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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE TWTH SECHON G002, FLORIA STATTIIR THE FOLLOWING IS SUBMITTID 700 RICINTER A POREIGN LIVTTT [IABTDY
COMPANYTO TRANNACTRUSINESS INTHI STATE OF FLORI 1
DENTALCLEAN US, LLC

|
(Name of Foreign Limited Liabihiy Conrpany: must mclode “Limiied Liebihiy Compary. ™ LLC T ar LLT)

(Ifname unavadable. enter aheenaie mase adopled lor the purpase ol ramsacung business in Florida. The zliernate nune st include “Limited Laability Company,” "L.L € or=LLEC ™)

DELAWARE w21-2277382

[
[

turdichon urler the aw ot which Toreign Tiied Tabihty compaiy 1 arganired) (LT pumber, ipphicable)

{Mate firat transacted business i Flonda, 3 priot o rogistiatmg 1 ]
(Sew svetions 603.0UN & 6050915, 17§ o determing penalty labdii

[ SE3RD AVENUE, SUITE 2950 1 SEIRD AVENUE, SUITE 2950
5 6.

(Sicet Address ol Prncipal Oy

{Maihing Addres<

MIAMI, FLL 33131 MIAMIL FL 33131

7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable) e

FJONATHAN FEUERMAN
Name: e

1 SE3ARD AVENUE, SUITE 2950 T
Office Address: -
-

\

[¢:Z Nd €2 130€202
3
i

I T

Laa

MIAMI 331
. Florida
{Cuyy {Zincedey

Registered agent’s acceptance:

Having been named as registered agent und to accept service of pracess for the above stated limited liubility compuny ot the place
designaied in this application, ! hereby accepr the appointment ax registered dgent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my dutics, and { am familior with

and accept the ohligations of my position as registered agent.
g’%/
S

tRegrstered wgent's siguaturey
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8. For initial indexing purposes. list names, iitle or capacity and addresses of the primary members/managers or persans authorized (o
maage {up to six (6) wotal]:

Title or Capacity: Nume and Address: Title v Cupacity: Name and Address;
S Manager Neme: Marcelo Rodrigues Teixeira CiManager Name: Nelsan Rodrigues Teixeira
C]Mcmbg' Address: P SEZRD AVENUE B Meomber Address: i SE 3RD AVENUE
O Authorized SUME 2950, MIAMY, FL 33131 O Authorizd SUITE 2950, MIAMI, FL 323131
Person Person
O 0ther S Other LOther : T0ther
DManng.cr Name: . A OManager Nane:
OMember, Address: ' [COMember Address:
O Autherized [ Authorized
Persun : Person
DOther . [JOther - O0ther COther __
DManager - Name: : OinManager Name:
ClMember Address; OMeinber Address:
O Authorized . : O Authorized
Person Person

OOther CiOther O Other ~ DOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index'when filing your Florida Department of State Annual Repart forim.

9. Antached is a certificate of existence. no more than 90 days old, duly authenticated by the olTicial having custody of recards iu the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a transtation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 ¢1) (b}, Florida Statutes. 1 am aware that any falsé information
submitled in 2 document to the Departent of State constitutes a third degree (i sprovided forins 817,135 F.S.

e el

Slgxu:m of an umhorired person

Marcelo Radrigues Teixeira

Typed ar primted nxme of signee

P11 26071 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DENTALCLEAN US, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SROW, AS
OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DENTALCLEAN US,

LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2023.

Qhﬂrn ¥, Butioch, Saceetary of Slate

Authentication: 204277250
Date: 09-29-23

7271640 8300

SR# 200233613394
You may verify this certificate anline at corp.delaware.gov/authver.shtml




