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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLISNCE WITH SECTION 808503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITITED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TOTRANSACT BUSINESS INTHE STATE QF FLORIIA:

1. Andara Smile Spa, LLC

IName of Toreign rmited Lixhility company}

2, Georgia ' 3. applied for
{Tugsdiction vnder the Taw of which foreip tinted liabiliny { FEI nunber, it apphicacie)
company is organized)
4, 1122003 5. Porpetual
{Date of Orgamization) ’ {Duration: Y ear Ganoed Nability company will cease (o

exist or “perpetnal™)

6. 1201572003

iz ficst traveacted business in Flonds. (3¢e tections G08.501, GOE.30Z, and B17.153, F.5.)

7. 280 Vanderbilr Beach Road, Naples, FL 34108

{Street agdrest of principal ofiice)
8. If limited liability company is 2 manager-managed company, check here (%]
9, The name and vsual husiness addresses of the managing members or managers arg as follows:

Dr. Ronald Gaoldstein

Goldstein, Garber, Saluma & Beaudreas, LLC

1218 Weat Paces Perry Rd., Ste, 200

_Adlants, GA 30327

10. Antached is an original certificat of exdstence, no mote than 50 days old, duly anthenticated by the official having custody of recards in
the jorisdiction under the law of which it is organieed. (A photocopy is notasceptabls, ¥ the certificate is in 4 foreign lanpuags, a
translation of the certificate under cath of the framslatoe st be submined.)
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11, Nature of business or purposes to be conducted or promoted in Florida: .
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dental t=eth whitening clinie N Ay e
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- Stnature of 2 member or an authorized representative of a member. o »
{in acoordance with xestion £08.408(3), F.5., the crecution of this decumeat constitules e B

g affication voder the peaalties of perjury that the fact seated hevein are true.) ;_ ) =

Jonathan Golden : [P

. Pt e
Typed or printed name of signee ;C,E P ?\j)
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By:

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIGNS OF SECTION 608.;115 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Andara Smile Spa, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Comoration System

{Name}

c/o C'T Corporation System, 1200 South Pine Island Road
Floride streef address (P.0. Box NOT ACCEPTABLE)

Plantation pr, 3334
(Ciny/Sezee/Zip)

Having been named as registered agent and to accept service of process jor the above stated iimited
Hobility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of afl
statytes relating to the proper and complete performance of my duties, ond I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S.

C T Corporation Sw
(Signatore)
Allan Farnafl, Assistant Vice

President  $100.06 Filing Fee for Application
5 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (cptional)
$ 500 Cerdficate of Status (optionah
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CONTROL NUMEBER 0361828

Secretary of State DATE Sézggﬁggn/?mnng 11/13/2003
Gnrporaﬂans Division CRINT DATE : ;_1/25/.3303
315 West Tower FORM NUMBER 22

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CT CORPORATION 3YSTEM
STEPHANIE JONES

1201 PEACHTREE STREET, N.E.
ATLANTA, GA 3036l

CERTIFICATE OF EXIETENCE

N
I, Cathy Cox, the Secretary
under the seal of wmy offje

e of Georgia, do hereby certify
int date :

is in compliance
of Title 14 of t

r wag authorized to

Said entity was
t filed arxticlea of

transact busins ‘g

dissolution, ce'#i i cad _ ik} E%ﬂ ar document with the
Office .of the Sekaty ; y ]
; ,

he above-named entity
¥ or not a notice of
tement of commencement
iled or ia pending with

Thia certificate
as of the print dj
intepnt to dissolve
of winding up or an
the Hecretary of Stat

This information is el 5 » ﬁi%, igsued and certified in
accordance with the Georgia ‘%xaug teherntds and Signatures Aot and Title 14
of the Official Code of Georgia Ammotated and is prima-facie evidence that gaid
entity is in existence or is authorized to transact businees in this state.

200311282141232393 . —

Al s

Cathy Cox
Secretary of Stats




