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C)AFFORDABLE
] DENTURES*

a good reason to smile

AFORDABLECARE

March 29, 2016

VIA UPS

Attn: Ms. Deborah Bruce
Regulatory Specialist 11
Florida Department of State
2661 Executive Center Circle
Tallahassee, FL. 32301-5020

RE: Letter Number : 716 A00005764

Dear Ms. Bruce:

Enclosed is a check in the amount of $638.75 to cover the penalty and the annual report fee for
Affordable Dentures Dental Laboratories, LLC. Please return a filed stamp copy of the
document to me in the enclosed UPS Return envelope,

Should you have any questions or concerns, please contact me at (252) 520-2213. Thank you for
your prompt attention to this matter.
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Sonia Surasky DSV .

Paralegal Dy D
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5430 Wade Park Bivd., Suite 310 Raleigh, NC 27607 | (252) 520-2213 (fax) (252) 208-2963



COVER LETTER

TO: Registration Section
Division of Corporations

Affordable Dentures Dental Laboratories, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Sonia Surasky

Name of Person
Affordable Care, LLC
"> Firm/Company
5430 Wade Park Blvd., Suite 310
Address
Raleigh, NC 27607
City/State and Zip Code
sonia.surasky@afforablecare.com o ~a
[ SRS NI )
E-mail address: (to be used for future annual report notification) ;,‘;,j = —T‘
i "':;z :
For further information concerning this matter, please call: Pt ‘-
o= N
[As D
Sonia Surasky 252 520-2213 M i il
at( i i S iy U
Name of Contact Person Area Code Daytime Telephone T{lyﬁb‘cr 3
P -
jueinii f~g
MAILING ADDRESS: STREET ADDRESS: I ¢n
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $125.00 Filing Fee ~ ® $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2016

SONIA SURASKY
5430 WADE PARK BLVD., STE 310
RELEIGH, NC 27607

SUBJECT: AFFORDABLE DENTURES DENTAL LABORATORIES, LLC
Ref. Number: W16000021048

We have received your document for AFFORDABLE DENTURES DENTAL
LABORATORIES, LLC and your check(s) totaling $173.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annuatl report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il ' Letter Number: 716A00005764
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APPLICATION BY FORE‘IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INOOMPLUNCE WITH SECTION 605.0902, FLORIDA STATUTES mmamasmmmmmuom LMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDM:

Aﬁordable Dentures Dental Laboratories, LLC

{Nams of Foreign Llmlted LTbihty Company; must Include ~Limited Lisblty Company,” "L.L.C..” ot "LLC."]

(1f name unavailable, enter alterate nams adapted for the purpase of transacting business in Floride. The atternate name must include “Limited
Lishility Company,” “L.L.C,” or “LLC*)

Norlh Carolina 3 56-1505559
(Jnmdlminn under the Taw of which Torelgn limited Tabllty (FEI number, [T applicable)
company Is organized)

4, October22, 2018

{Date firat ransucted business [n Florida, 1§ prio to reg n.
(Sea wcﬂom 603.0904 & 605.0908, F.S. to determine penalty labillty)

5 1400 Industrial Drive

Kinston, NC 28504

(Street Address of Pinolpal Ofttee)
6. PO Box 1042, Kinston, NC 28503

Malllng Address)
7. Name and givest address of Florida registered agent: (P.O. Box NOT acceptable)
Name: NRAI Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324

(City) (Zip code)
Reglatered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labllity company at the place
designated in this application, I hereby qocept the appointment as registered agent and agres (o act In this capacity. I further agree

fo complywith the provisions af all statutes relative to the proper and complete performance of my duties, and I an fammar with and
accept the obligations of my pasmon as registered qgent.

A Eéchzs Inc. / Z F}i—;}l % -
(Reglstered agent's signature) =0 B —
Natalie Leiba-Paul - Special Assistant Secretary m:_r;l N r—
8. The name, tits or capacily and address of the person(s) who has/have suthorlty to mansge ie/are: M o ‘T,i
mecmunes AFGdeble, (ge. Holdig Gup oo
1400 Industrial Lrive/ e
Kinasion , NC 2558' = =
9 ;

9. Attached Is & 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 it is o . (I the ceniﬂeata isine ﬁmngn Tanguage, a translation of the certificate under oath

of the translator must be submitted) /
M e e,
-

Signature of 4n authorized person

This dogument is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submlited in a document to the Department of Stato constitutes a third degree felony as provided for in 5.817.155, F.S.

Rands)] G, Ammons

Typed or printed name of signes



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

AFFORDABLE DENTURES DENTAL LABORATORIES, LLC

) is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 22nd day of October, 2015, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 16th day of February, 2016,

Glpine 2 Hppiodatt

Certification# 98016057-1 Reference# 12921822- Page: | of | Secretary of State
Verify this certificate online at hitp://www.sosnc.gov/verification




