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COVER LETTER
TO: New Filing Scctlon
Division of Corporations

SUBJECT: SALVIN DENTAL SPECIALTIES, INC.
Naeme of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence,” or “Cerlificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transect business in Florida,

Please return all correspondence concerning this matter to the following:

JOELLE CHURIK
Narmie of Person
NRAI CORPORATE SERVICES, iNC.
Firm/Company
200 WEST ADAMS STREET, SUITE 2007
Address

CHICAGO, L. 60606

City/State and Zip code

‘enm(érsmm 2stluin ¢ o

E-hail address: (to be wsed for utire anmus] report notification)

For further information conceming this mater, please call:

JOELLE CHURIK at (312 y 346-3606
Name of Person Arca Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING APDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Cenler Circle Tallahassee, F1L 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $70.00 Filing Fee 0O $78.75 Filing Fer & %ﬁ?&ﬁ Filing Fee & 3 $87.50 Filing Fee,

Certificate of Status ertificd Copy Certificate of Status &
Certified Copy

H12000108901 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. SALVIN DENTAL SPECIALTIES, INC.
{Entet name of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,"

*Inc.,” "Co.,” "Comp," "In¢,” "Co,” or "Corp.")

(If name unavailabie in Florida, enter alternnte corporate name adopled for the purpose of transacting business in Florida)

2. NORTH CAROLINA 3. 56-1804579
(State or country under the I2w of which it is incorporated) (FEI numbez, if spplicable)

4, 01/011093 s, PERPETUAL
(Duration: Year corp. will cease io exist or “perpetual™)

(Date of incorporation)

el
T

6,
{Date first ransacied business In Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 407.1502, F.S., to determine penalty linbility) -

73450 LATROBE DRIVE, CHARLOTTE, NC 28211 )
(Principal office address) A

U374

3450 LATROBE DRIVE, CHARLOTTE, NC 28211
(Current mailing address)

801 47 yay |2y

8. DENTAL EQUIPMENT SALES
(Purposc(s) of carporation autharized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box MOT acceptable)

Name: NRA! Services, Inc,
Office Address: 515 Easl Park Avenue
Tallahasseo , Florida 32308
(City) (Zip code)

10, Reglstered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stafed corporatlon at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaclty. {
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and | om familiar with and aceept the obfigations of my position oy reglstered agent,

| /&LW (hude—""_

By:
{Registered agem’s signature)
Joella Churik/ Assistant Secretary
11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the iaw of which it is incorporated,
H12000108901 3
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

cmirmm:'&)b S(I_,Utﬂ

Address: 5‘—{% L-CL'rﬂJke D}”l ve
Charblie  NC 286211

Direchr - Willium Slmmf,m

aigess: 3150 LiTvoke Drive
Cherlole, N 26211

orsstor: (V06 SI0{ f0

Address: ,H‘i:' L&”ﬂ’ﬁbﬁ Dr / vt

Charhlle, NC 2211

Direstor: SLLSGM" Salvin

Address: 2455 L&’rﬂ){% DJ’;[{C
Unorlofle, NC 28241

B. OFFICERS

presidens W1 110 SIWIW\OILS ‘

Address: .z}"’:’D L& ‘ﬂ)l’}@ 31"[‘((/
Clhar(ofie, NC 25211

Viee President: G{YEO\ g\{r\\IJﬂ)ﬂ .

Address: SLI%) Lk/‘;mh]' Dl-}"f’
Cherfolle, NC 29711

secremry: __ SUSIN SC\JUW‘

naiess ___ 3150 Lo Trobe Drivt Chestik, NC 282 11

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors,

TR S @ iy

( ) 1§:gnature of Director or Officer listed in number 12 of the apphcatwn}

4, Neninzfen (4 DT R {ontrouce /Fisistund) iy g/eSidfﬂﬂL

(Typed or printed name and capacity of person sighing application)

H12000108901 3
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SALYIN DENTAL SPECIALTIES, INC.

Officer Addendum

Bob Salvin, CEQ
3450 LaTrobe Drive
Charlotte, NC 28211

Chrls Torty, Assistant Vice President
3450 LoTrobe Drive
Charlotte, NC 28211

Scatt Sandel, Assistant Vice President
3450 taTrobe Drive
Charlotte, NC 28211

Kelly Smith, Assistent Vice President
3450 LaTrobe Drive
Charlotte, NC 28211

leff Jaffcoat, Assistant Vice President
3450 LaTroba Drive
Charlotte, NC 28211

Greg Teague, Assistant Vice President
3450 LoTrobe Drive
Charlotte, NC 28211

Craig Widner, Asslstont Yice President
3450 LaTrobe Drive
Charlatte, NC 2821)

Tom Hodge, Assistant Vice President

3450 LaTrobe Drive
Choriotie, NC 2821

H12000108901 3
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12 '8R23 M it og

Al Robinson, Assistant Vice President
3450 LaTrobe Drive
Charlotte, NC 28211

Kristen Phillips, Assistant Vice President
3450 LaTrobe Drive
Chorlotte, NC 28211

Julia Spires, Assistont Vice Prasident
3450 LoTrobe Drive
Charlotte, NC 28211

Kevin Fox, Assistant Vice President
3450 LaTrobe Drive
Charlotte, NC 28211

Jan Rutkowski, Assistont Vice Presicent
3450 LaTrobe Drive
Chorletie, NC 28211

Kevin Ratliff, Assistont Vice President
3450 LaTrobe Drive
Charlotte, NC 28211

Jennifer Singer, Assistant Vice President
3450 LaTrobe Drive
Charlotie, NC 28211

Christy Jones, Assistant Vica Prasident
3450 LaTrobe Drive
Charlotte, NC 28211

Todd Larsen, Assistant Yice President
3450 LoTrobe Drive
Charlotte, NC 28211

Kels Kuzmick, Assistant Vice President
3450 LaTrobe Drive
Charlotte, NC 28211

Chris Freudenberger, Assistant Vice President
3450 LoTrobe Drive
Charlotte, NC 28211

H12000108901 3
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Christinlo Cose, Assistant Vica President
3450 LoTrobe Drive
Charlotta, NC 28211

Beth Eversole, Assistant Vice President
3450 LaTrobe Drive
Charlotta, NC 28211

Hi12000108901 3
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carotina, do hereby
certify that

SALVIN DENTAL SPECIALTIES, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 1st day of January, 1993, with its period of duration
being Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

601 €2 udv 2l
a3 14

N WITNESS WHEREOQDF, [ have hereunto set
my hend and affixed my official seal at the City
of Raileigh, this 20th day of April, 2012.

Glpire 4 Sppadall

Secretary of State

Certification®) 92787703-1 Reference# 11024613 Poge: 1 of |
" Verify this certificatz online at wiw secretary.state.nc.usiverification
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