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02/27/2007 14:03 FAX 9048102361 ~ ST.AUG.
FROM :SFORTUS FAX ND. 9247972813

COVERLETTER
TO: . Registration Section
Rivisinn of Corporations
SUBJECT:

(Name of Limited Liability Company)

[doos

Feb, 26 2847 @d5:43PM P2

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

liability company to transact business in Florida..

: . . ) S o
Please retumn all correspondence concerning this matter to the following: o ok —:1 -A
Moreia M. Nemecek DM 72 5 T
(Name of Person) T e EYA
Mo =
' o s O
- . o
AL Bheut Soentles Em;hf Sledh‘“s.;g 2% G
(Finm/Company) , g o
\ St Se 3 rve,
(Address)

St Bugustine , Elovida 39086

(City/State and Zip Code)

For finther information concerning this matter, please cali:

L{_)Qj'_m;cek «(0Y% ) 669 -38 3D
(Name of Person)

(Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee

Cerificate of Status Certified Copy

CI5130.00 FilingPee & [J$155.00FilingFee & [15160.00 Filing Fee, Certificats

of Stafus & Certified Capy
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ST.AUG.
Febh. 26 2007 0S:44FM P4

02/27/2007 14:03 FAX 9048102361
FAX ND. 3047972813

FROM :SFCRTUS

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

IN COMPLIANCE WILH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED T0 REGGISIER A FOREIGN
IMITEDHARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

bou. tles Fooonil X .

ame of Foreign Limnted Liabtlity Company)

%g\&wcre : .S, %; 3. 20— 5% 0204
“Purisdiction under the law 6f which foreign Ii habmty I number, it apphceble)
sompany is organzed
.Sepiembgr: !g? 2006 o'a Ee?l‘uﬁl
(Date of Org: tan) on: Y mited [iability company cease to

mnst or “perpemal™

6. v /A‘a 2007 (oot apphicable as 0ot sharked \ Q:f)
transacted business in Flon prior to registration. )
. (Sg_-. secnons 608.501 & §08.502F.5. 10 ine pcmgi-lty l;abihty) .
-

ma.vcm A\ No_mace,L p

10. Attached is an ariginal cedtificat> of existence; no more than 90 days okd, duly autherricared by the official having custody of reconds in
the jurisdiction under the law of which it is remized. (A photocopy is notacceptable. Ifthe cartificate sin 2 ﬁ:ragnhngl-ﬁgﬁ,a
trarskation of the centificate under cath of e tranclatoe st be subatred’)

1!, Nature of business or purposes to be conducted or promoted in Florida:

sexdtce of gmgﬁd_fmg égx\“t&\ caxe Cde{dx‘s'\-vg D)

Signature of a member or an authorized representative of a member.
(In accordance with seetion 602.408(3), F.5., the eecution of this document constilutes
an affirmation undey the pamaliies of perjury that the facts stated herein are mue)

-

Typed or printed name of signee




02/27/2007 14:03 FAX 9048102361
FROM :SFORTUS

ST.AUG. 004
FAX NO. 9847972813 Feh, 26 2887 25:44PM P3
Univ of North Florids Spords M- 2-2- 0
AR IR ALE Ol D SIENATION. OF
T T 'REG‘ISTERED‘:&GENT/REGISTEREDGFFZ_[CE:; Ny

LRI TN | PR

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLGRJ,DA 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:

QJI ‘gbou.‘l' Seniles FGLW\E

ly Dentisten , L1.C.

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

Lo \tey Nm%ngnecﬁ,ek AN
51 Vaull
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Florida Street Address (P.O. Box NOT ACCEPTABLE)
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Having been named as ragistered agent and to accept service of process for the above stated limited
Linhility compary at the place designated in this certificate, | heveby accept the appointment as registered

agent and agree to act in this capacity, I fiother 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
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

lt\] - /<

310000 Filing Fee for Apblicah‘on

S 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "ALL ABOUT SMILES FAMILY DENTISTRY
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
FEBRUARY, A.D. 2007.

Pt sdvmitscPloroison
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5445693

4221988 8300

070177501 DATE: 02-21-07




