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

INCOMPLIANCE Hi1H SECTION 6350692, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 70 REGISTER A FOREIGN LMITED LIABLITY
COMPANY IO TRANSACT BUSIVESS I THE STATEOF FLORIDM: l
1. StomatCare DSO, LLC

[Name cf Foreign Limned Lizbility Company; st f=elode - Limited Laaoi:ty Company, 'L L Mo "LLET)

- \
{IF rata wnavuilable, entor iffeenaie navwe adapted R the prupesa of wansacting Burihass in Flzride The ahentoe rare mest incleds “Limued Lisbikty Corpary,” "LL.C.” or "LIL.)
2 Delawsre 1 82-1992722
{Tamdichen widcr [he 1w of whach fereign Losied Eaxin compeny it crgangod) L ricobes, i epphcaiin)
¢ Lpoz qualification
TOwte Airt 0 6Iunsicd besincss m Fandl, (L Ericr (@ fegintizhon,
tSee pactlaze 503 304 & 60% (901, FA. eo doscnnire ponaly habality)

5 2333E 2nd Avenue

. 333 SE 2nd Avenue )
TEmes Address of Tonzipal DiGee) Mallleg Adcasy
Suite 2520 Suite 2520 '
| Miari, FL 3313} Mismi, FL_3313) l = ~
4 vt B |
[ [y
4 . ; : . -y ; = 2 -_
7. Namc and street pddress ch[or}du registerod agent: (P.O. Box NQI scceptable} pt > z:""'
- Maticnal Registered Apgents, [nc, Lo )
Nama: & E ‘. [ m
: s b
Office Address: 1200 S Pine Road o : T.- C
o
Plantesion : Florida 33324 ""
(i) (Zip ecdn) O
Registered agent's azceptance: < "UJ
Having been named as registered agent and w accept scrvice of process Jor the above stated limiied Uabliity. company al the p)lace
deslgnared In this apptication, I hereby accept the appolitment as registered agertt and agree to act tn this cqpac!fy. I furiber ggree
to comply with the provisions of afl statutes relative (v the proper and complate performunce of my dutles, and 1 am fumiliar with
and eccept the obligaiions aj/m:v_e%sirion as registered agen.l. J'S.-"‘CS H. Tanks ”I
Rt - Assictant Secretary
(Regitrerad agen's wigristar ¢} A
8. The name, title or zapacity and address of the person(s) who has/have authority to manege is/ace:
Title or Capagliy: Name and Address: ‘Title uy Copacity: Name and Address:
CEQ Alexander Miktkailov, DD '
- I M
Mo, FL_33131 1 i
CCO Rostislav Krasnov, DDS \ i
313 §F 2nd Aveous, Ste 2520
Mami, FL 33131

{Use uitachments if nceessary)

9. Atached iz o ceriificate of existence, no mare than 90 days old, duly auwhenticated by the officiel heving custody _nfrecmds inthe
iurisdietion undsr the law of which it is organized. (If the certificate is in a foreiun languuge, s transiazion of the certifizate under oath
cf the lransiator mus! be submiited)

10, Tlhis cocument is executzd in accordance with section 605,0203 (1) (b), Florida Statetes. 1 amn avare that any false informaion
submitied in a document w the Depertmens of State censtitutes o third degree %elony as provided for in 5.817.155, F.5,

/ :
Sigrarve of er. sutarizad praan

Chief Executive Qfficer /. —
Typed or printed neirc of signee &
. L’/ |
H 17000283007 3
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Delaware

The First Statc

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

DELAWARE, D2 HEREBY CERTIFY "STOMATCARE DSO, LLL" IS DUIl.Y FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE-’:.JLND IS IN GOOD .ISTANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

P A
) Q"W“w"m"""c LB

6457310 3300 Authentication: 203466‘530

SR# 20176801980 R e Date: 10-26-17
You may verify this certificate online at corp.delaware.gov/authver.shtmi



