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DOCUMENT # Mo looo00 27153

4. Limiad Liabifity Company's Namé

Doral Solqtidns, LLC

sr
2, Prncipal OMice Address 3. Mailing Office Address
12121 North Corporate Harkway Same 4. stalsiCountry of Formation
Sutte, Apt. ¥, ete, Sulte, Apt, &, atc, ‘ Wisconslin
’ . 5, Data Organized or g;:gr:‘:
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; City & Stats
Gy & Start . 6. FE! Number Applied For
Mequon , WI 39-2040881
Zip ) Country Zip Cauntry 7.
53092 Ozaukee CERTIFICATE OF STATUS DESRED ] |
. ) 8. Name and Address of Current Registered Agant
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- Y c1 Corporation System - C T
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1200_South Pine Island Road L L
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Plantat:.on , FL 33324 B
9. 1, baing aopninl&d lhuegﬁwred‘ngomdme above named Smited Sability company, em lamﬂiarw!th and accept the obigations of Chapter 608, F.S, L
Signature of ' ‘
Ragnhtzrr:(fhgznt & bt 2B Date / _?—O'/
¥ REGISTERED AGENT MUST SIGN
10. Nemas and Shrest Addreszes of Managing Mambersih s
' Narme of wreet Address of Each
Tiliss Maraging M:}nmt:;ry Marmigers Maﬁaglnghniemtm;n‘;w Ciry 7 Stats I Zip
Doral Dental USA, LLC, |[I12121 North Corporate Mequon, WI 53092
a Wisconsin limited Parkway
1iability company, its| .
sole member .
-
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11. { cortily that | am managing membar/manager o the recalver o7 frustae empowered 1o exscuts thiy application as providad for in chapier 608, F.S, | further certity that when
y the requirements of section 603,406, F.S., and that

fing this reinslatement apptication the raason or dssakution has baen ehm:nahad tha ffmited ffabilty company name
g on (his appication is irve and accurate, and My signature shad have the same legal effect

LC a Wisconsin limited liability company
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FLORIDA DEPARTMENT OF STATE

Glenda B Hood
Secretary of State -

January 7, 2004

DORAL SOLUTIONS, LLC
10201 NORTH PORT WASHINGTON RD.
MEQUON, WI 53092

SUBJECT: DORAL SOLUTIONS, LLC

~ REF: M01000002753

! QWe received your electronically transmltted document. - However, the=»

" document has not been filed. Please make the following corrections and

» each manager listed on the report form. SR

refax the complete document, 1nclud1ng the electronlc filing cover sheet.

You must insert the 1etters "MGRM" beSlde the name and address of each
managing member and/or the letters "MGR" beside the name and address of

3o

‘¥P1ease return . your document, along with a copy of this letterh w1th1n 60

'11days or your filing will be consxdered abandoned.,

If you have any questions concerning the filing of your document, please
call (850) 245-6025.

Trevor Brumbley _ FAX Rud. #: H04000003414
Document Specialist Letter Number: 704A00001004

Division of Corporations - P.O. BOX 6327 -Tallahassee, Floﬁda 32314



