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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHDRIZATION TO
S TRANSACI‘ BUSINESS INFLORIDA
WCB!-MMMI WITH SECTION (050902, FLORIDA STATUTES, WWRWdeW
WMHYCUWAMMWUBLMWW SB(TEOF‘FLG‘HDA. ]
l 'Dental Practice Management, | L0 ' .
Tﬂgmc ol Forclgn Limlwd Uabili:y Cumpuny' must Incl de “Umlled Llnhilf_y Company." LG "or "LLC.")
(IFname umvallnble. enter alternate nome adopted for the purpose nflrmsnl:t[ng businl:ss ln Florida and atiach a copy of the written
consent of the managerg or rnmaging membcn ndnpﬁng the ah:mnn: name. The nltemuc namo musl lnclude "lelted Lin.bﬂity
Cnmpa.rry"“L.L.C"“LLC."J LT
5 Delawara : '-3. 731843763 - o
(Jumd[ednn urkler the Taw of whlch fomign litﬂtedﬂab'hty - {FEI number. ir uppllcnble)
compwisomnized) . 'A ] ' R
{Date first toasact=d buslness In Fiandaﬂf nr ) rcg\stm! a ) el
(See seciloms sos 0904 & 605.0903, F.5. fo determine penally lia lliry) S T o
Lo LT e .
5 15 Ssranac R, Sea Ranch Lakes, FI 33308 e e e
. _ N = :
) . . . (Stect Address of Princlpal Offlce) : : P P
6.Same ' CY o
_ . s A
R o o W
{MnfﬂngAddm:J R : o

7. The name, tillo ar capaclty and addresy of the pa‘son(s) who haslhave authamy to manage ls!are. '
Steven D. Muckey. Managar

15 Saranac Rd, Sea Ranch Lakes FI 33308

& Amﬁnmmwmwmmmmmmmddﬂymmwﬂnmmmdm
mﬂ\eﬁnisda:lm utkrﬁ:hvofmdmisagumd (Aphxnwpyrsmamqﬁ:lc. Ifﬂtcuuﬁcmasmaﬁmg:hr@ma

.f-{';!}—;' L
. " Bignature of an authorjzéd person . :
{in nccontance with section 605 0203, ¥5.. the execution of jifs document wn:rlnnu an affirmation under the
penaities of perjury that the (acts stated herein ano'true. | g Aware that any faiss information submitied in o
documem to the Deparment of State constituies & thind demeu fc!uny as pmvlded Far ln 817, 155. B S )
- Steven D. Muckey, Manager = -

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Practice Management, LLC

If unavailable, the alternate 10 be used in the state of Florida is:

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

Baritz & Colman, LLF

(Name)

1075 Broken Sound Parkway NW Sulte 102
Florida Street Address {P.0. Box NOT ACCEPTARBLE)

Boca Raton gL 334687
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 this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the pravisions 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 605, Florida

| /ﬂWWK [

/ (Signature)

$100.00 Filing Fee for Application

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

$ 5,00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DENTAL PRACTICE MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JANUARY, A.D.

2014.

NS

Jeffrey W. Bullack, Secretary of State =
AUTHEN ION: 1071628

5468213 8300

140011000 DATE: 01-18-14

You may verify this certificats online
at corp. dalaware, gov/avthver, shtml




