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, ) COVER LETTER

TO: Registration Scction
Division of Corporations

SUBRJECT: COAST DENTAL MANAGEMENT SUN CITY, LLC
Name of-Limnited Liability Company

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

Please return all correspondence concerning this matter to the following:

Deborah Ashley, Esq

Name of Person

Coast Dental Management Sun City, LLC

FimvCompany

4010 W. Boy Scout Blvd, Ste 1100

Address

Tampa, Florida 33607

—
City/State and Zip Code - =
— ¢ —
o5 &= Tl
icgalgroup@coastdental.com 5 IE ——
E-mail address; (to be used {or furure annual report notification) &3 ° o i
e =
For further information concerning this matter, please call: - T i J l
- U
:‘_r Lt
Deborah Ashley. Esq 813 288-6275 . e
at{ ) S e
Name of Contact Person Arca Code Daytime Telephong Numbero
MAILING ADDRESS: STREET ADDRESS:

Division of Comorations
Registration Section
P.O. Box 6327
Tatlahassee, FL 32314

Division of Corporations
Registration Scetion

Clifton Building

2661 Executive Center Circle
Tallahassee, F1L 32301

Enclosed is a check for the following arnount:

0812500 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & 0 §160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITFH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED T REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

|, Coast Denial Management Sun City, LLC

[Name of Foreign Limied Liability Company; must include "Limited Liability Company, " "LI.C
Coast Dental Sun City, LLC

or "LLCT)
(1f name unavailable, enter shermata mamie sdopied for he puspose of transacsing business in Florids. The alicmate rante nust inchude “Limuted Lisbiliy Company,” *1.1.C," or "LLC.")
2 Delaware 3
(Tunsdiction under the law of which foreign himited liability company 15 organized) {FE1 number, if npplicablc)
4,

gDmc first ransacied busincas in Florida, 1T prior to re gistration. )
See sections 605.0904 & 605.0905, F.5. to delermine penalty liabikity)
5. 4010'W. Boy Scout Blvd, Ste 1100

6. 4010 W, Boy Scout Blvd, Ste 1100
{Strcct Aduress of Principal Office) (Mailing Address)
Tampa, Florida 33607 Tampa, Florida 33607

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)}

= 3
| S -
Name: NRAI Services, Inc oo ‘- i
- '_:E ]
Office Address: 1200 South Pine Istand Road fye w —
o o | .
Plantaion Florida 33324 . i)
(Zipcode) .. U U
Registered agent’s acceptance: o wJ
Having been named as regisiered agent and (o acceptfNervice of process for the above stated limited Imb:h(y comptiny at the pluce
designated in this application, I herdhy accept the ap

polgtment as registered agent and ugree to act in this capacnjﬁ‘ { further agree
to comply with the provisions of all slqtutes relative to the proper and complete performance of my dutics, and I am famz!:ar with
and accept the obligations af my positian as répisteredfigent, Peter F. Souza
=" Assistant Secretary

(Megistered agent's signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
President Tim Diasti CEO Adam Diasti, DS
4010 W. Boy Scout Blvd, Ste 1100

Tampa, FL 33667

4010 W. Boy Scout Blvd, Ste 1100
Tampa, FL 33607

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of rceords in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cer ificate under cath
of the translatar must be submitted}

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.3

" —
- C_/’ -
Signature authorized person
b/ J

Adam Diasti, DDS

Typed or prinled name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COAST DENTAL MANAGEMENT SUN CITY, LLC"
IS5 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-SEVENTH DAY OF JUNE, A.D. 2017.

N

.urtu, W BulioCh, SHretary of Slate 3

Authentication: 202790306
Date: 06-27-17

6457294 8300
SR# 20174924383

You may verify this certificate online at corp.delaware govfauthver.shiml




