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SUBJECT: GREAT EXPRESSIONS, LLC
REF: W08000026382
Sln B
We recelved your electronically transmitted document. However, Lha FS gﬁ
document has not been filed. Pleasa make the following corrections andi ¢
refax the complete document, including the electroniec filing cover shgqt. o)
: o
You must submit a copy of the written sonsent of the managers orx manag;mg’ -
members adopting the alternate name for Florida. For yeur convenience,-we i N
are anclosing a fill-in-the-blank form for you to complete and raturnCF o Lk
our office for processing. s e TR
[t -
Please return your document, along with a copy of this letter, within 3? -
days or your filing will be congiderad abandoned

If you have any questions concerning the filing of your decument, please
call (B50) 245-6043.
Joey Bryan

FAX Aud. #: HDB000140838
Regulatory Specialist II

Letter Number: S08A00033805

P.O BOX 6327 - Tallahassee, Flonda 32314

a0 RS
R el

3

>



WRITTEN CONSENT TO ADOPT ALTERNATE NAMF FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of ADG, LI.C

{Mame of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Michi 2
ichigan Z 2
g : 2 o

{Swte or Caunury of Organization) ‘:% ,.;\;%L 7‘; \

Because the name of this foreign limited liability company does not satisfy the - "f;'g?:;“”
L

requirements of the 8. 608.406, E.8,, the limited liability company hereby adopts the - %ﬁ%
S %

following name to trangact business in the atate of Florida:

Great Expressions, LLC

{Nume 1 b used by limited Habity company in Flerida. WOTE: Nume must end with Limied Liability
Company, L.L.C,, or LLC.)

Date: 55 {30 [
B | I )
Signatu‘r/c(/?ff Manager(s) and/or Managing Member(s):

Y Y e

Walep#hysz, or. D.D.S., Presidz:?»f
Kn oldings, Inc., the Sole Marfber of
ADG, LLC

CR2E12: {1/07)



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

IN COMPLANCE WITH SECTFION 68.503, FLORIDA STATUTES, THE POLLOWING IS SUBAMITIED TO REGISTER A FOREIGN
LAATED LARRITY OOMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA: .
. ADG, LLC
(Hame of Poreign Llunted Llability Company; must melide CLinmes LatiBty Company,” TLa.G. " o “LLC.")

Great Expressions, LLC
(If name umavailable, enter altewnate name adopted for the purpose of rankasting business in Plorida and attach a copy of the wiitten
consent of the managers or managing members adopting the alicmate name. The aivemate name nust includs “Limited Lisbility
Carmpany,” “L1.C.," *LLC.""
3. Michigan 3.

(Jurisdicnon undar the Taw of which fareign [fmted labifizy ] (FETnumber, T applicahle)

company is organized)

4+ May 19, 2008 5. _Perpetual
fric of O ~Dotstig Vear Hreled WAy omgany W Somee .,

(N7 ¥ caT
exist o “perpetual™) :

a '::':':\J'
& T
6 ST S B
: — e
(See m:m%?(ﬁ%%’?ﬂﬂ%%?ﬁsq ]ial?i?igy) ‘;,,;ﬁ 9{’%}% :
. 7. 300 East Long Lake Road R
M . . o ST
Bloomfield Hills, Michigan 48304 = 2%
(Stract Addreés of Principal OTfce) - ”’f"cx‘_?\(
3%

8. If timited liability company i3 u manager-managed compaany, check here |

9. The name and usual business addresses of the managing members or managers are as follows!
Knysz Holdings, Inc.
300 East Long Lake Road
Bloomfield Hills, Michigan 48304

10. Atache j5 an ariginal certificate of existence, no mate than 90days old, duly suthendicated by the official beving custody of reoords i
the jurisdiction underthe law of which it s angamized. (A photocopy ot acceptable, Ifthe certificte is n @ foreign binguagr, 2
wandation of the centificee inder cath of e teandator rost be sudwnited )

11. Nature of business or purposes to be conducted or promoted infFlorida: Support services
for dental offices. y/ }/F

A
Signature’st a member or an authoriZpd representative of a member.
{Ia accond: with seedon §08,408(3), F 5., urion of {ins document constitules
an affirmation under the penaltics of perj the facts statad hezein sre o)

\ A e D ¢ Authorized Person
Typed or printed name of gigneo



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 608.415 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:
ADG, LLC

If name unavailable, the alternate nama to be nacd in the state of Florida is:
Great Expressions, LLC

o <y
2. The name and the Florida street address of the registered agent and office are: ® T
L
CT Corporatlon System 2 of
(Namz) A
R
1200 South Pine Island Road e
Fiarids Sirees Address (PO, Box N ACCRPTABLE) o gr
o 7
Plantation FL 33324
CinBuicdZip

Having been named as registered agent and 1o accept service of process for the above stated limised
liability company at the place destgnated in this certificate, I hereby accept the appointment as registerod
agent and agree 1o act in this capacity, I further agree 1o comply with the provisions of all stahags
relating to the proper and completa performance of my duties, and ! am familiar with and accept the
oj%?mfmy position as registered agent as provided for in Chapter 608, Florida Siatutes.

- Kristine Heiberger

7 (Signature) !
g Assistant Secretary
51 Filing Fee for Application

§ 25,00 Designation af Registered Agent
§ 3000 Certifled Copy (aptionsl)
s S.QG Certificate of Status (optional)



This is to Certity Thet

) K
e .
-l -E, Y
= 2
ADG, LLC en =T
= %

was validly orgenized on May 19, 2008 3s a Limited Liability Company. Sakd Limited

Lfabitity Company is validly in existence under the taws of this state and has satisfied its annual fling obiigations,

This certificate Is Issuad pursuant to the provisions of 1993 PA 23, as amended, to attest to the fact that the
company is in good standing in Michigan as of this date,

‘This certificate is In due form, made by me as the proper officer, and is entitled to have fulf faith and credit
given it in every courl and office within the United States.

In testimony whemal, | have hereunto set my hand,
in the Gty of Lansing, this 28th day of May, 2008

i

JDirector
Buresu of Commercial Services

GOLD SEAL APPEARS ONLY ON ORIGINAL



