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

ACCOUNT NO. : I20000000185
REFERENCE : 137730 7446445
AUTHORIZATION
COST LIMIT : § 125.00
ORDER DATE : May 10, 2016
ORDER TIME : 8:37 AM
ORDER NO. : 137730-055
CUSTOMER NO: 7446445

FOREIGN FILINGS

NAME : MOLINA DENTAL & VISION
SERVICES, LLC

XXXX QUALIFICATION (TYPE: LL)}

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIbA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Molina Dental & Vision Services, LI.C
(Name of Foreign Limited Liability Company; must inciude “Limited Liability Company,” "L.L.C.." or "LLC.™)

(If name unavailable, enter altenate name adopted for the purpose of transacting business in Florida. The altemnate name must include “Limited
Liability Company,” “L.L.C,” or "LLC.")

2 Pelaware 3 81-1863393

(Turisdiction under the law of which foreign limited TiabiTity ' (FET number, if applicable)
campany is organized)

(Date first ransacted business in Florida, if ptior te registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

200 Oceangate, Ste. 100, Long Beach, CA 90802-4317
(Street Address of Pnincipal Office)

¢. 200 Oceangate, Ste. 100, Long Beach, CA 90802-4317

{Mailing Address)

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company

Name: :
e,
L
Office Address: 1201 Hays Street sod
Tallahassee . Florida 32301
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent.
6orporat|on Ség

rvice Corpany - Courtney Williams
= T}/}(\ A Asst Vice President

(chistcre.d\[g:gcm‘s signature)

B. The name, titlc or capacity and address of the person(s) who has/have authority to manage is/are:
Craig Bass, President - 1255 West 15th St., Ste. 140, Plano, TX 75075

Joseph White, Treasurer - 200 Oceangate, Ste. 100, Long Beach, CA 90802-4317

Jeff Barlow, Secretary - 300 University Ave., Ste. 100, Sacramento, CA 95825

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) % @ z

é/ ¥ ¥ Signaturc of an authorized person

This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
subrmnitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

leff D. Barlow, Secretary

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOLINA DENTAL & VISION SERVICES, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHCOW, AS OF THE TENTH DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOLINA DENTAL &
VISION SERVICES, LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH,
A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Pt
Qg-nn,gv.pnulkmwuw- 2

Authentication: 202296289
Date: 05-10-16

5988621 8300
SR# 20163045924

You may verify this certificate online at corp.delaware.gov/authver.shtml




