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FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

May 7, 2019

STEPHANIE BIES
5706 BENJAMIN CENTER DR

SUITE 103 i
TAMPA, FL 33634 .*- !
7 3 “\
SUBJECT: COAST DENTAL MANAGEMENT NORTH LAKELAND, LLC B o
Ref. Number: W19000042512 ) A
LD 'i

We have received your document for COAST DENTAL MANAGEMENT NORTH o2
LAKELAND, LLC and your check(s) totalmg $. However, the enclosed document — >
has not been filed and is being returned for the following correctlon( ):

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 Iaws 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, along with 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 I! Letter Number: 019A00009153

www.sunbiz.org

Ty el me e ' MM it D MDY DAY 200 MMl oimiienm B 1 38301 A



PSR

APPLICATION BY FOREIGN LIMITED LIABILITY (;(')MI’.-\NY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN COMUTIANCE W SPCTION 605.0X02 17.ORIDA SEATUTES, THE FOLLOWING INSUBMITED 10 REGISTER A FOREXN LI LIABILIT
COMPANY TEVTRANSACT BUSINESS INTHIE SEATE OF FLORID:A:

j Coust Dental Management North Lakelund, LLC

(~Name of Foresgn Linnted Liability Company, must iclude “Limited Labihity Contpany

v any,” L L C T or TLECT)
Coast Dental North Lakeland, LLC
I name uasnlable, enter aliemate name adopted Far the purpose of ransacting business i # loreda The aliesnate name most include Limited Lty Company,” *L L C" 00 118"
7 Delaware 3
(Jurssdictwon under the ks of wiich foreygn Liosied Tabiiny company 1 orgamzed] {I1E nuinber, o appheable)
4 172019
tDare tiest ransacted busiacys i Flonda 1'peior 1o registration )
{Sce sectiots BUS 0900 & BOS 005 N g detenmme penalty habalits )
5 3706 Bempamin Center Drive, #103 ¢ 2706 Benjumin Center Drive, 403
(Shreet Address ot Principal $theer (Mg Address)
Tampa. Fi. 33634 Tampa, FL 33634
7. Name and street address of Floricda regisiered agent: (P.0. Box NOT acceptable
-2
i N R - 3
Name: NRAL Services, Inc, 3
-
Office Address: 1200 South P Island Road z -
Plantation ‘ e A3324 J
antation . Floriga '~ "]
{Cieyy

(agr coddey {
Registered agent’s acceptance:

ki .
Haviug been named ay registercd agent and (o aceept wrw( ¢ of process for the ahove stated lintited liability company. gt the [)Im ¢
designared in this application, I hereby accept the uppnmnucm ax registered agent amid agree to act in this capacity,

o I_Lun‘lu'r Hgree
. | . . 3
fo comply with the provisions ef all statutes refative to H"f proper ard complete performance of my dutios, and Iam familiar with
and accept the abligations of my position as registered agent

o 2
('l_/"“u-.‘if’ r:’j‘{ﬂf

Assistant Secretary

(Reyistered agent™s vignane s

Fhe naime. title or capacity and address of the personts) who has/have authority to manage is/are
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Secretary Tim Diusu President Adam Diast
5706 Benjamin Center Dr, 103 5706 Benmjamn Center Dr. 103
Tampa, FL 33634 | Tampa, FIL 33634
CLO Derek Digsn ,
5706 Benpumin Center D L03

Tampa, FL 33633 |

{Use attachments i necessary)

0. Attached is a certificate of existence, no more than %0 Idn}'s ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it iy organized. (If the certificate 1s 1o a toreign language. a transtation of the centificate under oath
of the translator must be submitted)

10.

This document s executed in accordance with 5LLlIOI’l 6050203 {1 (b F Inrld.l Statutes. | am aware that any false information
submitted in a document to the Department of State conslitutes a thif

wvided forin s 817,135, F .8,
[y k
.\q,.l\'l[ul(‘ Rl muh\M

Adam Diasti, DDS

Typed of pranted nanee of signee



Delaware

The First State

Fage 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COAST DENTAL MANAGEMENT NORTH

LAKELAND, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD 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.
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Jcﬂuy W Dualiogh, Secretary of State

7327815 B300
SR# 20192002778

Authentication: 202453756
Date; 03-15-19
You may verify this certificate online at corp.delaware.gou/authver shtml



