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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 012164 7883837
F
AUTHORIZATION :ijig;;z:;féﬁhﬁiph,)
COST LIMIT : 5$\125.oo
ORDER DATE : February 10, 2016
ORDER TIME :  3:10 PM
ORDER NO. : 012164-025
CUSTOMER NO: 7883837

FOREIGN FILINGS

NAME : M GUIDE DENTAL LABORATORY LLC

XXXX QUALTIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:
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APPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT: BUSINESS
IN'FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I M Guide Dental Laboratory LLC
(Name of Forelgn Limiled Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLC.")

(If nume unavailable, enier alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limitéd

Liability Company,” “L.L.C," or “LLC.™)

Ncw Jersey 3 61-1717804

(Junsdlctmn under the law of which Torcign limited liability (FE1 number, i applicable)
company is oiganized)

4 01/01/2016
(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.09035, F.S, to delerminc penalty liability)
5 18-00 Fair Lawn Ave., Fair Lawn, NJ 07410
P
— - S
(Street Address of Principal Office) e 3;
5. 18-00 Fair Lawn Ave., Fair Lawn, NI 07410 [ s
. e o 2o .
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{Mailing Address) :{ - H -
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T :K i
d T oo Pf-ll-vu::
Name: Corporation Service Company g = _;_ A
1201 Hays Street -.EE e
Office Address: ays stree ~r
Tallahassee . Florida 32301
(Zip codc)

(City)
Registered agent's acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity; 1 further agree
fo complywith the provisions of all statules relative to the proper and complete performance of my duties, and { am famfliar with and

accept tire abligations of mé goutm{t as ée :stereté agent. bbott
n Sérvice Compgny Michele L. Abbott

ident

(Hegislered agent’s signaturc)

‘The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:

M.LS. Emplants Technologies, Inc. - Member

18-00 Fair Lawn Ave., Fair Lawn, NJ 07410

9. Attached is a certificate of existence, no more than 90 days old; duiy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Il lbe ceruf'lcate’ is in a foreign tanguage, a translation of the certificate under oath

of the translator must be submilted)
X /

Sié@;gfi of an authorized person

This document 1s executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Charles Goodwin

“Typed or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

M GUIDE DENTAL LABORATORY LLC
0400583581

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on June 26, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and office are:

MORDECHAI WEISMAN
18-00 FAIR LAWN AVENUE
FAIR LAWN, NJ 07410
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IN TESTIMONY WHEREOF, I havi?
hereunto set my hand and affixed i —
my Official Seal at Trenton, this =™
10th day of February, 2016 -

LMy,
I>

Ford M. Scudder
Acting State Treasurer
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Certificate Number : 6041061229

Ferify this eertificate online at

Itipsfwnwd statenjus/TYTR_StandingCert/JSPVerifo CERT jsp



