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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ‘.

N COWWCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED, TO RECISTER 4
FOREIGN LBATED LIARILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Dental Practice Group of Georgia, LLC
{Name ol Forelgn Limited Liability Company; must Include "Limfed Liability Company,™ "L.L.C,,” or "LLC.7}

(1f name unavailable, enter aitemate name adopred for the purpos= of transacting business in Florida The altemat: name must inchude “Limited

Linbility Comparty,” “LL.C,” or “LLC.")
, 06/05/2013 . , 46-2932133
(FE1 number, 1t applicable)

.(Jurrsdirlinn under the Jaw of witich Toreign limited liability

company is organized)
. No business transacted in Florida prior to registration
(Daie first wansacted business [n Florlda, if prior to regisaation.
(See sections 605.0004 & 6050003, F.S. to determine penalty Eabllity)

s 7341 Office Park Place, Suite 101
Melbourne, FL 32940 .
: Shect Avdioss of Principal Gifiee)
¢. 7341 Office Park Place, Suite 101
Melbourne, FL 32940
Mall:ngAddr:ss)

3
i
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.
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7. The name, title or capacity and address of the person(s) who has/have authority to manage is/dre;

Todd Christie, Member, 7341 Office Park Place, Suite 101, Melbourne FL 32940

8. Antached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of'which. i1 is organized, (A photwocopy is not
acceptable. If the certificate is In a foreign language, a translation of the certificate under oath of the translator

must be submitied) éé

/
S)gnamrc of an authorized person
(Tn agverdance with section 635.0203, P.3,, tic cxecution uf this document constitutes an affismation uader the penaltres of perury that the fagts stated herein are true. 1

am aware that any falss information sibmitted in & document to tre Department of Stawe constitutes A (hird degres felony as provided forin 8,817,155, F.8.)

Todd Christie

Tvped or printed name of signee
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

;
(]

PURSUANT TG THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LEMITED 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:

Dental Practice Group of Georgia, LLC

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

2, The name and the Florida street address of the registered sgent and office are o
Registered Agents Inc. 3 T
(Name) :_\n" m"—"', X
3030 N. Rocky Point Dr., Suite 150A ~ 7
' Florida Street Address (P.O. BoxNOI’ACCFPTABLE) = . '
I
‘Tampa FLSSGO? o
City/State/Zip

Having been named as registared agent and fo accept service of process for the above stated limited
liability company ar the place designared in this certificate, 1 herely acespt the appoiniment as
regisiered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
starutes relating lo the proper and complete performance of my duties, and L am familiar with and
accept the obligations of my posision as regisieved agent as provided for.in Chapter 603, Flovida

Starutes,
%// 2/ ~ Dan Kean - Prasidant

{Signaturc)

5100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
"§ 30.00 Certifled Copy (aptional)

§ 5.00 Certificatc of Status (optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DENTAL PRACTICE GROUP OF GEORGIA,
LLC" IS DULY FORMED UNDER THE LAWNS OF THE STATE QOF DELANARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
SEPTEMBER, A.D. 2014.

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

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "DENTAL
PRACTICE GROUP OF GEORGIA, LLC" WAS FORMED ON THE FIFTH DAY OF

JUNE, A.D. 2013.

Jelfrey W. Bu1bck Secretary of State
AUTHEN TION: 1728842

DATE: 09-25-14

5345497 8300

141220289

You may verify this certilicate arxlma
at corp.delaware.gov/authvar. shtm
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