FIR22024 1i0TAG PDW Tc 18506176383 Page /¢
71724745, 2:04 PM Dwisinn of Corporatinns

Florida Department of State

Division ol ( {
1 Y propd 98 ¢

Naote: Please print this page and use it as a cover sheel. Type the fax audit number

(shawn below) an the op and battom of all pages of the document.

(((H24000247723 3)))

LT

H240002477 23348

Note: DO NOT hit the REFRESH/RELOAD button on your hrowser from this pave.

Doing so will generate another cover sheet.
= =

To:
Division of Corporations
Fax Numbex : {B5@)617-6383
From:
Account Name © REGISTERED AGENTS INC.
Account Number : 120090207081
Phone . (307)200-28@3
Fax Number o (B13)436-5206

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please **

o

Email Address:

FOREIGN PROFIT/NONPROFIT CORPORATION

Honest Practices Dental FL. Company
[(Iuruficaiu of Status I 0 |
cerified Copy | __J
[Pdgc( ount | | 2
«d Charge | $70.00 | 57000 |
= “——A
Flecironic Filing Meng Corporare Filing Menu Help

hups:/fenle.suniz.org/scripts/elticovr.exe

1



7i2212024 119740 PDT Te- 18506176283 Page: 214 Fax' 813385208
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSIENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1308, FLORIDA STATUTES. THE FOLLOWING 18 SUBATTTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS (N THE STATE OF FLORIDA.

; Honest Praciices Dental FL. Company
(Enter nume of corporation: st inchude "INCORPORATED,” “COMPANY . “UCORPORATION

e 00 M orp” Mne” MU0 or "Com. "

(17 rame unavaufable i Flondi, enter allernaie corporate name adopied lor e purpose ol transacting busmess i Floridi)

Delaware .
- bl
(>taly or country under the law of which 1l s incomuoratad) (b mamber. 5 appheable
Q271412024 <
{Date of incorportion) (Daie ol duwation, i otler ithan perpetualy
{r.
ity fivat Iresacied husiness i Florida 17 prior 1o regestrion)
ESEE SECTHONS 6071501 & 070502 F .5 1o determine penalty liability)
- 7801 4lh Si N STE 300 SU. Petersburg FL 33702
f.
PPrmcipal ofiee street adidiess)
7901 4th SI N STE 300 5L Pewershurg FL 32702
N 7 (Current mails ng wddress, i diitereni) o 67) T
re .
R, Name and streel address of Florida registered agent: (1M 0, Box NOT aceeptithlc) I o
, Regisiered Agents Inc : —:
Nime: v g ' - -
: 22 X
. 7901 4th St N STE 300 : e
Offwce Address: ; -9 :
._'_' f
S1. Petershur ., ., 33702 - - s
v . Flarida ' o fee
(i) (Zap code) —
M

9. Registered agent’s acceptance:
Having been named ax registered agent and 1o accept service of process for the above stated corporation at the plae
designated in shis application, | hereby accept the appointment as registerved agent and agree fo Gof i s capacity. f
Surther agree to camply with the provisions of oll stamses velative 1 the proper and complele pecformance of my duies,

and Lam famidiar with and accept the obligations of my position ay registered agent.

b id [(,.@’w ity

[

(Registered agent’s signature)

I Astached 1s o certificate of existence duly authanticased. not more than 90 davs prior o delivery of this applicaiton
the Department of State, by the Seeretary of State or vther officiad having custody of corporale records 1 the Jurisdiction

under the law of which o is incomporated.
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“ITreasuier

Conher

i owill he III‘L.‘IgL'd for PTG P poses &'.hl:_,' Non-mdesed
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Delaware

The Fiest State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HONEST PRACTICES DENTAI FL COMPANY" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPCORATE EXISTENCE S0 FAR AS THE
RECORDS OQF THIS CFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JULY,

A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HONEST PRACTICES
DENTAL FL COMPANY" WAS INCORPORATED ON THE FOURTEENTH DAY OF

FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

nnr-y w B\mu:l mmary en Siete )

3107064 8300 Authentication: 203976935




