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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN
; RUSINFSS IN FL.ORIDA

IN COMPLIANCE WITH SECHON QU7 1303, IFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED
REGINTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Dental Technologies, Ine.

(Cater name ol corporation; must include "INCORPORATED.” *COMPANY.” “CORPORATION.”

"Ing.,"” "Co.," "Corp "lne,” "Co" or "Comp.™)

(11 name uavailuble in Flosida, enter allernate cotporiate name adopted tor the puipose of transacting business in Fly

IS 36-4262166
2, 3.
{State or eountry under the law of which it is incorporated) (FET number, if applicable)
0472071999 )
J.
(Mate of incor poration) (Date of diranen, i other than perpeiuat)

Upon Filiag,
f.

(Date first nasacted business in Florida, if priot (o registixion)
(SEE SECTIONS 6071301 & 607.1502, F.8., to determine penalty liability)

Yyl N Hamlin Ave, Lincolnwood. 1. 60712

{Principal otlice addiess)

(Cureent mailing address, if different)

& Name and streetaddiess of Florida registered agent: (P.O. Box NOT acceptable)

1 Corporatian Sysiem
Name:

. 1200 South Pine Lsbund Roud
Office Address

Planntation, . 31124
.Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Huving becn named as registered agent and to accept service of process for the above stited corporation .
desienated in this application, 1 hereby uccept the appoiniment as registered agent und agree to aciin thi
Surther agree to comply with the provisions of all statuies relative to the proper an d complete perfornun
duties, and 1 am familiar with und aceept the obligations of my positivn us registered agenl,

1 Corporation Syatem

(
By: K"‘L"‘Qd’ i X Kimberly Laughrey, Assistant Secretary

{ Rugistered agent's signature)

10. Auached is a certificate of existence dulv authenticated, not more than 90 days prior to delivery of this
the Department of Staie, by the Secretary of State or other official having custody of corporate records 1 th
under the law of which it is incorporated.

FLOIY - 0 25 200% Wl crv KRhacr Ve



T, IV T YU L. T A e s W A T AN T 0 e 0 5 i A

L Names and busiess addresses of officers and?/or directors:

A. DIRECTORS

STEPHEN FERICKSON
Chainman

345 QOARKNDALE AVE
Address.

GLENCOE, IL 60022

. PALLA FRICKSON
Vice Chairman:

545 OAKDALE AVE

Address,
GLENCOR. TL 60022
STEPHEN ERICKSON
Director:
345 OAKDALE AVE
Address.
GLENCOE, 11 60022
) PAUNLA ERICKSON
Director
345 QARKDALE AVE
Addiess

GLENCOE. IL 60022

B. OFFICERS

STEPHEN ERICKSON
President.

5453 QAKDALE AVE
Address

GLENCOE, L 60022

_ PAULA ERICKSON
Vice President:

543 OAKDALE AVE

Address

GLENCOE, 11, 600232

PAULA ERICKSON

Secretry.

345 OAKDALE AVE GLENCOE., IL 60022
Address:

PAULA ERICKSON
Treasurer:

345 OAKDALL AVE GLENCOEL, TL 60022
Aduress

NOTE: If necessary, vou may attach an addendum to the application listing addidonal otficers and/or dirvec

12, p@u&/ CW&
Signature of Directer or Oflicer

The afficer o director signing this document (and who is Hsted in number 11 above) atfirms that rhe facts s
are true and that he or she is aware that false information submitied in a document 1o the Department of Stai
a third degree telony as provided for in s 817135 F.S.

Pauta Erickson, Vice President

2

(Tvped or printed name and capacity of person signing applivation}
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File Number 6045-411-6

To all to whom these Presents Shall Come, Greet.

I, Jesse White, Secretary of State of the State of Illinots, do here
certify that 1 am the keeper of the records of the Departient of

Business Services. I certify that

DENTAL TECHNOLOGIES, INC., A DOMESTIC CORPORATION, INCORPORATED UN
THE LAWS OF TINS STATE ON APRIL 20, 1999. APPEARS TO HAVE COMPLIED WIT
THE PROVISIONS OF TIIE BUSINESS CORPORATION ACT OF TLIS STATE, AND AS
THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATI

ILLINQIS.

InTestimony Whereof, I hereto set
my hand and cause to be affixed the Great S¢
the State of Hlinois, this  15TH

day of FEBRUARY A.D. 2021

: T y ;
) X % ..l...l" ..a-‘l .
‘ ’,
Authentication #: 2104601284 venfiable until 02/15/2022 W@/

Authenlicate at: httovww. Cyberdnveillings.com

SECRETARY OF STATE



