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June 5, 2015

FLORIDA DEPARTMENT OF STATE
VARD BUSINESS SERVICES, INC. Division of Corporations

f

SUBRJECT: INTERNATIONAL PAINTLESS DENT REPAIR, LLC
REF: W15000039370

Wa raceived your electronically transmitted dooument.

Howavar, the
document has not been filed.

Plaasa make the following corrections and
refax the complete document, including the electronic filing cover sheet

You must insert the title or capacity of person(s) authorired to manage
this limited liablility company akove the name(s) and addrass{aes) listed.
Such titles may include:

Manager (MGR), Authorized Member (AMBR),
RuthorizedPerson {AP), or Authorized Representative (AR).

Tf you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tim Burch

FAX Rud. §: H15000133R8¢9
Regulatory Speclallst II Letter Number: 615A00011835
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June 9, 2015

FLORIDA DEPARTMENT OF STATE
HARVARD BUSINESS SERVICES, Inc. VsionofComorations

’

SUBJECT: INTERNATIONAL PAINTLESS DENT REPAIR, LLC
REF: W15000039855

We received your alactronlcally tranemitted document. Howaever, the
dooument has not been filed. Pleasa make the following correcticns and
refax the complate document, ineluding the electronic filing cover sheet.

The dogument submitted does not meat legibility requirements for

alectronic filing. Plaase do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
(850) 245-6052.

Valerie Herring FAX Rud. #: H15000133B89

Ragulatory Specialist II Letter Number: 815A00012012
New Filing Section
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLIANCE WITH SECTIOW d5.0907, FLORIM STATUTES THE RALLOWING B SUBMITTED T0) REGHSTER A FORFXGN LIMITND LIABILITY

COMPANY T0 TRANSACT BUSINESY IN THE STATE OF FLORIPA:
, INTERNATIONAL PAINTLESS DENT REPAIR, LLC
tRoers o Forelgn Limited Liabiliy Company, nxeet telude “Limied Liabinty Company,” "L or TLIAT

() name unavailable, enter ahernag neme ndoptod for 1he purpise of tunsacting buginesy in Florida. The ulicmete nymes rous! include “Limied
Linbility Company,™ “L.L.C," or “LLL.™
2 Dulaware 3. 364738178

{Torisdiction under the taw of which Toreign fimited linbiity {FEL number, if applicabls)

company is organized)
4. No business transacted in Florida prior to registration

Daic find transecicd BUSInGIs 10 FIOfN, 1 prior 1o Iegstrbon.
{Soe seviiony G05,0904 & 603.0905, F.8, ta determing panalty lIahllhy)

9940 Vanderbilt Beach Rd Suite 204

5. .
Naples, FI 34108 . .
T (Sueet Address of Principal Office) Z=o o
5. 999 Vanderbilt Besch Rd Suite 200 SR = -
. ) R = e
ot =
Naples, FL 34108 ;;g‘ R r..._'!g}
- Maling Addroas) rﬂ};} Jjﬂz %Ug
S b
7. Name 2nd gtreei address of Florida registored agent: (PO, Box NQT acceptable) o R
Narne: Rogisicrod Agents Inc, g

Office Addness: 3030 N. Rocky Point Dr., STE 130A

Tampa . Florids 22907
{Cily) (Zip code)

Registered agent’s accopianes:
Having been named as reglssered agent and to accept service of provess for the above stated corporativn af the pluce designated in
this applivation, T kereby accept the uppointmen? ax regisiered ggent and agree to avt in this capacity. I further agree to comply

with the provisions of all starutes relative to the proper and lete ¢ of my duticn, and 1 am familiar with and accept
the obliguzions of my position as regiviered agent E%,, ’ :

Bill Havre-President

(Registered apent’s signature}

8. The nane, title ur capacity and address of the person(s) who has/have authority to manage is/are;
'Valerie Hoover, Authorized Member - 999. Vanderbilt Beach Rd Suite 200 Naples, FL 34108

"~

9. Altsched is a centificate of existence, no more than 90 days old, duly authenticared by the officlal baving custody of reconds in the
jurisdiction under the law of which it is organized-{1T the ceriticate is in a foreign language, a translation of the cestificale under oath
of the trunslsor must be submitied)

Signawre of un orized peTson

(In accordance with seotion 605.0203, F.8., the executivn of this document cotstitutes an uwifipation under (he penalties of perjury that

the tacts stated herein are true. Tam awarn that suy false information subimitted in a document to the departmeni ot State constitutes a third

degree felony os provided for in 5.817.155,F.8.)
Valerie Lioover

T'yped or printed name of signee
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The 'First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "INTERNATIONAL FPAINTLESS DENT
REPAIR, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF I'HE FOURTH DAY OF
JUNE, A.D. 2015,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERNATIONAL
PAINTLESS DENT REPAIR, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY

QF JULY, A.D. 2012.

p— -
SO S
Jeffray W, BlllTMk. gecrefary of Stale
AUTHENTICATION: 2438232

DATE: 06-04-15
({(IT15000133889 3)))

5189048 8300
150881126

Tou may vofify this certificate online
at corp.delsware.gov/atrthver, shtnt




