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To: Page3dols

2018-10-11 084704 CST

19542080645 From Ranae McGraw

APPLICATION BY FOREIGN CORPORATION MOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

NAC Dental Brands, 1o,

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

"Inc.," "Co.,”" "Corp," "inc,” "Co," ar "Corp."}

{(Enter name of corporation; must irclude “TNCORPORATED,” “"COMPANY,” “CORPORATION,”
DE
2.

{State or country under the law of which it is incorporated)
11403:2010

3.

(If game unavailable in Florida, enter alternate orporate name adopted for the purpose of ransacting business in Florida}

(Trate of incorporation)
Qctober 1, 2018

(FEI nuimnber, if applicable)

(Date of duration, if other than perpetual}
{Date first transncted business in Florida, if prior to registration)
(SEE SRCTIONS 607.1501 & 607.1502, ¥.5.. 1o determine penalty liability}

[350 Spring Street, NW, Suite 750, Atlama, GA 30309

(Principal office address)

{Current mniling address, if differeat)
Name:

C T Corporation System
Office Address:

12200 South Pine Island Road

& 2
i
7o g N
"\:- T A -—T"
7y =
Pluntation 23324 =
: , Florida __
(City) (Zip code)
9. Registered ageni's acceplance:
Having been wramed ay reglytered agent and tu ic

a

=4
oty
Mike Jones

T o
(o
C 1 Corparation Systeny
e
13y: Assistant Secretary

——
uw >
Yo =
cept yervice of process for the above stated corporation at the}';}
destgnated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaciif™
further agree to comply with the provisions of all statiutes relative to the proper and complete performance af my
dutiey, and 1 am famillar with and aceept the obfigations of my position as registered agent.

—

2
s e ——
(Registered agent’s signature)

L0, Attached is a cenificate of existence duly authenticated, not move than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiclion

under the law of which it is incorporated.
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To: PagedofS

2018-10-11 08:47:04 CST

19542080845 From: Ranae McGraw
A, DIRECTORS

1. Names and business addresses of officers and/or direclors:

thformation submitled in a document 10 the Departiment.al S1afe constitules
Alistair Madle (CEQ)

i
j
Chairman: |
Address:
Vice Chainnan: 5
Address;
Phirecton: e
Address:
Directar: -
Acddress:
B. OFFICERS
. Alistair Mundle (CEQ} '
President: o .
1350 Spring Street, NW, Snite 750, Atlanta, GA 30309
Addresa: —
e ¢ e b
. . =
T Ju CEO —
Vice President: _ o0 JMES ( } A =
- T . T2 g N
Address: 1350 $pring Strest, MW, Suite 730, Attanla, GA 30309 r,rn,‘ <3 -
e
A |
e e 11
Secretary: ;‘{:‘2 = Q
i ]
Men C_?
Address? . a _“'_I; -
-
" m
I'rensurer: H.),_,-_ -
Address: /1 /
NOTLE: I necéssary. vois may attach an addgptium 1o the application iisting additional officers andfur directors.
12, A - —
" Yigngiiie of Directir or Officer
The efficer ar direcior signing this docume: Fo is listed in number P above)-afTirms that the facts stated herein
are trite 2nd thit he or-she is aware that lals
a thifd degree felony as provided for in s.8 1453, F.S,
13,

FLOS VIS Wolle Klower Onbies

{Tvped or printed ndme and capacity of person signing upplication)




Too PogeS50!l5 2018-10-11 08-47.04 CST 19542080845 From Ranae McGraw

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "D4C DENTAL BRANDS, INC.' IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

SUELS

Authentication: 203590169
Date: 10-11-18

4892700 8300

SR# 20187088764
You may verify this certificate online at corp.delaware.gov/authver, shiml




