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CR2E027 {9/10)
COVERLETTER
TO:  Registwation Ssction
Division of Corporations

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lizbility Company for Authorization to Transact Businsss in Florida,” Certificate of
Existence, and cheek are submitted t0 register the above referenced foreign limited liability company to transact business in Florida..

Plensa retum all correspondence concerning this matter to the following:

Mae A. ADATS s,

Name of Person

o medh fawd e

Fims/Company _
305 lmaria Quevnmsk_ EH S
Address P E
T =0
(] 3-:)"3“]1 N
City/State and Zip Co, Mmoo o
. 2o =
(]%1% iﬁf med | !awﬁ‘m L Oorr~. 55 W
sat (to be used lor future annual report notification) S tnn)

For furher information conceming this matter, plezsa ¢all:

(hatls. Prez Y IR I 7

Name of Person ytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.0, Box 6327 Clifton Building
Tallahasses, FI, 32314 2661 Excecutive Center Circle
TaMahassee, FL 32301
Enclosed is a check for the following amount:
0 $125.00 Filing Fee

O $130.00 Filing Fee & O $155.00 FilingFes & O $160.00 Filing Pee, Crtificate
Certificate of Status Certificd Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 603503, FLORIDA STATUTES THE FOLLOWING &S SUBMITTED TO REGISTER A FORENGN
LIARILITY COMPANY TO TRANSACT B INTHE Hw
W& Vean: L
ame of Foreipd Limied Liability Company; must inelude “Limited Lzability Company,”

(If name unsvailable, enter alternate name adopted for the purpase of trangacting business [n Florlda and attach a copy of the written
consent of the managers or managing members adopting the altamata mme. The altemnate name must inolude “Limited Linblijty

Ca > “LL.CLLC)
hﬂs@@fg( Q 3
ichion e law of whic ign [imited hability

' [FET number, ¥ applicablo)
oompany is
4. /IJ )-) / / 3 5. fC;"'u..:.Q
{Date of Organization)

{Durstion: YeaNiimie

exist or “perpetual*}
6. Nove

S(Du.te business in Flon
&

e uc!lons 608.50) &. 508.502 F.S. to e‘tt;gft:n pe‘:gllly ltablllw)
7 12! Gr,jl@ Vied Derve.
Ladaj Lolce 39 /S93

T
ey
55 of Principa) Office) ~ -

ty company will cease fo

trect

8. If limited liability company is a manager-managed company, check here E/

1
9. The name and usual business addresses of the managing members or managers are as follows:

30N uniy 22
2] GriFhs Vied Dave

| ol LA 33/54

1G. Attached s an original certificate of existence, no more than 90 days old, duly authenticated by the offfcial having custody of reconds in
the jurisdiction underthe law of which It is organized. (A photooopy is nataccepirble. Ifihe certificate isin a foreign langege,a
transtation ofithe certificate umder cath of the trenstator mustbe submitted.)

E {
11. Nature of business or purposes to be conducted or promoted in Florida: - Zig

Signatiye of #’member or an authorized represcntative of a member

{In accordance with seotion 608.408(3), F.S., the axecntion of this dacument constitutes an affirmation under the

penalties af perjury that the facly stated herein re rue. 1 6m aware that any false information submitted in &
dooument to the Department of State consticutes a third degree felony as provided for in 3.817.155, P.S.)
Towpd _|d M
Typed or printed name of signes
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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:

Villages

&\550@@% LL ¢

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:

L] a,UD 'e

(Name)

39_5_almera a_ ardig

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

QW‘('{ éd._é]f—in 2213Y

Having baen named as registered agent and to accept service of process for the above stated hmrred

Chty/State/Zip

Uy 1TV
390735

1
-

114 3330
FIVLS 30 A2V

Fy Y

liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statutes velating 1o the proper and compiete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Wm é@&«o)

Stansdtes.

(Signature)

5100.00
$ 25.00
$ 3000
5 3w

99/v@  dovd deiBD BNTIdAWZ

Filing Fes for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status {optional)
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- . HIZOO00ED
Delaware .. .

The First State

I, JEFFREY W. BOLLOCK, SECRETARY OF STATE OF I'HE STATE OF
DELAWARE, DO HEREBY CERTIFY "VILLAGES DENTAL ASSOCIATES LLC" IS
DUOLY FORMED UNDRER THER LAWE OF THE STATE OF DELAWARE AND 18 IN
GO0D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THR RECORDS OF
THIS OPFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D.
2013.

Jeliey W. aulrx.t. sacreulv of Sate
AU max:érzon 03145

DATE: 03~-26-13
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