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COVER LETTER

TO: Reeistration Section
Division of Corporations

Fdge Dental Laboratory Solutions, LLC

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madant;
The enclosed ~Application by Forcign Corporation for Authorization o Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check arc submutted to register the

above referenced foreign corporation to transact business i Florida.

Please return all correspondence concerning this matier to the following:

Annctie LeBron

Name of Person

Edge Denial Laboratory Solutions, LLC

FimvCompany

4010 Commerce Drive

Address

Kinston, NC 28304

City/State and Zip code

annetle lebron@gedgedentalsolutions.com

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

For further information concerning ihis matter. please call:

Annctte L.eBRron : (252 \ 378-2806
a

Nume of Person Arca Code Daytime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporittions
The Centre aof Tallahassee P.O. Box 6327
2415 N. Monroe Strect. Suite 810 Tallahassee, FL 32314

Talluhassce. FL 32303

Enclosed is a cheek for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee & [ S78.75 Filing Fee & (O §87.30 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

i Edge Dental Laboratory Solutions, LLC

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"lnC.,“ nco.)ll "CUIP," n[nc‘u “CO,“ or "CDI’p.")

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

5 North Carolina 3 83-146345]
(State or country under the law of which it is incorparated) (FEI number, if applicable)
07/07/2018
4. 07/20 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6 09/01/2022

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 120 Medical Blvd. Suite 109 Spring Hill, FL 34609
(Principal office street address)

4010 Commerce Drive Kinston NC 28504

{Curtent mailing address, if different)

[ad
e}
~R3
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — <2, -7
. 5. e “
Name: Registered Agents Inc :_ o
Office Address: 7901 4th St N, STE 300 :‘-2
N L
St Petersburg Florida 33702 o m
(City) (Zip code) T

9. Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

y authenticated, not more than 90 days prior to delivery of this application to

10. Attached is a centificate of existence dul
State or other officiat having custody of corporate rccords in the jurisdiction

the Department of State, by the Secretary of
under the law of which it is incorporated.

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



A. DIRECTORS

Ses akachwand”

OChairmun Name: ¢ hatrman Name:

Ovice Chairman Address: OVice Chaiman  Address:

D ireetor O Dircctor

OPrestdent O President

OVice President OVice President

OSecretary O Treasurer CSceretary ITreuasurer
OOther D Osher Cltxher JOther
OChaimun Name: I Chairman Name:

OVice Chairman  Address: CVice Chairmuan Address:

O Director O Director

UIPresident O President

O Vice Presiden: CVice President

OSecretary U Treasurer O Secretary CJ Treasurer
O0ther ClOther ClOther C10ther
OChairman Name: OChairman Name:

Ovice Chatrman  Address; OViece Chainnan  Address:

ODirecton O Director

OPresident O Presiclent

CIvice Presidem OVice President

OSecretary CiTreasurer CISeeretary O Treasurer
OOther CJOther JOther O Other

Linportant Notice: Use an altachment to report mere than s1x {0}, The attachment will be imaged for reporiing purpesces only. Non-indexed

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) alfirmes that the facts stated herein are true and that he or
she is aware that false informauon submitted in a document to the Departiment of State constitutes a third degree felony as provided for in
sB1T 558

13 Annette LeBron

{ Typed or printed name and capacity of person signing application}
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State ot the State ot North Carolina, do
hereby certify that

EDGE DENTAL LABORATORY SOLUTIONS, LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 17th day of July, 2018

[ FURTHER certity that, as of the date of this certificate, (i} the said limited
liability company 1s not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure 1o
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF. I have hereunto sct
my hand and aifixcd my official scal at the City
ot Raleigh, this 1&th day ol Aupust, 2022,
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