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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 SUBMI'TLED 10 REGISTER A
FORFEIGN LIMITED LIABILIY COMPANY 10 TRANSACT BUSINESS INTTIE, STATEOF FLORIDA:

1. TLC Dental-Aventura, LLC

{Mirne of Foreipn Limited Liability Compauy; must

ability Company,” "TI.1.C.," or “T.1.C")

{Ifname unxvuiluble, enter aliemate name adopled for the purpose of wansacting busincss in Flerida. The alternale nieme must ingludy “Timited
I iability Cumpeny,” “T.L.C,” or "LLC.”)
NalvarAara
2 Lef L LAWY AT\,

3.
unisdichon under (ke faw of which foreign fimited liability (TRl number, iTapplicable) = I:—
company is orpanized) : ) __.,—;q\
[l ) D)
. [eadl [N bt
(Dule [int irunsncled busiess in Florida, if prior to registration.) F SR

(See sections 605.0904 & 605.0905, F.5. to determine penalty liability) ‘;‘&' ' :"‘:\

. R S
s 20475 Biscayne Blvd. A S

Miami, Florida 33180 R
(Stroct Address of Principal Ollice) c; i
¢. Same as above

{Mailing Addrcss}

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Steven Muckey, Managing Member

aceeplabiv, 1 ihe certificate is in a foreign language, a wanslation of the certificate under oath of the translator
musi be submiticd)

Signaiure ol an uulhorizpd/person

{Io usvurdane willl seclion 6050203, F.8., tho ceccotion of this dogninent onnstitutcs an @ffirmation under the penolties of perjury that the fuwts stuled herein are rue, I
g avwnre that sy fadse informalivn submilled in a dogument to ihe Dopariment of Slate constitutet a thivd degroe telony oa muvided for in 4.817.155, 1'8)

Stleven iviuckey, Manager

8. Attached 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 il is organized. (A photocopy is not

Typed or prinicd name of signee
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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:

TLC Dental-Aventura, 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 agent and office are.

Steven Muckey

(Name)

15 Saranac Road
Florida Strest Address (.0, Box NOT ACCEPTABLE)

Sea Ranch Lakes FL 33308
City/Stato/Zip |

Having been named as regisiered agent and to accepl yervice of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dties, and I an familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
il

(Signomure)

$100.00 Filing Fee for Application .
§ 2500 Designation of Registered Agent :

$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ..,

The First State

o

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TLC DENTAL-AVENTURA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARF AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTR DAY OF OCTOBER, A.D. 2014.

jeffrey W. Bullock, Secralaty of State
5617261 8300 AUTHEN TION: 1761754

141267023 DATE: 10-07-14

You may verify thix certificate online
at corp.delavare. gov/authver. shtml
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Stats of Delawars
Seareta.;y of St:ate
D.Wisim Como
Deliverod 10/07/2014
FILED 02: 4& PM 10/07/2014
SRV 141267023 - 5617261 FILE
STATE of DELAWARE
LIMITED LIABILITY COMPANY
CERTIFICATE of FORMATION

Mirst: The nome of tha limited liability company is
. _nental ~Aventura, ILC N

Second: The address of its registered of fice i in the bta’gc of Delaware p2712

Conterville Road Ste 400 in thé City of Wilmington |
Zlp code 12808 . The name ofity Registerod agent at such address.is

The Company Corperaliun

Third: (Use this parsgraph only if the company is 1o have a specilic effuctive date of
dissohrtion: “I'he Jatest date on which the Hmited Vlability company I8 to dissolve is

atters the membe incinde hevein.

In Witness Whereol, the undersigned have cxccuted this Certificate ofForm this
day of Octobex 2014 .

By,

I X;uhnriz Pmnn (s)

' Name: Napcy E Colinal, Esq,



