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ELORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE
. TALLAHASSEE, FL 32309
(850) 524-5437
(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: $70.00
AUTHORIZATION SIGNATURE: Iy D —
CADMUS DENTAL LAB. INC

BUSINESS ( Name) Document #

_ Walkin _ Pickupume____
___ Mail out _ Will wait

___ Photocopy

____Certified Copy of Organization (please stamp each page)

_ Certificate of Status

NEW FILINGS AMMENDMENTS
__ Profit X__ Amendment
_____Not for Profit ____Resignation of R.A. Officer/Director
___ Limited Liability ____ Change of Registered Agent
___Domesuication ____ Dissolution/Withdrawal
_ Other ___ Merger
___ CORP Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Annual Report ____Forcign filing
_____Limited Partnership
Fictitious Name ____Reinstatemnent
Statement of Authority
APOSTIL() Other
Country

XAMINER’S INITIALS:



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

CADMUS DENTAL LAB, INC.

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
!

{Enter name of carporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION"
"Ine.” "Col "Corp,” "Ine.” "Co." or "Corp.")

) DE

{1f name unavaitable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)
3 $8-3373360

{Staie or country under the law of which 1t is incorporated)
4 09/22/2022

(Date ol incorporation)

N

(FEI number, if applicable)

{Date of duration, :f other than perpetual)

{ Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty Hability)
S 1923 E2ND AVENUE, STE. 101, TAMPA, FL 33603

(Principal office street address)

(Current mailing address. if different)

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

=
. 4 =2
Phond) ‘
' wil
. 1
ADAM D), BIRCH, ES(). -
=
0 W CASS STREET =
- 1000 W CASS ¢ :E —
Office Address: 2
. - (S
ANPA . ¢
! . Florida ”° 06 =
{City) {Zip codc)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I heveby accept the appointment as registered agent and agree to act in this capacity. [

further 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.

AT —

{Registered agent’s stgnature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this applicauion to
under the law of whieh it 1s incorporated.

the Depantment of State, by the Secretary of State or other ofticial having custody of corporate records in the junisdiction

1t For inaial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six {6) total]:



A. DIRECTORS ' '
KELLY BOYD-RIVERA CChairman

[JChairman Nume: Naine:
1925 E 2ND AVENUE, STE. 101,
CJVice Chaimman  Address: TAMPA, FI. 33605 OVice Chairman  Addrcss:
A Director KELLY BOYD-RIVERA OiDirector
) President KELLY BOYD-RIVERA O President
ClVice President OVice President
OSecretary OTreasurer D Secretary O Treasurer
OOther D Other C0ther OOther
CChairman Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
Cirector C1Director
OPresident OPresident
OVice President OO Vice President
[JSeccreiary O 'Freasurer O Secretary OTreasurer
Tiother OOther OOther {O0Other
ClChairman Name: O Chairman Name:
T Vice Chairmen  Address: OVice Chairman  Address:
D Director O Director
O President CPresident
OVice President O Vice President
[(Secretary O Treasurer O Sceretary O Treasurer
OOther CiOther COther OOther

Jhe attachment wili be imaged {or reporting purposes only. Non-indexed
artment of State Annual Report form.

. H&Z0ctl28, 2022 14:26 £DT)

Signature of Dircctor or Officer

The officer or director signing this docurment (and who is listed in number 11 above) afTirms that the facis stated herein are true and that he or
she is aware that false information submitted in a document to the Department of $tale constituies a third degree felony as provided for in
s.817.155. F.S.

KELLY BOYD-RIVERA |, Director / President

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

i3




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CADMUS DENTAL LAB, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CCORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CADMUS DENTAL
LAB, INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF SEPTEMBER,

A.D. 2022.

S

Authentication: 204639852
Date: 10-17-22

7042702 8300

SR# 20223791130
You may verify this certificate online at carp.delaware.gov/authver.shtml




