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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISIER & FORFIGN

LINVTTE Y IABUTY COMPANY TO TRANSICT BUSINESS INTHE SEATE O FLORIDA:

I, American Dental Partners of Florida, LLC
tName of Farcign I-untted Lialsifity Campany; st anclude “Uinvited Ligbility Company k.40 e i 1L

o b mgmm -

A

(1 mine wnavaalable, enter ehermate name eeopzed e the purpose of ransagiing busine
cunsent of the managers ar magaging mernbers adugliag the alremate aamie. The alteenang aume st ingluds “Lisis! Gintnlis
Company,” “L.L.C," "LLC.™)

w58 in Flovds and J0ach s Copry oF the wiiilan

2, Delaware _ .o - 4731691 »
{Jurisdicton undey the [aw af winch Toreign [iimicad hability { FEIl ncmiber, of spphicabii)
compiny is organized)
" November 2, 2009 5. Perpeluat .
[Daic of Drgnnfzation) T uvalion: Year Hinitcd Habil3ry contpay will eeise «
exist or “perpetudd”)
- =]
o .
6. S _— h_?'rg;_‘g -\
{Date Arstirmsacied business in Flenda, 11 prior to regasication. ) "‘ n 2 !
{See sections 608,301 & 608.502 F.5. to determing peudlly Hability} ?;_r:\_‘ -2 w—
- . > )
7. 401 Edgewater Place, Suile 430, Wakefield, MA 01880 o _%’2"’:_, & (
| R -
TSuoet Addiéns uf Pringipa) Ofteay T ’ _—';_T '}, (=
T NI I [ 01 . crve | g At " o
8. IFlhmited liability cormpany is a mianager-managul company, cheek h:,n:! f =m —
™
Y. The mume ad usual business addresses of the managing members or managers ace as follows
American Dental Pariners, tnc.

401 Edgewater Place, Suite 430, Wakefield, MA 01880

10. Auachet! is in orighey certificate of exislence, no imote than 90 days old, duly authericated by the oflicial having cusixly of neaitls in
(he jurisclicrion uncder Bhe kaw afwiiich it is organized. (A photopy ts notacospible [Mhe catficue i a frign linggge.
trmnstition of thk: crtiticate Lder call of'the: bzmslator rwst be subrintied.)

1. Nature of business or purposes (0 be conducted or promoted in Flarida:

Management of dental tacilities.

(MJML [;U( '){juﬂu/ e e

Sipnatwe 8Fa member or an duthorized ﬂeprusenutive of'a member,

(In ieuordupse with scelion SURADE(I 1 1%5.he execution of this documend consiiule
an wflinnanan under the penallies ol pedury thal the fecs S1ated forein are e

— . o dulie M. Woolley
Typed or printed wame of signee




CERTIFICATE OF DESIGNATION OF '
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA,

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608 507, FLORIDA STATUTES, THY
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED ACGENT IN THE STATY QF

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

I. The name of e Limited Liabjlity Corguny.js’

American Dental Partners of Florida, LLC

If unavailable, the alterpate to be used in the stale of Flurida 1s;

2 The name and the Florida streen address of the regisiered agenl and oitice are

-
+ L= ]
~m @
22 B
| zm 2
CT Corparation System . gp '
{Muiney wn= &
m-<
"2 &
) 1200 South Pine Island Road _ D o
Florida Streer Addruss (P.O, Bux NOT ACCEPTABLE) ot
2%, o
Sm 2~
™
Plantation, FL 33324
City/Snte/2ip

Having been nemed oy registered agenf and 16 occept servics of process for the obove stated Hoded
lability company at the place designaled i this certificate, § heeelly utvept the oppoimtient G2 regiviersd
aver and qgree o aol in this cuputin, [ further agreefo comply with the provisions of aif staiutes
relaling to the proper and compleie performance of my duties, and e familiar with and aecepn the

abligations af ty position as registered agent as provided jor m Chopiers 68, Floride Starotes.

A (o

{Signarure)
Renee Cruz, Asst, SO

ecretary

$100.00  Filing Kee for-Applicatian

$ 2500 Desipnation of Registered Apent
§ 3000 Certified Copy (optional)

§ 5.00 Curtilicate of Status (optional)

g3\3



Delaware ...

L4

The First State |

I, JEFFREY W. BULLOCK,
DELAWARE ,

SECRETARY QF STATE OF THE STATE OF
DO REREBY CERTIFY "AMERICAN DENTAL PARTNERS OF
FLORIDA, LLC" IS5 DULY FQRMED UNDER WRE LAWS OF THE STATE OF
RELANARE AND IS TN GOOD STANDING AND HAS A LEGAL EXISTENCE 50

FAR AS THE RECORDS OF THYS OFFYCE SHOW, AS OF THE THIRD DAY OF
NOVEMHER, A.D. 2009.
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\ N\ [wifrey W, Doliogk, Secretety ol Sl

AUTHENTCATION: 7617926 '

4731691 8300

090983911

DATE. 11~03-02

You iy verily Chia ceyiillcale onlins
at coik, delavaroe.gov/euthvoy, sl



