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COVER LETTER

T Registration Section
Divigion of Corporations

SUBJECT: Dental Partners, LLC
Name of Limited Liabitity Company

Fhe enclosed "Application by Foreign Linuted Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Eatseaces and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

Please return ali cotrespondence concerning this matler to the following:

Paul Sponaugle
Name of Person

Harvard Business Services, Inc.
Firm/Company

16192 Coastal Hwy
Address

Lewes, DE 19958
City/State and Zip Code

tchristie 10247 1@gmail.com

E-muil eddress: (to be used for fuwire annusl report notification) IE: £ s
A
™ =
For further information concerning this matter, please call; ;,;{; % -
= 5 Th
vl by T
Paul Sponaugle atf 302 644-6263 it g
Name of Person Arca Code & Daytime Telephone Number i E'-; ™ T
-t =
MAILING ADDRESS: STREET ADDRESS: —eoo,
Division of Corporations Division of Cotporations % =
Registration Section Registration Section S g
P.O. Box 6327 Clifton Building >

Tallahassee, FL 32314 2661 Exceutive Center Circlo
Tallahassee, FL 32301

Enclosed is a check for the following amount;
[J$125.00 Filing Fee $130.00 Filing Fee & |__]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificute

Certificate of Stalus Certificd Copy of Status & Certitied Copy

(F(HT00H0272908 3979
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Dental Partners, LLC
(Name of Forelgn Limited Liabilily ompany; must include "Limicd Liabily ity Company,” "L.L.C.,” o1 "LLC.")

(1f name unavailable, enier allernale name adopled for the purpose of transacling business in Florida and sitach a copy of the written
conscnt of the managers or managing members adopting the aliemate name. The alternale name must include “Limited Liability

Company,” “L.L.C,” "LLC.”)

Delaware ‘ ;. BO-2703 (4
Uunsdlcuon under the law of which foreign limited liability ( FEl number, if applicabie)
company ig organized)
4. May 5, 2010 5 perpetual
{Date of Organization) {Duration: Year inuted hability company will cease io

exigt or “perpetual™)

6. No business transacted in Florida prior to registration

{Date frst transactcd business i Flonda, if prior lo registration., )
(Sce sections 608,501 & 608.502 F.S. 1o determine penelty liability)

7. 8586 Eden isles Lane

Merritt Island, FL 32952

i oy g —y
(Strect Address of Principal Office) E ‘c; g |
- ’ - g . -::: o
8. If limited liability company is a manager-managed company, check here D = A
o Mo m
9. The name and usual business addresses of the managing members or managers are as foﬁ;}ws: =S I
Yy
Todd E. Christie, Member - g
o= @
8586 Eden Isles Lane 2 o
— S y——
=4

Merritt Island, FL 32852

10. Attachextis an arigirml certificate of existerce, o more than 90 days old, chuly autherticated by the officiel having cusiody of records i

" the jurisdiction under the lw of'which it is organized. (A photocopy B notacceptable. Hthe certificate isin a foreipn language, &

translation of the certificate under oath of the transtator rust be submitted )

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

Deantal Management Service Organization

W E il fromde

Signature of a member or an authorized representative of a member.
{In accordance with scction 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penalties of parjury that the facts stated herein are true.)

Todd E. Christie, Member_
Typed or printed name of signee

CF{HI0000272908" 3)1})



To: Pagedofs

[ t

2010-12-20 21:40:03 GMT 13022693854 From; Paul Sponaugle

. (({A10000272908 3)))
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 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:

Dental Partners, LLC

[f unavailuble, the alternate to be used in the state of Florida is:

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

Todd E. Christie

%‘U’.’ —h
(Nome) L 2
=i &
ST A
8586 Eden Isles Lane ST ny e
Florida Street Address (P.O. Box NQT ACCEPTABLE) ,-O,?l':; =i
Te o= k]
o 2O
Merritt Island, pI, 32952 on X
City/State/Zip o en
gm

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agen! and agree 1o acl 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
abligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

I E (s

(Signature)

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)

{{{H10000272908 2)7¥)
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elaware

The'I-‘irst_ State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY

PAGE 1

I,
DELAWARE, DO HEREBY CERTIFY "DENTAL PARTNERS, LLC"

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EBXISTENCE SO FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE TWENTIETH DAY CF DECEMBER, A.D, 2010.

AND I DO HEREBY FURfHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO ﬁEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHCORIZED TC TRANSACT BUSINESS.

AND I DO HEREBY_FURTHER CERTIFY THAT THE SAIT) "DENTAL

PARTNERS, LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D. 2010.

-----

ERTR

6S:8 HY 02273701

NS

Jeffroy W. Bullock, Sacratary of State

AUTHENT] ION: B8441656

4819868 8300
DATE: 12-20-10
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