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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COAST DENTAL MANAGEMENT SARASOTA, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Deborah Ashley, Esq

Name of Person

Coast Dental Managememt Sarasota, LLC

Firm/Company

=3
23 ‘
- —
4010 W. Boy Scout Blvd, Ste 1100 ™ . —n
—_—T —
Address P —
[l
Lo Lad !
e O
Tampa, Florida 33607 rm -
- City/State and Zip Code o T an
' - [
G W
legalgroup@coastdental.com 5, o=
E-mail address: {to be used for future annual report notification) L =

For further information concerning this matter, please call:

Deborah Ashley, Esq at( 8313

) 288-6275

Name of Contact Person Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Dawtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI, 32301

{3 8125.00 Filing Fee M $130.00 Filing Fee & 1 5155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Cerntified Copy

of Status & Certified Copy



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

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

¢, Coust Dental Management Sarasota, LLC
(Name of Foreign Limitied Liabtlity Company; must include "Limited [Tability Company,”
Coast Dental Sarasota, LLC

TTLC T or FLLET

(If name unavaiiable, enter alternate name adopted for the purpese of transacting business in Florida, The alternate nane must fnclude “Limited Linbslity Conpany,

“LLCerLLC)
2. Delaware

3
Jurisdiction urdet (he law of which foreign imiled hability campany is organized)

(FE| number, 1T upplicabic)

}Dnlc first lrensacied business in Flarida, il prioe to registraion )
Sec sections 605.0904 & 603.0908, F.S. 10 determine penalty habulity)

5. 4010 W. Bay Scout Blvd, Stc 1100 5. 4010 W. Hoy Scout Blvd, Ste 1100
{Street Address of Principal Ofiice}

{Mailing Addreas}
Tampa, Flonda 33607 Tampz, Florida 33607

—
. =3
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) rr:'_;( =
> Y l
Name: NRAI Services, Inc. f %:E
: Cony e
e -
Office Address: 1200 South Pinc Istand Road e pand i
3, r —_
— ™ - i
Planta}iof \\ , Florida 33324 ;“E:, -U !““1
(City) {Zip code) L D
Registered agent’s acceptance: 2 et

i
Y

Having been named as registerelf agent and to accept service af process for the above stated limited LabilifFcompaR¥ at the place
designated in this application, 1 greby accept the appointment as registered agent and agree to act in this Bapacity.~T further agree

to comply with the prumians af @ smm!e.s re!arn to the proper and complete performance of my duties, and I am familiar with

shere e Peter F. Souza
Assistant Secretary

{Registered agent’s yignature)

8. The name, title or capacity and address of the person(s) who has/have avthority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capncity: Nome and Address:
Presiden: Tim Diasti CEO Adam Diasti, DDS
4010 W. Boy Scout Bivd, Ste 1100 4010 W. Boy Scout Blvd, Ste 1100
Tampa, FL 33607

Tampa, FL 33607

{Use attachments if necessary)

9. Attached is a certificate of cxistence, 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 organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documient is 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 5.817.155,F.8
™ -
(¢ % ™

]

Signanwe of nhmhagjw_/ /

Adam Diasti, DDS

Typed or printed ratne of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COAST DENTAL MANAGEMENT SARASCTA, 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 TWENTY-SIXTH DAY OF JUNE, A.D. 2017.

%

Q.}cnny WL Huliogy, Setactary of State )

Authentication: 202777629
Date: 06-26-17

bl

6457301 8300
SR# 20174924385

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




