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Py COVER LETTER

TO:  Registration Scetion
Mivision of Corporations

Apex Dental Education

SUBJECT:

Namic of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or *Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rachael Lincbarier

Name of Person

| 2 dyH 1L

(ERIE

Apea Dental Education

Firm/Company

5 -

il Y =

PO Box 7313 R o IR
Address — :1! ;,"‘

Litte Rock, Ar 72207

Citv/State and Zip code

Ruchacl@apexdentaleducation.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Rachael Linebarier . (5()1 351-4500
a
Name of Person Arca Code Davtime Telephone Nuimber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee. FLL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amoumnt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fec 0O $78.75 Filing Fec & [ S78.75 Filing Fee & W $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED 10

REGISTER A FOREIGN CORPORITION TO TRANSA CT BUSINESS IN THE STATE OF FLORIDA.
| Apex Dental Education Inc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,™
"Inc..” "Co.," "Corp," "Inc.” "Co," or "Corp.”)

P

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Arkansas

3.
(State or country under the law of which it is incorporated)
4 8/20/1018

(FEI number, if applicable)

. Perpetual
3. "
(Date of incorporation)

{Date of duration, if other than pqr’péma%

o ~2
6. G oE
(Date first transacted business in Florida, if prior to registration) ‘_7.» S :3 .r—

(SEE SECTIONS 607.i501 & 607.15072, F.S., to determing penalty liability) - ~- —_ ‘

2955 NW 17Ave Miami, FL 33142 o7 o Ol
" o =

(Principal office street address) o S

LD I

T o

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Oscar Sanchez

i E 1st Av 3214
Office Address: 1600 NE 1st Ave Apt. 321

Miami, FL

Florid 33132
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of proce
designated in this application, I hereby accept the appoi

further agree to comply with the provisia
and I am familiar with and accepl,

i)

ss for the above stated corporation at the place
fent as registered agent and agree to act in this capacity. |
af-qll statppes relative to the

e obligation

proper and complete performance of my duties,
'y position as registered agent.

|II gistered agent’s signature)

satt€nticated, not more than 90 days prior to delivery of this application to
the Depaniment of State, by the Secretary of State or other offi
under the faw of which it is incorporated.

cial having custody of corporate records in the jurisdiction

10. Attached is a certificate of cxisten

[1. Forinitial indexing purposes, list names, tittes and addresses of the primary officers and/or directors (up to six (6) total]:



A. DIRECTGRS

_ . . Rachael Linebaricr
[_1Chairman Name:

OChairman Name:
. . 6700 Waverly Dr ) l
CTVice Chairman  Address: - OVice Chaimman  Address: |
_ Little Rock, Ar 72207 )
B Director JIDirector
W President OPresident

O Vice President ClVice President

(3Secretary OTreasurer

OSecretary [ Treasurer
TOOther O Other CiOther OOther
G Chairman Name: CiChairman Name: ) E.—f;
) r—3
OVice Chairman  Address: CIvice Chairman  Address: T o ] a
- ';U wHET—"
. ™ 'a'“:'
ODirector ODirector ‘ —
Y- o i
O President OPresident Fiy TN e
c-‘? o I S
[JVice President OVice President A T
A
ClSecretary OTreasurer O Secretary O Treasurer
COther O Other ClOther 10ther
O Chairman Natne: HChairman Name:

OVice Chairman  Address:

O Director

O President

Clvice Chairman  Address:

CiDirector

CPresident

OVice President [IVice President

Ol Secretary O Treasurer JSecretary (I Treasurer

COOther [OOther O Other O Other

jmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals mayv be added to the index when filing your Florida Department of State Annual Report form.

., Rachael Linebarier /?&0/1 [ —

Signature of Director or Officer

The officer or director signing this document {(and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in 2 document 10 the Depariment of State constitutes a third degree felony as provided for in
s.817.153, F.S.

13 Rachael Linebarier
3.

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



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 + 501-682-3409

)
[aemr}
e =
_ _ Lo T
Certificate of Good Standing .l 2=
[. John Thurston. Secretary of State of the State of Arkansas. and as suc

h. keeper of the rocords!
of domestic and foreign corporations. do hereby certify that the records of this offlce showo §73

R -
APEX DENTAL EDUCATION, INC. 4?’ =

1

e

authorized to transact business in the State of Arkansas as a For Profit Corporation. filed
Articles of Incorporation in this office August 23. 2018.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas. is qualified to transact business in this State

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Littie Rock. this 14th day of March 2022.

Thsslor.

Th n
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