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

IN COMPLIANCE WITH SBCTION 608,503, FLORIDA STAYUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGHN
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Andaca Smile Spe of Florida, LLC

(Name of toreign Tudited 1zbility company)

2, Georgia 1. Applied For _
“Pudsdiction under the law of Which foreign limited Lability {PET nugnibér, 1f applicable)
company i5 orgenized)
4, March 8, 2004 5 Jcrpemal
(Date of Organization} {Duration: Year Kmited liability company wili cease to

exist or “perpetnsl™)

§. Upon Qualification .
(Date first Tensactsd business in Florida, [Se¢ sections 608.501, 608.502, and §17.155, F.5.)

7. 280 Vandesbiit Beach Road . -

Naples, Plorida 34108

TSroet addiest of prineipal office)
8. If limited liability company is 2 manager-managed campany, check here

5. The name and usual business addresses of the managing members or managers are as follows:

Ronald Goldstein

1218 West Paces Ferry Road, Suire 200

V1w
335

[
!

.o 103
3
T
o St
e
L

Adants, Georgia 30327

b |
S

9 Hd 6- aH %0

10, Ateached is an original cerificare of existence, no more than 90 days old, duly authenticatod by the official having custodFofecordsin
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable, If the certificate is in a foreigldnguage)a
translation of the certificate under oath of the translator must be submitted.}

11. Nature of business or purposes 1o be conductad or pramoted in Florida:
Cosretie Dental Practice

Deckol Bt

Signature of & member of an authorized representative of & member.
(In accordance with section 608.4G8¢3), F.S., the exacution of thic document consrjtutes
an affirmation under the penalties of perjory what the facls stared herein arc true )

Michgel Golden =
Typed or printed naije of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Andara Smile Spa of Flords, LLC —

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

CT Corpomi@ Systein
(Name}

¢/o C T Corporation System, 170 South Pine {siand Rozd
Florida street address (P.O. Box NOT ACCEPTABLE)

Plantdor, i FL 33324
(City/Sue/Zip)

Having been named as registered agent and to accepi service of process for the above stated limited
liability company ot the place designated in this certificate, I heveby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the oblz’gatz‘ons of my position as registered agent as provided for in Chapter 608, F.S.

yporation System
?" DALL W. MORRIS
ﬁ?,({ Assxsmzn VIGE PRESIDENT

(Signature)
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$100.00 Filing Fee for Application

$ 25.00 Designation of Repistered Agent
% 30.00 Certified Copy (optional)

8 500 Certiflcate of Status (optional)
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S f St t COX'ROL NUMBER r o4§30§a
DATE INC/AUTH/EFILED: 03/08/2004
ecre‘:.ary 0 .. ate JURISDICTION + GEORGIA
Corporations Division PRINT DATB : 03/03/2004
FORM NUMBER : 211

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

T CORPORATION SYSTEM —

CRROLINE MORRIS
1201 PEACHTREE STREET, N.E.

ATLANTA, GA 30361
CERTIFICATE OR EXISTEWCE

Sy .
I, Cathy Cox, the Secretaryd fate of Georgia, do hereby certify
undexr the seal of my ofg;' -. el

B/

th t:p;‘é'. apb 111 Telya éﬁmﬂk B

is in compliance

of Title 14 cf ¢ 'éﬁia Sodar ol 3 atédu.ﬂi
Said entity was d in 5 U gd; on, EPRa bouptypr was authorized to
transact buaine %n G Boh™ t filed articlea of

dissolution, ce ar document with the

Office of the Sekkk

This certificat

intent to digsolveX . W
of winding up or a:‘ﬁqggtﬁe{- msug}lar—ﬁocmm'ﬂ
the Secretary of Stat {“M o

;ﬁ fatement of commencemnant
g/filed ox is pending with

Thisa informat:l.on im 1ssued and certified in

L8 k] - .. »
of the Official Code of Georgia hnno Zted and is prima-facie evidence that said
entity is in exigtence or is authorized to tranasact businesg in this state.

200402091358¢7013
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Cathy Cox
Secretary of State




