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- " COWERLETYER ° '

T Registration Section
Divisjon of Corporations

‘

Dental Advocacy Group, LLC
SUBJECT: -

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

M. Comnclia Qutten

Name of Person

Dental Advecacy Group, LLC

Firm/Company

54 Point Place Rd

Address

Hartwell, GA 30643

City/State and Zip Code

coutten{@dentaladvocacygroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Susie Oliver 678 826-3040
at ( )

Name of Contact Person Area Code - Draytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee (0 $130.00 Filing Fee & ] $155.00 Filing Fee & [ 5160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTFES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Dental Advocacy Group, LLC

1.
{Name of Foreign Limited Liability Company, mast mehide “Limited Liability Company,” "1.4-C..7 or "LLCT)

{1f name umavailabls, erter altcrnzie name sdopted for the parposc of transacting business in Florida, The alrernatr came must include “Limited Liabality Comgany.” “E.1.C.7 ar “LIC.Y)

Georgia 81-2524491

{(Gunsdiction undey the Iaw of which foreign Tmited habilty company b orgamzed) (FET nuxher, il applicble}

0472072020
" o T 0 P S T

54 Point Place Rd. same as Principal Office address
(Ss'tm: ASdrEs of Prncipal OTRce) 6. Naling Adde=s]

Hartwell, GA 30643

7. Name and streel address of Florida regisiered agent: {P.O. Box NQT acceptable)

Susan A, Oliver

Name:
9951 Marsh Pointe Dr.
Office Address:
Orlando 32832 > ., .
Forida =0 3
ity Tocodk) .50 =
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: # i s A

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited hab:.hry company at ce
designated in this application, I hereby accept the appointiment as registered agent and agree to act in tkts cop . I futther agree

to comply with the provisions of gll statutes relative 1o the prt:per/l complete performance of my dng.;;, a.r:d ,ﬁl famﬁiq“? pith

and accept the obligations of my/position as registcred a?/ ‘3 : Py
/

Lo N
g :-mntd ag:rl s signature)




8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Copacify: Name and Address: Title or Capacity: Name and Address:
OManager Name: M. Comelia Qutten CIManager Narme: Susan A. Qliver
S Member Address: 34 Point Place Rd. OMember Address: 9951 Marsh Pointe Dr.
O Authorized Hariwell, GA 30643 B Authorized Orlando, FL 32832

Person Managing Director Person VP, Operations & Administration
B0ther OOther CJOther OO0ther
OManager Name: CiManager Name:
EMember Address: ClMember Address:
{3 Authorized O Authorized

Person Person
O Cther, COther, O Other, CJOther
OManager Name: CIManager Name:
OMember Address: ClMember Address:
L Authorized O Authorized

[’.crson Person
BOther, JOther, - O0ther OOther

Important Notice: Use an attachment to report more than six (6). The anachmem will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificaie under cath
of the translator must be submitted)

10. This document is executed in accordance with section 665.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in @ document to the Department gf State constitutes a third elony as provided for in 5.817.155, F.5.

I

Sipmature of an authorired person

Susan A. Oliver ‘S‘L{S»Q-N A! OL'\VC(

Typed oe printed mame of sigmee
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Control Number : 16041234

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

DENTAL ADVOCACY GROUP, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Offictal Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secrctary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is n existence or is authorized to transact business in this state.

Docket Number ;18985000
Date Inc/Auth/Filed: 05/02/2016

Jurisdiction . Georgia
Print Date » D4/15/2020
Form Number c 211

Bost Ratponapprion

Brad Raffensperger
Secretary of State




