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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SLBMITTED TO REGISTER A FOREIGN
LIMTTED LARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:!
1. TLC Dantal - Ft. Lauderdale}1.C

" (Nane of Forelgn LTmited Lisbilty Campany; most Inclods “Lonied Linbilty Company,’ "L.L.C.,” o1 PLLCY

(1f neme unavailohla, enter alternntz neme adopted for the purpose of transacting businzes in Plorids and attach a copy af the wrinen
Company,” “L.L.C," “LLC.™)

consent of the managers or managing members adopling the altarnats name. The alternate name must include “Limited Liability
2, Delaware

5. 030576792
(Jurtzdiction under the Inw of which Toreign [Imited Tinbllity
company is organized)

(FEI number, T applicable)

ty s
= P
Date first transacted busi Flarida, {f prot o regisnetion, [l A
{ .secllons 605.0904 ;. 63?36?)5. tI,’l..ls.ﬂl'o dgtrgrl;tf?wmpmalty?ﬂaﬂﬂy) "':Cr 'rf‘_‘ .3
5, 3012 E. Commercial Bivd, Sulte 101, Ft. Lauderdals, FI 33308 = P =
:‘_l‘..-:_: ‘ o vj
s T
(Streat Address of Principal OITe) T Ty )
6. Same o
R
oo
(Malling Address)

Qm
>
7. The naimse, title or capacity and address af the persan(s) who hasfhave authority to manage is/are;
Steven D, Muckey, Manager

3012 E. Commercial Blvd, Suite 101, Ft. Lauderdale, F} 33308

inthe jursdiction under the Jaw of whkch it Is orgrrized. (A photncopy s not eccepiable, Hthe certificate is in a fiveign language 2
tranesition of the certificate under oath of the trenslator st be

)
7 . W
V/%:J (28 /Zé; /f{é“‘i

Signature of an authorized pc?f:;
{In recordance with section 605.0203, F.5., the exscution of this document constinutes an affirmation under te

8. Attached isan origina] certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records

pensliics of pezjury thai the Bcts siated herein are true, [ am aware that any false information submitted tn e
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)
Sisven D, Muckey, Maneger

Typed or printed name of signee

214
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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.

i. The name of the Limited Liability Company is:
TLC Dental - Ft, Lauderdale,| l.C

If unavailable, the alternate {0 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, LLP

(Name)

1075 Broken Sound Parkway NW Suite 102
Florida Street Address (P.O. Box NOT ACCEPFTABLE)

Boca Raton FL, 33487
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 certificaie, I herehy accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and compiete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, Flarida

Mgy g

/ {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
DELAWARF,, DO HEREBY CERTIFY "TLC DENTAL - FT. LAUDERDALE, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SBOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2014.

NN S

Jelfrey W. Bullock, Secretary of State

5476747 8300 AUTHEN: TON: 1110470

140010610 DATE: 02-04-14

You may vorify this cortificate online
at carp,delaware,gov/authver. shtml



