany)

9. Atached is a certificaie of existence, no maore than Y0 Iddys old, duly authenticuied by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([ ihe certificate is in a foreign language. a translution of the centificate ander vath
ol the transiator must be submitted)

10. This document is executed in accordance with sutmn 605.0203 ¢ by F londn Statutes. 1 am aware that any lalse information
submitted in a document to the Department of State constitutes a third d cas provided forin s 817,135, F 5.
—{

Signature oF an W

Adam Diasu, DDS

Iyped o ponted nane of signee




Delaware

Tllle First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, PO HEREBY CERTIFY "COAST DENTAL MANAGEMENT GRAND BAY
PLAZA, LLC" IS DULY FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH, A.D.
20189,

:
i
58 e

W%@
Q.kmey W, Uulioch, Secoclary et Stale 3

Authentication: 202453522

7327765 8300
SR#t 20192001521

. " . o
You may verify this certificate anline at corp.delawate gov/authver.shtm!

Date: 03-15-19



