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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT; Dental Spas of Miami |, LLC

(Name of Limited Liability Company)

liability company to transact business in Florida..

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

Please return all correspondence concerning this matter to the following:

Thonias H. Makeig

(Name of Person)
Thomas H. Makeig, P.C.

(Firm/Company)

500 N Third Street - Bte 213 / PO Box 931

(Address)

Fairfield 1A 52558
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(City/State and Zip Code) %ﬁ = m
. . . ife=]
For further information concerning this matter, please call: L A
o R
25
Thomas H. Makeig at (841 ) 472:2235 S
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount:
@ 512500 FilingFee O 8130.00FilingFee & [ $155.00 FilingFee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Dental Spas of Miami |, LLC
{Name of Foreign Limited Liability Company}
> lowa o . 20-3103088
(Jurisdiction under the law of which foreign limited Tiabiiity ~ ( FEI number, If applicable}
company is organire
4, June 30,2005 5 perpetual
(Date of Organization) “(Duration: Year Hmited liability company will cease 1o
exist or “perpetual™)
6.

(Date first iransacted Business In Florida, I prior Io registration.)
(See sections 608.501 & 608.502 F.S. to determine penaity liability)
7 108 East Monroe Ave.

Fairfield 1A 52556

(Street Address of Principal O"fﬁce)
8. If limited liability company is a manager-managed company, check here ¥

G. The name and usual business addresses of the managing members or managers are

o

affplloves
- B
Philip Hirschhom, 108 East Monroe Ave., Fairfield 1A 52556 ) ?Ef.?\ “"g o
P
Efizabeth Hirschhom, 108 Eest Monroe Ave., Fairfield 1A 52556 2z = M
=y O
Marc Baron, 455 NE 55th Terrace, Miami FL 33137 . - -
= =
10. Atiached is an original cerfificate of existence, no mare than 90 days old, duly authenticated by the official havmgcusa)é?efrecozdsm
e jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificateisin a foreign language, a
transtation of the certificate under cath of the translator rrmist be submitied )
11. Nature of business or purposes to be conducted or promoted in Florida: déental spa

e P e - 2
4 T g .
> Sl s
Signature ?f a member or an authorized representative of a member,
(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)
Elizabeth Hirschhom

Typed or printed name of signee



JUN-30-2005 THU 11:41 AM AIL/RAL/RALS FAR NO. 3024215153 P03

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Denta! Spas of Miami |, LL.C

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

Registered Agents Legal Services, Ine.
(MName)

1333 North Duval Street )
Florida Street Address (P.O. Box NOT ACCEPTABLE}

Tallahasses, FL 32303
Cily/State/Zip

— o -
Having been named as registered agens and to accept service of process for the above stgéglimz’%i
liability company af the place designated i this certificate, 1 hereby accept the appointmeRids refittered=——
agent and agree {0 act In this capacity. Ifinther agree to comply with the provisions of a@}ﬁu}eg_
relating to the praper and complete performance of my dutles, and I am familiar with and HaZept 1 Tl
obligations of my position os registered agent as mvided for in Chqurer 608, Flarcha .S?mﬂ?‘eg

G TR O
’;;‘13 =R
* =
MM | EE
(Signature) =

§ 10040 Filing Fee for Application

§ 2500 Desipnation of Registered Apent
$ 30.80 Certified Copy (optional)

§ 5B0 Ceriificate of Status {opiional)
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Date: 07/05/2005 ?g;

SECRETARY OF STATE

v
g 490DLC-000313574 ,
% DENTAL SPAS OF MIAMI I, LLC

M THOMAS H MAKETG, P.C. _ _ “éi
LAW OFFICE ) _ "
500 N 3RD ST STE 213 PO BOX 931 . i
FAIRFIELD, IA 52556 . ’ .

CERTIFICATE OF EXISTENCE o

P4  Name: DENTAL SPAS OF MIAMI I, LLC i
p-i. Date of Organization: 06/30/2005
M Duration: PERPETUAL )

b I, CHESTER J. CULVER, Secretary of State of the State of Iowa,
B custodian of the refords of limited liability companies, certify
that the limited liability company named on this certificate was
duly organized under the laws of Iowa on the date printed above,
that all fees reguired by the IJowa Limited Liability—{Lompany Act

have been paid, and fx:hat articles of dissoluticon havgﬁﬁot‘_%ﬁoeen
filed. - gt
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