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February 6, 2014 2
FLORIDA DEPARTMENT OF STATE

HARVARD BUSINESS SERVICES, INc, |VisionofComporatious

’

SUBJECT: DENIAL PRACTICE GROUP OF TENNESSEE LLC
REF: W14000007803

We recelved your electronically transmitted document. Eowever, the
document hag not been flled. Please make tha fellowlng correctlons and

refax the complete document, including the electronic filing cover sheet.

You guet insert the letters “MGRM" beside the name and address of each
managing member and/cr the letters "MGR" beside the name and address of
each manager listed in the document.

Please return your deocument, along with a copy of thls letter, within 60
days or your filing will be considered akandoned.

If you have any questions concerning the filing of youxr document, please
call (850) 245-6051.

Teresa Brown FAX Rud. #: H14000028786
Regqulatory Specialist II Letter Number: 214A00002679

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

|, Dental Practice Group of Tennessee LLC

(Nrme of Foreign Limited Linbility Campany: must include “Linfied Tiabiity Campany, T.L.C.." or " LLLT

{If oame wnavailable, enter alternate aume adopied for the purpose of trausactiog business in Florida. The altemate nime must include *Limied
Linbility Company,” "L.L.C," or "LLC.™}

, Delaware 3. _87-H0( L, 1Y
(Turisdiction under the Taw of which fareign Timiied Tability (FEI number, i opplicable}
company is organized)
4.

{Date first fransacted business i Flondn, 3T prioi to reglstradon.y

{Sev sections 605,0904 & 65,0904, F.S. 1o delermine penulty liahility}
s 8586 Eden Isles Ln.

T =
Merritt Island, FL 32952 L
(Strest Aduiress of Foncipal QITice) I e Tl:g n
. 8586 Eden iIsles Ln. P —
. 3= |
Merritt Island, FL 32952 “oom M
(Mniling Address) 'I"_"_'- o - {j
C)--l‘ we
7. The name, title or capacity and address of the person(s) who hasfhave authority to mﬂmlgc 1&/55?&5 f___"
Todd E Christie (vaezm >
8586 Eden Isles Ln.

Merritt Island, FL 32952

8. Auached is an originul certificate of exisience, no ipore than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

G E s

Signature of an authorized person
{Iny secordaner with segljon §035,0203, .S, vhe execution of this docuten! copstilutes sy ofTunation wader the penalties of perjury (hat the facts sinted hewnin are trae, |
wen e thad noy fiise infenmation sabmitted v a docament 10 (he Depactoient of Stafe constitetes a third degree felony ay provided forin 3,617,153, F.8)

\
Todd E Christie

Typed or printed name of signee

({(H14000028786 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (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 Group of Tennessee LLLL.C

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

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

Todd E Christie

{(Name)

8586 Eden isles Ln.

Tlorida Street Address (PO, Box NOT ACCEPTABRLE)

Merritt 1sland Fl 32852

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appoininient as
registered agent and agree 1o act in this capacity, 1 further agree 16 comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and am familiar with and
ucecept the obligations of my position as registered agent as provided for in Chapter 605, Florida

R

(Signuture)

% 100.00  Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Cerdfied Copy (optional)

§ 500 Certificate of Statug (optional)

{{{H1400002878¢6 3))}
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- Delaware ...

The Jirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DENTAL PRACTICE GROUP OF TENNESSEE
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 COF THE FIFTE DAY OF FEBRUARY,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT TRHE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "DENTAL
PRACTICE GROUF OF TENNESSEE LLC" WAS FORMED ON THE TWENTY-NINTH

DAY OF NOVEMBER, A.D. 2010.

NN SR

Jeffrey W, Dullock, Secretary of State e
AUTHENTTCATION: 1111892

4903736 8300
140134909

Tou may verify this certificate online
at corp delaware.gov/authver. shtml

DATE: 0Z-05-14




