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

ACCOUNT NO. : TI200000001895
REFERENCE : 449106 7704032

AUTHORIZATION
___________________ ST IR T
ORDER DATE : January 5, 2017
ORDER TIME : 12:29 PM
ORDER NO. : 4439106-005
CUSTOMER NO: 7704032

FOREIGN FILINGS

NAME: PROFESSICNAL SERVICE PARTNERS,
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

£X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Melissa Zender -- EXTH 62956

EXAMTNER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

! COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Professional Service Parmers, LLC

{Name of Foreign Limiied Liability Company; must include "Limited Liability Company.” "L.L.C." or "LLC}

{1 name unavailable. enter sllemate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," o “LLC."}

DE[d‘&w‘E

(Jurusdlcuon under the law of which foreign Bmited Tiability ' (FET nomber, if applicable}
company is organized)

(Pate first transacied business in Florida, if prior to reglstration.)
{See sections 605.0904 & 605.0905, F.S, to determine penalty liability)
5 17800 Key Vista Way

Boca Raton, Florida 33496

(Street Address of Principal Office} o '_é,
v :"" ’_J ™
6. | 7800 Key Vista Way Tl I
T = T
Boca Reton, Florida 33496 T vy
(Vs Address) T e
e
7. Name snd street address of Florida registered agent: (P.Q. Box NQT acceptable) :‘-fﬂ %‘1 L
. -t
Name: Lani M. Dornfeld, Esq. 2: q;_
. = F
Office Address: Brach Eichler LL.C., 2875 S. Ocean Bivd,, Ste. 200 =
Patm Beach . Florida S3480
(City) (Zip code)
Registered agent’s acceptance;

Having been named as registered agent and 1o accept service of process for the above stated limited lability company ai the pluce
designated in this applicatian, I hereby accept the appoiniment gs registered agent and agree (0 aci in this capaciiy. I further agree

to complywith the provisions of ail statutes relative o the praper and camplete pétformance of my dutics, and I am famiflar with and
aceepl the obligations of my position os registered age

nl. .
- r ]

R gi #red t's signature
Lani M. Cornfeld, Esq.( cElstered agent s signaty \

8. The name, title or capaciry and address of the person(s) who has/have authority to manage is/are:
Edward B. Poller, DDS, Manager, 17800 Key Vista Way, Boce Raton, Floride 33496

9. Attached is a certificate of existence, no more than 9 days old, duly authenticated by the official having custody of records in the
Iurisdiction under the law of which it is organized, (lf ies certificate is in a f c}gn language, & translation of the certificate under cath

of the translator must be submitted)
(/ ( &a( < K‘Jd({ /

% S;gmmre f an authorized berson [,

This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degres Rlony as provided for in 3.317.135, F.5.

Lani M, Dornfeld, Esq., Authorized Person

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"PROFESSIONAL SERVICE PARTNERS, 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 SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2017

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID
SERVICE PARTNERS, LLC"

"PROFESSIONAL
WAS FORMED ON THE FOURTH DAY OF JANUARY
A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE
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6271799 8300

SR# 20170060539

NTT< @(z
Qﬁnny W, Butioch, Secomiary of Stale 3

Authentication: 201820045

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

Date: 01-05-17



