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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: Aria Dental Care, PC

Name of corperation - must include suffix
Dear Sir or Madan:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to regisier the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter w the {ollowing:

Tammy Cobb

Name of Person

Ara Care Partners

Fin/Company

S500 WL EOth Street, Suite #4530

Address

Overland Park. KS 66210

City/State and Zip code
wobb{@aria.care

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Tammy Cobb " 913 ) 308-7388
dl

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

* Tallahassce. FL 32303

Enclosed 1s a check for the following amount:
Please make check pavable (o) FLORIDA DEPARTMENT OF STATE
W $70.00 Fiting Fee O $78.75 Filing Fee & O S7T8.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certified Copy Certihicate of Status
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Aria Dental Care, P.C.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
“Inc.,” "Co.," "Corp,” “Inc.” "Co," or "Comp.”}

Arin Dentel Cere Com.

(If name unuvailable in Florida, enter allernale corporate name adopted for the purpose of transacting business in Floridn)

Mississippi
5 Mississippi 3

{Suatc or country under the law of which it ig incorporuted) (FE! number, if applicable)

" 05/10612021 5 Perpetuad

(Date of incorporation) (Datc of durntion, if other than perpetual}

(Date first irunsacied business in Florida, if prior to registration}
{SEL SECTIONS 607.1501 & 607.1502, F.S,, 10 determine penalty liability)

7 8500 W. 1 10th Street, Suite 450, Overlamd Pack, K8 66210

(Principal office street address)
R500 W. 110th Street, Suite 450, Overland Park, KS 66210

(Current mailing address, if dilferent)

8. Namc and sirect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: InCorp Scrvices, Inc, . :'
OffisEAddress: — --1388 67th Court North N :" -
(City) (Zip code) i !

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and acceps the obligations of my position as registered agent.

W Amanda Morehouse on behalf of InCorp Services, Inc.

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which #t is incorparaled.

[1. For inttial indexing purposes, list names, tites and addeesses of the primary officers atkd’or direclors [up o six (6) total):



OChainman
OVice Chairman
O Director

W President
OVice Presidens
OSeeretary

Oiher

Name:

Herdt Paniazis

2698 S Arbor Drive

Address:

Maneta, G 30066

OTreasurer

ClOther

O Chairman
OViee Chairman
ODivector
OPresident
OVice President
W Scerelary

OOtiver

Name:

Erin Rake

5549 Qttawa Pass

Address:

Carmel, IN 46033

O Treasurer

COther

OChairman
OVice Chairman
O birector

O President
OVice President
OSccretary

Cltnher

Nume:

Heidi Pantazis

2698 S Arhor Drive

Adddress:

Marietta, GA 30066

& Treasurer

OOther

TIChatrnun
OWVice Chainan
O Director
JPresident
OVice President
OSecretary

COther

Natne;

Address:

O hairman
JVice Chairman
ODirector
OPresident
CIvice President
OISeeretary

TiOther

Name:

O Treasurer

Otnher

Address:

OChairman
OVice Chairman
Director
C1President
OVice President
OSecretary

ClOther

Nimne:

O Treasurer

OOther

IM¢ Ing

!

Address:

L

r

177

Ol Treasurer

ClOsher

mportant Notice: Use an atachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-in

mdex when fling yvour Florida Department of State Annual Report form.

individuals K\_:Qddu] lu v

Signature of Director or Officer

The olficer or directer signing this document tand whuo is listed in number 11 above) altirms that the Taets stated herein are true and
she i aware that false information submitted in a document to the Department of State constitutes o third degree felony as provided

sNIT 55 K5,

I3 Heidi Pantazis, President

{Typed or printed name and capacity of person signing application)



=) Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

1. MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by the laws of Mississippi. to be filed in my
office, do hereby certity:

That onthe 7th day of May, 2021, the State of Mississippi issued a Charter/ Certificate of
Authority to:

ARIA DENTAL CARE, P.C.
That the state of incorporation 1s Mississippi.
That the period of duration is pempetual.

That according to the records of this office, Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered to
the Office of the Secretary of State.

[ further certify that all fees, taxes and penalties owed to this state, as reflected in the
records of the Sceretary of State. have been paid and that the corporation is in existence or
has authonty to transact business in Mississippi.

That insofar as the records of this office are concerned. the said Ana Dental Care, P.C. 18
in good standing at this time.

Given under my hand and seal of office

the 23rd day of July, 2021

/4 d(/l cu/ h/lj' SoA—
Certificate Number: CN21116209

Verify this centificate online at http://corp.sos.ms.gov/corpconv/verifycertificate aspx




