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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPUANCE WITH SECTRON 8050902, FLORIDA STATUIES, THE FOLLOWDNG IS SUBMITTED 70 REGSTER A PORERN

LDMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. TLC Dental - Hollywood, |_L.C

{Namic of Forcign Limited LIability Company; must Inclade “Limited Liabiiity Company,” "L.L.C. or "LLL.")

(1f name unavailable, enter alternate name adopted for the purpase of transacting business in Florids and sttach & copy of the written

consent of the managers or managing members adopting the altornate nama. Tha alternate name must include “Limited Liability

Company,” “L.L.C," “LLC.")

2. Dalaware 3,
orlsdicBon under te law of which foreign linited bty TPET oumiber, Il apphcable)
company is organized)
4.
Date lirsi ransacied business n FIOTIda, leurto Tegisration.) —
(Sec sections 603.0904 & 605.0905, F.S. to determine penalty lixbility) T n
—rn
5. 1718 Sheridan Street, Suite B-102, Hollywood, F! 33020 = o
et
=3
- (Sineet Address of Principal Gifice) D -
1~
6. Same ™
'T'}—TT
=
——y
{Mailing Address) 423?7“'
"

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfte:
Staven D. Muckey, Manager

1718 Sheridan Street, Suite B-102, Hoilywood, F1 33020

1183441

G1:8 Ky

8 Amached is an original certificate: of existenos, no move thae 90 detys old, duly authenticated by the officia) having astody of reconds
in the jurisdiction under the lew of which it is organized. (A, photocopy is not acceptable, If the certificite is in a foreign langnage, &

MM@%MM&&MWMW}

M st

Signature of an authorized /pérson
(In sccosdance with section 605.0203, F.S., the execution of this document constitutes an aflirmation under the
penaltics of perjury that the facts stated hesein are true. | am aware that any false information submilited in s
document to the Department of State congtitutes & thitd degree felony as provided for in £.817.185, F 8.3

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:
TLC Dental - Hollywood, {LC

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

-+

2. The name and the Florida street address of the registered agent and office are: Ty o
om
—
. > 2 T}
Baritz & Colman, LLP £5 @
I“ —_ RITHEITS
(Name) Sy LD peem
m— ?
' M rm
1075 Broken Sound Parkway NW Suite 102 ;r_:;_: x i1 i
Floride Street Address (P.0. Box NOT ACCEPTABLE) o— o F‘:j;
25 b
oM
s e

Boca Raton FL, 33487
City/State/Zip

Having been named as registered agent and 10 accept service af process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

"%”[/M/m//_é/ [

Staiutes.

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ... .

The First State

bc

SECRETARY OF STATE OF THE STATE OF
Is DULY

I, JEFFREY W. BULLOCK,

DELAWARE, DO HEREBY CERTIFY "TLC DENTAL-HOLLYWCOOD, LLC"

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 THRE FOURTH DAY OF FEZBRUARY, A.D. 2014.
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effmy W. Bullock, Secretary of State
AUTHEN TION: 1109872

DATE: 02-04-14

5476563 8300

140010974

You aay verily this certificate onlina
at corp.delaware. gov/authver.sh



