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SUBJECT: DENTAL IMAGING TECHNOLOGIES CORFORATION
REF: W1400001B168

We receivad your electronically transmitted document. However, the
document has not been filed. Please make- the following corrections and
refax the completa document, including the electronic filing covar sheet.

The entity’'s period of duration must ba listed on the application. Pleasse
ingart the word "parpetual®, if a specific date of dissolution or texrm of
existenca has not beasn specified.

According to the application submitted to this office, thig entity
transacted business in the state of Florida before properly registering
with the Floxida Department of State, Division of Corporations.
Consequently, a $500 civil penalty and an annual report filing fae for
each year the antity failed to properly file a Florida annual report are
due this cffica. Barsed on the date entered on tha application, the civil
penalty and annual report filing fees total §800.00.

If you have any further questione aoncerning your document, please call
{850) 245-6052.

Thomaa Chang FAX hud. #: H14000067846
Ragulatory 8pecialist IZX Latter Number: 014A00006138
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COVER LETTER
TO: New Filing Ssetion
Division of Corporations
SUBJECT: Dental Imeging Technologies Corporstion
Name of corporation - must Incluge suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certilicate of Existencs,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foraign corparation to transact business la Florida.

Please return all carrespondencs concerning this matter to the following:

’l;amlny Mbanning

Name of Person
KaVo Kerr Group

Firm/Company
1717 W, Collins Avenue

Address
Orango, CA 92867 _
City/State and Zip code

Tammy.Msnaing@kavokengronp.com

E-mail address: (1o b8 used far Ioture annual report notdicanon)
Por firther information conceming this matter, please call:

Tammy Manning T4

a” y 516-7785
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
New Filing Section New Flling Section
Division of Corporstions Division of Corporstions
Clifion Building P.O. Box 6327
2651 Executive Center Circle Tallahassee, FL 32314

‘Tallahassee, FL 32301
Enclosed i a check for the following amount:
O $70.00 Filing Fee

L3 £78.75 Filing Fec &

O $78.75FilingFee &  [J $87.50 Filing Fea,
Certificats of Status

Certified Copy Certificate of Status &
Certified Copy

FLOYY - OVAA8) ) Wekem Kirwor Ontins
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503; FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Dental Imaging Technologies Corporation

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lﬂn-" lcol.u "Corp." .Inos‘ lco-n of uml)

1.

(I name unavaliabie in Florida, enter altemnate corporate name adoptad for the purpose of transacting business in Florids)

2 Delaware 3, 51-0616037

" (State o country vpder the law of which i is incorporated) (FEI number, if applicsble)

4. December 11, 2006 5, ?G,T"De:\' LA 0,\

(Date of Incorporation) (Dusation: Year carp. will ceasc to exist or “perpetunl”)
January 1, 2012

6.

(Date Girst transacied business In Floridn, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determing penzhy Hability)

1910 North Penn Road, Hatfield, PA 19440

(Principal office addresa)
1717 W. Collins Avenue, Orange, CA 92867

(Curvent matling address)

7

3 Manufacture and sales of dental imaging products
(Purpose(s) of corporetion authorized In home stats ar country to be carried out In state of Florida)

9, Name and straet address of Florida registered agent; (PO, Box NOT acceptable)

Name: C T Corpomation Systern

1200 Soulh Pine Island Road

agd

Office Address:

Plantstion , Florida 33324

(City) (Zip code)

10. Registered agent’s aceeptance:

Having been named as regivtered agent and to accept serviee of process for the above statzd corporation al the place
designated in this application, I kereby accept the appolmment as registered agent and agree to act in this capacity. 1
Juriher agree to comply with the provisions of all statutes relative to the proper and complele performance of my
dutley, and ¥ em familiar with and accept the obligations of my position es regisiered agent.

€S :ZiHd 0C 4w

C T Corporation System

By: Yike. tpamivond.Nicole Chouinar, Asst. Secretang
{(Ragistered agent’s signature)

11. Attached i3 a certificate of existence duly authenticated, not more than 90 days prior ta delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOTS - 0314193 Walnn Khower Ordine
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Cheifrman;

Address:

Vica Chainnan:

Address:

Director:

Addrecss:
2R oz

Address; b o
é;"- H
(et N g
M

8. OFFICERS 2 < - En
I“:‘rl ’Ji"; —=— D

President: 520 e
;'JJ#:"_‘ o

Address: > G

A
Vice President: e Pensa
0 Road
tdress: 1910 North Pean

Hatfield, PA 19440

Sccrotary:
Address;

Treasurer:

Address:

NOTE: [fnecessary, you may addendum to the epplication listing additional officers and/or directors.
i3. Y
Signature of Director or Officer

The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constinmes
athird degree felony as provided for in 5.817.155, F.8.

14. Marc Pensn, Vice President, Finance
{Typed or printed name and capaclity of parson signing application)

PLOIY - DYIW2013 Woiere Kiczay Onling
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Delaware ... .

The ‘First State

SECRETARY OF STATE OF THE STATE OF
"DENTAL IMAGING TECANOLOGIES

I, JBFFREY W. BULLOCK,

" RELANARE, DO HEREBY CERTIFY
CORPORATION" IS DULY INCORPORATRD UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
EIGETEENTH DAY OF MARCH, A.D. 20i4.

AND Y DO BEREBY FURTHER CERTIFY TRAT THE ANNUAL REFPORTS HAVE

BEEN FILED I'O DATE.
AND I DO HERFBY FURTHER CERTIFY THAT THE FRANCRERISE TAXES

HBAVE BEEN PAID TO DATE.
AND I DO BEREBY FURTHAER CERTIFY THAT THE SAID "DENTAL

IMAGING TECHNOLOGIES CORPORATION" WAS INCGRPORATED CON THE

ELEVENTE DAY OF DECEMBER, A.D. 2006,
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Julfrey W, Gul!uk. Secr!!nry of State
AUTHE. ION: 1218139

DATE: 03-18-14
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