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. . . COVER LETTER
TO:  Repistration Section
* Divisioh of Corporations
Uliima Dental Systems LL.C
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization‘to ?f.ransact Business in F lorida._" Cer_liﬁ;lal?: (?af
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda..

Please return all correspondence concerning this matter (o the following:

Mark L Anderson

Name of Person

Ultima Dental Systems LLC

Firm/Company S "r‘ .
PO Box 39 " ( ‘.
Address ' ; , ‘% \
Spring Valley, W1 54767 u‘\ \
City/State and Zip Code o3

sharonv(@maigenesis.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mauer, please call:

Sharon VandenBerge 715 778-5822
‘ at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ET ADD

Division of Corporations Division of Corporations

Registration Section Registration Section

P.(). Box 6327 Clifton Building

Taltahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the tollowing amount;

W $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION 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 FOREXN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Ultima Dental Systems LLC

(Name of Foreign Limited Liability Company; must inchude “Limited Liability Company.” "L.L.C.," or "°LLC.")

(! f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemnate name must include “Limited
Liability Company,” “1,.1,.C." or “LLC.™

Wisconsin

. 3 47-3843603
(Jurisdiction under the Taw of which foreign limited Fability ) {FEI number, if applicable)
company is organized) '
4 May1,2015

(Date first transacted business in Flonda, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 S303 McKay Ave

Spring Valley, W1 54767

{Street Address of Principal Office) _j‘
6 PO Box39 vk

Spring Valley, WI 54767 ’
{Mailing Address)

7. Name and street address of Florida registered agent: (2.0, Box NQT acceptable) '{%
Name: Jerry Morris LG .
Office Address: 513 NW 57th Strect rer e
Font Lauderdale Florida 33309-2826
(City) (Zip code)

Registered agent’s acceptance::
Having been named as registered agent and 1o accep! service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
accepl the obligations of my pesition as regisierglf agent.
LY

e

(Rgg)slered agent’s signaturs'-_""“

8. The name, title or capacity and addres#of the person(s) who has/have authority to manage is/are:
Mark 1.. Anderson, President 8303 McKay Ave. Spring Valley, WI 54767

9, Anached is a centificate of existence. no more than 90 days ol
jurisdiction under the law of which it is organized. (If theCentj
of the transiator must be submitted)

ature of an authorized person

This document is executed in accordance with séetion 605.0203 (1) (b), Flerida Statutes, T am aware that any false information
submitted in a document to the Departmient ofAtate constitutes a third degree felony as provided for in 5.817.155, F.S.

MarK L. Anderson

Typed or printed name of signee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

ULTIMA DENTAL SYSTEMS LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is April 28, 2015.

I further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120: WIS
Stats., and that said corporation or limited liability company has not filed articles of dissolution.  =» -

-
i

IN TESTIMONY WHEREQF, 1 have hereunto set
my hand and affixed the official seal of the
Department on March 28, 2016.

e et

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Entar this code- 173620-9F4 A2SDF



