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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
; BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECISTER A FOREIGN CORPORATION TC TRANSACT RUSINESS IN THE STATE OF FLORIIA,
Peutistngal, Inc.

{Enter name of corporation: must include "TNCORPORATED,” “COMPANY." "CORPORATION,”
"Ine " "Col" "Corp,” "lue,” "Co" or "Corp.™)

{11 name unavailable in Florida, enter altemnate corparate nume adopted for the parpose ot transacting business in Florida)

Delaware
2. 3
(State or county under the law of which it is incotporaed) (FEI number, it applicablce)
09 10413
5.
(Date of fncoporation) (Date of dutution, if other than perpeinal)

~ Llpon Filing
6.

tDate first transacied business in Florida, i prior o registration
(SEE SECTIONS 607 1501 & 617 1502, F.S 10 detennine penalty liabiliy)

1000 W Mcnab R Pompane Beach FL 11069

(Principunl office nddress)
1060 W Monab Rd Pompana Beach FE 33069

{Current niailing address, i ditterent)

~J
#. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) =
LW o= ]
Veorp Servives. LLC 1 ] =y
Name: L iy
. 5011 South State Road 7. Suite 106 — -
Office Address: (=]
Davic BEEEERIE T '
. Florda -z o
(Clity) (Zip tode) - =
V. Registered agent's acceptance: ~d

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
dexignared in this application, I hereby accept the appointment as registered agent und agree to act i this capacirny. |
Surther agree to comply with the provisions of all statvites relutive to the proper and complete performance nf my
duties, and I ans familiar with und accept the obligutions of my position as registered ageni.

A -

e S T
N

{Registered agent™s signature)

10. Aached is a certificate of existence duly authenticaled, not more than 90 days prior te delivery of this application 1o
the Department of Stale, by the Secretary ol State or other official having custody of corporate records in the jurisdiclion
under the law of which it is incorporated.

H15000278693 3
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11, Names and business addresses of officsts and/or directors:
A. DIRECTQRS

Clunmng:

Address:
Vice Cledmme . R e i
A ICSS T e o emte e & e £ e et e o o e 2o

i Avi Naider
Director:

3197 Holhwood Quks Drive, Hoellywood, IFL 33312
Addicss:

Dirzctor

Address |

B. OFFICERS
Avi Natder
Prosidea:

3397 Hollywood Ouks Diive, Holly wand, FL 33312

Address

Vice Presidom:

Adddtgsy, |

Diren Jiwoby
L o« = H T ST

H401 N Hills Brive, Hellywood. I 32021

Adkhess

o e i e
Avt Naider . -
Treasurer;

1397 Hollvwouad Uaks Dove, Hollywoodd, FILL 33342

Achlress:

NOTE: It necessary. you may anach an addendum to the application listing additional officers and‘or dircctars.

l")

Stgnature of Direetor or Otfico
The officer ar director signing this document (and who is listed in number L1 above) affums that the facts stated herein
are true and that be or she is aware that false infoimation submitied in a document to the Depariment of St consututes
2 thitd degree feloay as provided forin s.817. 155, F.§.

Avi Naider P A /R

srson <igning application)

13.

HI1GCG02785693 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DENTISTRY.AIXI, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DENTISTRY.AI,
INC." WAS INCORPORATED ON THE TENTH DAY OF SEPTEMBER, A.D. 2019.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED T0 DATE.

H19GOnN278623 2

4

u, Tacrtbary of Slin )

\X L
Q@”w.-m

Authentication: 203613270
Cate: 09-17-19

7600224 8300
SR# 20197081396

You may verlfy this cerificate onling at corp.delaware.gov/authver.shimi




