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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA a B
IN COMPLIANCE WITH SECTION 608503, FLORIDA ,STAHHE?Z THE FOLLOWING IS SUBMITTED 16 REGIS‘@Q A'F@REIGN
LIMITED LIARILITY COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA: o ‘,,‘
> -
1. SUNSHINE DENTAL RESOURCES LL.c  _ - . "g;;_-’_ P m
{Name of foreign lirured Liabilny companyj T g .
- =~
, Delaware 3. Applied For = L 2 ~
Qursdicoon under the Jaw of which foreign Teroired I:amhry . {FEI manber, (f apphcable) -, = &
COMPUily IS OXZumiZen} ‘.p.‘ oo
4. Juiy 18, 2003 5.~ Perpetual
(Dute of Organicanon) (Dwravion: ¥ ear hmaied iability s cnmpany wil} coase 10

exIST or “perpetual”)

6. August 11, 2003 _ =
(Date first memacted busiRess 1n Flarida. (Scr: :'Ecnons A0%, 501 603.502, and B17.155,F.5.)

7. 5570 Bee Ridge Road, Suite C-2

Sarasota, Florida 34233 E _ = =
) (Sweer address of prncipal oftice)

8. If limued liability company 15 a manager-managed company, check here [#]

9. The name and usual business addresses of the managing members or managers are as follows:
5570 Bee Ridge Road, Suite C-2, Sarasota, Florida 34233

Dr. Gearge Strickland -

5570 Bee Ridge Road, Sufte £-2, Sarasora. F1or1da 34233
Dr. Alex Glanmrn - _

—— e

Jeffrey 8. Staser - 1200 Network Centre Drive, Suite #2, Effingham, [L 62401

10. Arached is an ariginal cenificar of existence, no more than 90 days cld, duly aushenticared by the official having cusiody of recards in
the Jurisdiction vnderthe law of which it 15 angmized. {A photooopy is not acceptable. Hihe certificate 1S in a foveign lamuage, 3
mansiznon of the certificass inder cath of the tansiaor myist be subenined )

11. Narmre of business or purposes 1o be conducted or promoted in Florida:

To manage dental practices

=€t or an authorized representative of a mcmbcr
{n smurd:.ncc w:rh secnion 608,308(3), F S, the exzcusion of'this document constiutes
an affirmation under 1he penalnes of perjury ‘h“f the fects stated herosn wre e,

Jeffrey S. Staser - Authorized Representative
Typed or printed name of signee




CERTIFICATE OF DESIGNATIONOF . %
REGISTERED AGENT/REGISTERED OFFICE ;( 2 0
L
/

A
.

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUIE o

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING 4/

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT {N THE®

STATE OF FLORIDA. Bk ‘é;
kg

1. The name of the Limited Liability Company is: —
SUNSHINE DENTAL RESOURCES, LLC

2. The name and the Flonda street address of the registered agent and office arer

LexisNexis Document Solutions Inc.
(Name)

1201 Bays Streer T

Florida smeet wddress (P Q. Box NOT ACCEPTABLE)

Tallahassee pp 32301
 (Ciry/Sarc/Zip)

Having been named as regiviered ageni and 10 accepr service of process for the above stared mired
liability company ar the place designared in this ceruficare, | hereby accepr the appointment as
registered agent and agree 1o acr in this capacty. I further agree ro comply with the provisions of all
stares relating 1o the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my posirion as registered age?:t as provided for in Chaprer 608, F.S.

WW,M ser

(S:gna &Mﬂsu

$100.00 Filing Fee for Applicarion

$ 25.00 Designation of Registered Apent
$ 30.00 Cenified Copy {optional)

$ 5.00 Certificate of Stamus (optional)



: Delaware o 3

- <
- = %f.:‘:' % ?
The First State Z: o S
‘-‘-‘;\ . Q
I
T
T, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE QEB@E‘QF
T o

DELAWARE, DO HEREBY CERTIFY "SUNSHINE DENTAL RESOURCES, LIE" IS
DULY FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXTISTENCE SO FAR AS THE RECORDS CF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2003.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SUNSHINE
DENTAYL RESOURCES, LLCY WAS FCRMED ON THE SIXTEENTE DAY OF JULY,
A.D. 2003. — i

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

52&va;Jb xj;néi4dghk;mdauwbi
Harrer Smyzth Windsor, Secreary of State
~ AUTHENTICATION: 2565853€

3682368 8300

030509958 - . ' . DATE: 08B-05-03



