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CR2E027 (9/10) _
. - : COVERLETTER

TO: Registration Scction
Division of Corporations

Julia Jones-McGohan Dental Practice Management, LLC
Name of Limitcd Liability Company

SUBJECT:

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 forcign limited liability company to transact business in Florida..

Please return all correspondence concerning this matier to the following:

Julia Jones-McGohan

Name of Person

Julia Jones-McGohan Dental Practice Management’LLCw =T
F1rm/Company /('

rhd ))
10627 SW West Park Avenue 3‘«‘-53;"“1 29 \
Address T - @

1
"-i

s W
s
Port Saint Lucie, FL 34987 %%
City/State and Zip Code ' Ed

’remmoﬂg@aol Corn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shavin MNacle w2 > £79-9770

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
01 $125.00 Filing Fee ™ $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $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 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Julia Jones-McGohan Dental Practice Management, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liabiliry
Company,” “L.L.C,” “LLC.™)

» Missouri 3 46-1537767
(Jurisdiction under the law of which foreign limited Hability (FEI number, if applicable)
company is organized)
4 October 31, 2012 5. Perpetual
{Datc of Organization} (Duration: Year lumited liability company will cease to
exist or “'perpetual™) . ﬁ) "‘Mﬁé
6 e e o
. Sl e e
(Date first transacted business in Florida, if prior to registration.) BN
(See sections 608.501 & 608,502 F.S. to determine penalty liability} "},’,r‘“:,p‘ o “w:f"-‘
'.‘-2;15;,“ - :*:. =
2 10627 SW West Park Avenue R
. . o Ty ('":e
Port Saint Lucie, FL 34987 OB,
(Street Address of Principal Office) 3@9’% :
>

8. If limited liability company is a manager-managed company, check here [l

9. The name and usual business addresses of the managing members or managers are as follows:

Julia Jones-McGohan, 10627 SW West Park Avenue, Port St Lucie, FL

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it i1s organized. (A photocopy is not acceptable. Ifthe cartificateisin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida:
Dental management consulting

Siﬁmre ofa meﬂﬁer or an authorized repreéentative of a member.

(In accordance with section 608.408(3), F.S., the execution of thig document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.)

Julia Jones-McGohan
Typed or printed name of signee




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;
Julia Jones-McGohan Dental Practice Management, LLC

If unavailable, 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:

Julia Jones-McGohan
(Namc)

745 SW West Park Avenue

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Port Saint Lucie ;34987

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act 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 obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
W % o e Boron—

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



Robin Carnahan
Secretary of State

CERTIFICATE OF ORGANIZATION

WHEREAS,
Julia Jones-Mc(ohan Dental Practice Management, LLC
LC1266460

filed its Articles of Organization with this office on the October 31, 2012, and that filing was
found to conform to the Missouri Limited Liability Company Act.

NOW, THEREFORE, I, ROBIN CARNAHAN, Secretary of State of the State of Missouri, do
by virtue of the authority vested in me by law, do cenify and declare that on the October 31,
2012, the above entity is a Limited Liability Company, organized in this state and entitled to
any rights granted to Limited Liability Companies.

IN TESTIMONY WHEREOF, 1 hereunto set
my hand and cause to be affixed the GREAT
SEAL of the State of Missouri. Done at the City
of Jefferson, this October 31, 2012,

Secretary of Siate




File Number: 201230580396
LC1266460
Date Filed: 10/31/2012
Effective Date: 11/01/2012

| State of Missouri
Robin Carnahan, Secretary of State

Robin Carnahan

Secretary of State

Articles of Organization

1. The name of the limited liability company is:

Julia Jones-McGohan Dental Practice Management, LLC

2. The purpose(s) for which the limited liability company is organized:

To provide Dental practice management and coaching to Dentists and Dental Offices

3. The name and address of the limited liability company's registered agent in Missouri is:

&
Julia A. Jones-McGohan 3125 Frederick Blvd, St Joseph MO 64501
Name Address
4. The management of the limited liability company is: DManager Member

