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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 1S SUBMITTED TO' REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, DentMall MSOQ, LLC

{Name of Forcign Limiled Lizbllity Company: must inclede ~Limiied Liabilty Company.. "L.1-L.. or “LLC- 1

(IF name unmvailable, enter alternate nanx adopted for the purpose of Lransaciing business in Florido. The altemnats name must include “Limited
Lisbility Company,” =L.L.C.” or “LLLC™)

2 Delaweare 3 {Pending)

'(Jurisdlcllo_n wnirdes the law of which Toreign Timited Tiabihity (FET number, [T applicable)
company is prganizd)

4. {upon filing)

(Datc first transacted businesa In Floride, 1 peior 10 mginmtlon?
(S¢eo sections 605.0904 & 605.0908, F.S. 10 deierming penalty Hobility)

5 3033 East First Ave., Suite 700

Denver, CO 80208

(Streec Address of Principal Oflice)
6. 3033 East First Ave., Suite 700

Denver, CO 80206

{Mailing Address) - m %
7. The name, title or capacity and address of the person(s) who has/have authority to manage is.{éréﬁ;: S sk
DentMall Holdings, LLC, Manager w j§ ~ r“‘“
3033 East First Ave., Suite 700 mE = [T
5% o B
Denver, CO 80208 B2 b e

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated bywtm‘l;e officlal
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. [f the certificate is in a foreign language. a translation of the certificate under oath of the translator

must be submitted) m

o LA
Signature of af authorized person
(In sccordance with section 605.0203, F 5., the exectiion of this document constitutes on sffirmaticn under whe peisallies of perjury that the Gacts Anted herein ore gue. 3
am avware that gy False information submitied ino d to the Dep of State » third degree Telany as peavided fos in s.817.155, F.§,)

DeantMall Rokdings, LLC, Manager, By: Excellere Capltal Fund |I, L.P., its Manager,
By: Excellere Partners i, LLC, lis General Partner, By: Robanl A. Martin, its Managing Member

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.

. The name of the Limited Liability Company is:

DentMall MSO, LLC

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

2. The name and the Floride street address of the registered agent and office are

NRAL! Services, Inc.

(Name)

120G South Pine 1sland Road
Florida Sireet Address (PO, Box NOT ACCEI"TABLE)

(/)*3

=3

Plantation Fl. 33324 N
Clty/Siate/Zip r,c_:_

P

~n

Having been named as registered agen! and io accep! service of process for the above stared: E}Qqed
-
4

liability company at the place designated in this certificate, I hereby accepi the appoiniment a3 ™:
registered agent and agree to act In this capacity. 1further agree to comply with the pravisiaﬁné’&f ally

statutes relating to the proper and compleie performance of my duties. and I am fumiliar wil iand
aceept the obligations of my position as registered agent as provided for in Chapter 605, Fiar:‘d& -~

Steiutes.
NRAI SewicW
By: -"‘ﬁ-\__
< —0

e {FigAaturo)—-
Josa Castellanos, Assl. Secretary

5100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

§ 500 Cecrtilicate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DPELAWARE, DO HEREBY CERTIFY "DENTMALL MSO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAD EXISTENCE 5¢Q FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF TAE SECOND DAY OF JUNE, A.D. 2014.

AND I DC HEREBY FURTRER CERTIFY THAT TRE SAID "DENTMALL MSO,
LLC" WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2014.

AND I DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

Nor BEEN ASSESSED TO DATE,

NS

Jetfray W, Bullock, Secretory of State

5542142 8300 AUTHEN TON: 1418824

140786969

You may veri thiw cectificaty online
at co:%.dblcgm.goﬂcu T . shtmal

DATE: 06-02-14



