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

IN QUMFLIANCE WITH SECTTON 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISIER A FORERGN
LBMITED LIABILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

;. TLC Dental - Tamarac, 'L\ 4.,
{Name of Forelgn Limlted Lability Campany; must Inclids “Limited LIshillty Company,” or “LLC."

{1F name unsvailable, enter altarnate name adopted for the purpese of transacting business in Florida and attach 5 copy of the written

consent of the managers or managing members zdopting the alternate nams, The alternate name must include “Limited Liabilty
Company,” “L.L.C," LLC."}

2. Delaware 3, 48-2672820
(Jurlldiﬁ{—n under the law of which foreign limited tiebiity (FET number, T appllcable)
- company ls organized) :
4. )

(Dntz first transacied business m Florlds, 11 prior to registration g
(See m:ﬂnns £05.0904 & 605.0903, F.5, to determine penalty iiabiilty)
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5. 6702 North University Drive, Tamarac, Fl 33321 ERR A
Arr

Wl O

{Strent Address of Principal OTHCE) P

6. Same K

o

w

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
Steven D. Mucksy, Manager

6702 North Univarsity Drive, Tamarac, I 33321

8, Attached jsan origiml certificate of existence, no more than 90 days ald, duly sutherticated by the official having custody of records
in the justodiction imeder e law of which it s arganized. (Aplnbu;:yisnrtamqﬂ:h:. T the centificare ts in a foreign imguape, a

tmnslation of the certificate under oath of the taslaior Z%/ii /A K)Z

Signature of an authonzcd rson
{In exvordance with seetion 605.0203, FS., the executlon of this dncumznl conititutes an affirmation under tho
penaltics of perfury that the fheis siated herein are true. I am sware that any falss information submitted in a
document to the Depanment of State constitutes a thind degree felony as provided forins.817,155, F.5.)
Staven D, Muckey, Menager

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 QFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

[. The name of the Limited Liability Company is:
TLC Dental - Tamarac, | LC

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

2. The name and the Florida strect address of the registered agent and office are:

Baritz & Colman, LL.P

(Name} i
1075 Broken Sound Parkway NW Suite 102 e
Florida Strost Address (P.O. Box NOT ACCEFTABLE) B e
':‘(:‘:i::é C;\ Evmm
Boca Raton FL, 33487 I i1
City/Smie/Zip ~ % o
o BN Y prm

o

2 L N I
Huving been named as registered agent and 1o accept service of process for the above siated Iimz.'ec?*) |
lability company at the place designated in this certificate, ] hereby accept the appointment as ‘
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions 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

M by £

/(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
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SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
LLC" IS5 DULY

DELAWARE, DO HEREBY CERTIFY "TLC DENTAL~TAMARAC,

FORMED UNDER THE LAWS OF I'HE 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 FOURTH DAY OF FEBRUARY, A.D. 2014.

B, 3
LIRS

g o T
_1‘:,:-'1 o .
e

f"nc;)

w-m 2 11
Fh e iy
RN

Jelfrey W. Eurhck, Secretary of State
AUTHEN TON: 1108407

DATE: 02-04-14

5476210 8300
140010710

You may varify this certificate online
at cerp.dalavare.gov/authyer, shizml