5. The duration (period of existence) for this limited liability company is:

Death of member

6. The name(s) and street address(es) of each organizer:

Julia A. Jones-McGohan, 5125 Frederick Bivd, St Joseph MO 64501

7. The effective date of this document is:
11/01/2012

In Affirmation thereof, the facts stated above are true and correct:
(The undersigned understands that false statements made in this filing are subject to the penalties provided under Section 5735.040, RSMo)

Julia A, Jones-McGohan

(Organizer Name)
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COYERLETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Julia Jones-McGohan Dental Practice Management, LLC

Naine of Li

mited Liability Company

The cocloscd "Application by Forcign Limited Liability Coinpany for-Authorization to Transact Business in Florida," Cerlificalc of
Existence, and check are submitted to register the above reférenced foreign limited lability company to transact business in Florida..

.
Please return alt correspondence concerning this matter to t)
l

¢ foliowing:

Julia Jones-McGohan

f Name of Person

. L
Julia Jones,—I\/ICG,ohan Dental Practice Managerﬁent,,l-ﬁl;()%

- e .pa %{i"‘{b‘a
. ! Firm/Company ’f:f’; 5 "ﬁ}
| - Tl T
10627 SW West Park-Avenue Sy %
: : Address % -
%

Port Saint Lucie, FI. 34987

! City

State and Zip Code C@

Juf_ie mmolls @ abl ¢om

E-mail address: (10 be us

For further information concerning this matter, please call:

é%[izmw /776@- P, |

d for future annual report notificalion)

a2 5 _K79-9770

Name of Person . Areca Code & Daylime Telephone Number
MAILING ADDRESS: ' STREET ADDRESS:
Division of Corporations ' Division of Corporations
Registration Section Regigiration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 26611Exccutive Center Circle

Tallaj

Encloscd is a check for the following amount:

hassce; FL 32301

D1 $125.00 Filing Fce ™ $130,00 Filing Fee & 13 §155.00 Filing Fec & 0 $160.00 Filing Fee, Certilicate

Certificate of Status

Certificd Copy of Status & Certificd Copy




APPLICATION BY FOREIGN LIMITED
TRANSACT

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STA
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS

. Julia Jones-McGohan Dental Practice

;

TABILITY COMPANY FOR AUTHORIZATION TO
USINESS IN FLORIDA

TUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
VTHE STATE OF FLORIDA:

Management, LLC

(Name of Forcign Limited Liability Company; must

include “L;mltcd Clability Company,” "L.L.C.,” or "LLC.”)

(i name unavailable, enter alternate name adopted for the p
cansent ol the managers or managing members adopling thg
Company,” “L.L.C,” “LLC.”)

, Missouri

urpose of transactling business in Florida and atlach a copy ol the writlen
alternale name. The alternate name must include “Limited Liability

, 46-1537767

(Jurisdiction under the law of which forcign Timited Tiabil
company is organized)

4 October 31, 2012

ity (FEI number, tf dpphcab}c)

5. Perpetual

"-'.'i
(Date of Organization) (Duration: Year Iimited liability company v\'r?ﬂ ccase fo
cxist or “perpetual™) "%‘;\% e “"":.-
("’m X é"w
6. 2}":‘ % «.u‘?'f:é"_
(Date first ransacted business In Florida, iF prior Lo registration,) T ”
(Sce scctions 608.501 & 608,502 F.S. to determine penalty lability) ({?:( 'g; %
O (J?
;10627 SW West Park Avenue vy
> 7 )
Port Saint Lucie, FL 34987 2
(Street Address of Principal Office) »
8. If imited liability company is a manager-managed company, check here 3
9. The name and usual business addresses of the managing members or managers are as {ollows:

