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' 1/2.7/2014 15:04:41 From: To: 8506176383

COVERLETTER

TO: Regivtration Section
: Division of Corporations

sumecr. Blackbeard Dental, LLC

Name of Limited l.iahility Company

The enclosed "Application by Forgign Limited Liability Company for Authordzation o Transact Business in Florida,” Cestificate of
Existence. and check arc submitted to regisier the above referenced foreign limited liabiliyy company 1o franeact business in Florida..

Plense retum gl cornespondence conceming this matter to the following:

‘Gary Pritchard

Worw ol Person

Blackbeard Dental, LLC

FinCompany

18551 Von Karman Ave

Addees

Irvine, CA 92612

Cly/Swae md Zip Code

gary.pritchard@glidewelldental.com

£l wddrey flo be used for Tuture wnnus repon nwriienitan)

For further. information copcerning ihis matter, please cali;

Gary Pritchard . 949 440-3877

Name of' Cantact Person Area Cade Bavtime Telephong Number

MALLING ADUBESS: SEREET AUPRESS;
Division of Corporations Division af Corporations
Registration Section Registratlon Scetion
P.0. Box 6327 Clifion Duilding

‘i'nliphassce, FL 32314 266) Execurive Center Cirele

Tallahagsee, Fl, 32301
Enclosed is a check for the folfowing amount:

O S125.00 Fitig Fee D 513000 Filing Fee & DI $¥55.00 Filing Fee & O S160.00 Fillag Fee. Certilicate
Centificale of Status Certified Copy of Status & Certified Capy

{ 2/5 )
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.APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 805092, FLORIDA STATUTES, THE FOLUOWING 5 SUBMITTED TO REGISTER A

FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, Blackbeard Dental, LLC

{Nanie ui‘l-'weignlim’iﬁd Liability Campany; nast include ~Limited Liabay Contpany.” LU C., o ~LLC}

(If nama unavoilable, eoter alterndie name adopied far the piepore of trunsacting husiness in Florida, ‘Dhe aliermgie nane muss inchide “Limited

Liabality Company.” "L.L.C."or 1L

, Delaware ;. 48-4515612
Tirsdiciion under the law af WHICh toreign himied TRBITAS T T T(FET number, M appicatle)

conpany is onganized}

4. January 7, 2014

ftale first ramsooted business (0 Flonda 1f priog (0 regisimtens. }
(Ser sectivie 6050904 & 805.0905, £.8, w deiemmine penalty (labiliny)

5. 5600 NW 12th Avenue, Sulte 305 L

Fort Lauderdale, FL. 33309 =

: {Stree1 Address of Frindipal Oifice) i -.. J\i;:
¢, 9600 NW 12th Avenue, Suite 305 S

Fort Lauderdale, FL 33309

Muling Adidrexs)

7. The name, title or capacity and address of the person(s) who has/have autharity to menage aslnre

Gary Pritchard

18551 Von Karman Ave

Irvine, CA 92612

8. Attached is un original contificate of’ exislence, no more than 9¢ days old, duly authenticated by the officiat
having custody of records in the jurisdiction under the taw of which il is organized. (A phutocopy is no
sceeptable, 1 the certificme is in a foreign langunage. a translution of the cettificate under oath of the translator

must be submitted) I

(:’;%é <

: P
" 'Sigfature of an authorized person

(In aeciwdunge with sechion 601 0303, F S, the eveaution o' this dacuntent comittules an pilimmation unger the persilties of pegun' that the fasts dtated herein are que, |
am awaze that sy false inrdemateon sutunitted 1 o doeument (o the Depattaes 0 St comitules o thitd dogree (skany as provided for in 1 817155, F.5.}

Gary Pritchard

‘Typed or printed name of signee




) 1)’2‘7/2014 15:04:41 From: To: 8506176383

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 Limired Liability Company is:

Blackbeard Dental, LLC

[f unavailable, the alternate 1o be used in the state of Florida is:

2. The name and the Florida street address of the regisiered agent and ofTice are:

C T Corporation System

INamie} l::‘ (s -

e

1200 South Pine Island Road nE
Flarida Srreet Address [P0, Box NOT ACCEPTABLE) e 3

: 1

Ptantation FL 33324 IR
Ciry Stare/Zip " Y

[ FPN e il
Having been named as rogistered agens and 10 accepl service of procass for the abave staed limited
Lahiifry company ot the place designated in this certificale. ] hereby aceept the apywiniment as
registered agent and agree lo act In this capacity, { furiher agres 1o comply with the provisions of all
slatutes relating to the proper and complere performonce of my duties, und [ um familiar with and
accept the obligations of my pusttion as registered agent as provided for In Chaptey 603, Florida

Srarutes.

S 180,00 Filing Fee for Application

S§ 2500 Designetion of Registered Agent
S 30.00 Certified Copy (optional)

§ 300 Certificate of Status (optionul)

( 475 )
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Delaware ™

The Tirst State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE 8TATE OF

DELAWARE, DO HEREBY CERTIFY “BLACKBEARD DENTAL, LLC' IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DRELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2014,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

¥ o, —n

Pt

¥
A
di

IR

‘s o

i

Kattryy W. Bulluck, Becrotary of Mlate
ION: 1075075

$461385 B300

140075028 DATE: 01-22-14




