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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY ¥YOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH! SECTION 603.0902. FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO NEGISTER A
FOREIGN LIMITEN LIABILITY COMPANY 70 TRANSACT BUSINESS INTHE STATE OF FTORIDA:
|, ALAI DENTAL LABORATORIES LLC

(Name of Fereigr Limhed Liahility Company; nwsl mclade "Lamted 1inkiliy Company, LG or TG )

{IF namo unevailable, enter aliersate mng adapied fos thu prpase of sansacting baanwss in Flonda. The alternsle name must includs “Limiey

Liakulisy Company.* “L.L €." es "LLE.™Y

, Delaware 3

(thlldl'-'l-l\’m unlyr the Taw of wiigh forcign Tindod Tobimicy ' (Fii nuam i ,Tl’{;]-\.[!—'l I\..IHE)
company 15 o ganized)

TTDIATE fiTst trans agted hisingas Florida, if prior lu regisiration,)
15ce sections 403 Y90S & GOS 0905, F 5 1o delermine penaloy lability)

s 661 Maplewood Drive Suite 20
Jupiter, FL 33458
{Swreet Addiess al Prinespal Oiee)

.. 861 Maplewood Drive Suite 20
Jupiter, FL 33458

(Malling Addrest)

7. The name, title or capaeily and addiess of the person(s) who has/have authorily to mz.mgc lsfagc,
o -1

Sean Kopp - member : )

Y W4 L1330V

661 Maplewood Drive Suite 20 f‘} ] m
Jupiter, FL 33458 =

8 Attached 15 an ongial centificute ul exiswence, no mare than 90 days old, duly authenticated by the otficiat
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
sceeptablie. IMihe centyiicate is in o forergn language, o i 'mﬂanon ol the eertilicate under oath of the transiator

mugt be submiticd}
/%.l/‘j

Sig Dé]ﬁ’f'&{n‘/rfllmnzcd person

1In ascorduny with seeon 80T 0201, ¥ § | thy executiun of this mene eonaiutes an affimpion under e penallics of parury thay i fecis satal hgrgin are trun
am Jware that any (aise mfprmidon submined in A dncument 1o | e Tepnfupeal ul Btate ciravittiies 3 thind Jegeae Melany ai pravideu forin s 817055 TR

Sean Kopp

Typed or printed name of signee
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CERTIFICATE OR DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICT

PURSUANT TO TUL PROVISIONS QF SECTION 605.01 13 or 605.0002. (1){d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOW FNC.: STATEMENT TO DESIGNATE A REGISTERED OFFICE ANTY REGISTERED
AGENT IN THE STATE QF FLORIDA

b The name of the Linuted Lisbility Company is:

ALAI DENTAL LABORATORIES LLC

IMavailabte, (e olterale ta be useed in the stale o Flonida is

2. The nyne snd the Flonda strest addizss oF the regisicred apgent and ollice are

. Sean Kopp

—_— P
(Name) Eﬁ:l ,éc,?" m:;‘ ¢

= T — W

661 Maplewood Drive Suite 20 ot o

MTorida Street Ardess (17,0 (11,0, Lax NOT ALLEITABLE) - rr:;'a:, - ri"‘
o E L
r I " X r .
Jupiter o 33dsg  3m & -
CityfSlater Zip

a
I
25

)
W

Hevig heen ngmed as vegistar ed agess and to aceept service of process for the above siated linited
linbiiy compengy af i pluce desiynated vn his ceriificare, Therehy uceept the appolainient ey
YO LITIR | ", "

registered agont wnd wgree to aof i this capacity, 1 further agree t comply with the provisions of all

statutes vefating i the proper and complete performance of my dities, and 1 e familrar veth amd
‘n " ¥ | ]
Stertuerey

wecept the oblivritiony of my position as regisiered agen! as provided for in Chapter 605, Floridu

‘,/_,;’_,_,?-""7 -
p

R /ﬁ Lm.}

5 100,400
§ L5.00
A IRTNI]]
- IR

Filing Fee forr Application
Designation of Reglsternd Apent
Certificd Capy (optional)
Certificate of Status (optional}
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATZ OF THE STATE OF
DELAWARE, DQ EEREBY CERTIFY "ALAI DENTAL LABORATORIES LLC" I3
DULY FORMED UNDER THE LAWS OF TREZ BTATE OF DSLAWRRE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 59 FAR AS THE RECORDS OF

THIS OPFICE SHEOW, AS OF THE TNENTY-NINTR DAY OF SEPTEMBER, A.D.
2014.

pirey w !idh:k;cmmry of Siarta Ty,
AUTHEN]‘@TION: 1735499

DATE: 09-29-14

5611144 8300

141227613

760 may warl thLs cartificabte anli
ac cnr‘g.mugn.wr/out;n:?ahml ne