Julia Jones-McGohan, 10627 SV

West Park Avenue, Port St Lucie, FL

10. Atlached is an original certificate of existence, no more th

an 90 days old, duly authenticated by the official having custody of recomds in

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. Ifthe certificateis in a foreign language, a

translation ofthe cartificate under cath of the translator must

11, Nature of business or purposes to be conduct
Dental management consulting

e subimitted.)

ed or promoted in Florida:

Siﬁture ofa meabcr or

(ln accordance with section 608.408(3), F.S., th
penaltics of perjury that the facts stated herein
document to the Department of State cons

Julia Jones-McGohan

- ArreOheon—

n authorized representative of a member.

e exccution of this document constitueles an affirmation winler the
are truc. | am awarce that any lalsc information submiticd in a
itutes a third degree [clony as provided for in s.817.155, I.8.)

Typed or pr

inted name of signee




CERTIFICAT

O DESIGNATION OF

REGISTERED AG]FNT/REGIST.ERED 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 REGIST]

STATE OF FLORIDA.

ERED OFFICE AND REGISTERED AGENT INTHE

[. The name of the Limited Liability Company is:

Julia Jones-McGohan De

ntal Practice Management, LLC

[( unavailable, the alternate to be used in the

state of Florida 1s:

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

Julia Jones-McGohan

745 SW West P

(Name)

ark Avenue

Florida Strect Addrcss {P.O. Box NOT ACCEPTABLLE)

Port Saint Lume

'ffﬁ‘". \"t.;
R f f.£ é%

. 34987

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in t

is certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agenr as provided /o: in Chapter 608, Florida

W%MW

Statutes.

(Signature)

$100.60
$ 25.00
-$ 30.00
$ 5.00

Filing I'ee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Rob{in Carnahan
Secrqtary of State

I

WHEREAS, : g *\*@
Julia Jones-McGohan Dental Practice Management, LLC
LC1266460

o
CERTIFICATE OF ORGANIZATION @@

filed its Articles of Organization with this office on the October 31, 2012, and that filing was
found to conform 1o the Missouri Limited Ii,_iabiiity Company Act.

o =
NOW, THEREFORE, ], ROBIN CARNAHAN, Secretary of State of the State of Missouri, do =2
by virtue of the authority vested in me by lallw, do certify and declare that on the October 31, N
2012, the above entity is a Limited Liability Company, organized in this state and entitled to f“;‘ 7

any rights granted to Limited Liability Companies.

1]

TrITEi

!
]
]
r
!

|
IN TESTIMONY WHEREOF, | hereunto set

my hand and cause to be affixed the GREAT
SEAL of the State of Missouri. Done at theiCity
of Jefferson, this October 31, 2012,

Secretary of State
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Flle Number: 201230580396

1

LC1266460
State of Missouri

Robin Car nahan, Secretary of State

I

J

. Date Filed: 10/31/2012
l_ } Effective Date: 11/01/2012
: |

|

|

|

L

i Robin Carnahan

Secretary of State

T
i

Articles ojf Organization

1. The name of the limited liabtlity company is: ;

Julia Jones-McGohan Dental Practice Managem cnt LLC

2 The purpose(s) for which the himited liability compgny is organized:
To provide Deatal practice management and coaching to Dentists and Dental Offices
3. The name and address of the limited liabtlity company 8 reg:stered agent in Missouriis:
Julia A. Jones-McGohan 5128 Freder:ck Blvd St Joseph MO 64501
Name Address '
4. The management of the limited liabtlity company xs' DManager Member
5.

The duration (period of existence} for this limited ligbiiity company is;

Death of member

6. The name(s) and street address(es) of each organize'r:

Julia A, Jones-McGohan, 5125 Frederick Blvd, St Joseph MO 64501

1

7. The effective date of this document is:
11/01/2012

In Affirmation thereof, the facts stated above are true and correct:

{The undersigned undersiands that alse statements made in this filing are subject to the penajties provided under Sectien 573.040, R3Mo)

Julia A, Jones-McGohan

(Organizer Name)



