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June 29. 2017

SENT VIA OVERNIGHT MAIL

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2001 Executive Center Cirele

Tallahassee. FIL 32301
Re:  Applications by Foreign Limited Liability Company for Authorization to Transact
'; -.' N 3 . .y %
Business in Florida =, -
-
Dear Sir/Madam: P g
i —

- - - . - . - ) o . .
[he enclosed applications and required documentation are being submitied 10 register ltg folléwing
[

1
O

o Coust Dental Management Bloomingdale, LIL.C

e Coast Dental Management Brooksville, [LLC

o Coast Dental Management East Lake. LLLC

o Couast Dental Management Melbourne. LI.C

e Coast Dental Management Metro West, LLC

e Coast Dental Management Ormond Beach, 1L1LC
e Coast Dental Management Plant City, L1LLC

o Coast Dental Management Summerlin, L1LC

o Coast Dental Management Sarasota, LIC

o  (Coast Dental Management Sun City. [1.C

Also enclosed is a check ($030269) made payabie to the Seeretary of State for the filing fees totaling
$S1.300.00 and a self~addressed. prepaid Federai Express envelope.




Florida Department of State
Division of Corporations
Registration Scction

June 29,2017

Page Two

Please return all correspondence concerning this matter to Deborab Ashley o the enclosed Federal
Express envelope, [f vou have any questions. please feel free to contact me at (813) 288-6221.

Sincerelyv,

Sincerely.

Janmice L. Magria. ACP
Legal Department Munager
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: COAST DENTAL MANAGEMENT BLOOMINGDALE, LLC

Name of Limited 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 foreign limited liability company to transact business in Florida.

Please return all corrgspondence concemning this matter to the following:

Deborah Ashleyv, Esq

Nume of Person

Coast Dental Management Bloomingdale, LLC

Firm/Company
Y
:,f‘_ u =
=
4010 W. Boy Scout Blvd, Ste 1100 =S -
Address =i, = am—
Wi W !
T o
Tampa, Florida 33607 e P ‘ T
City/State and Zip Code - T O
T
=l
legalgroup@coastdental.com ;’? ) =
E-mail address: (to be used for future annual report notification) e £
For further information conceming this matter, please call
Deborah Ashiey, Esq at ( 213 y  288-6275
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.C. Box 6327
Tallahassee, FL 32314

Cliften Building
2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

0 §125.00 Filing Fee B $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Statug Certified 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 BUSINESS INTHE STATE OF FLORIDA:

. Coast Dental Management Bloomingdale, LLC
(Namc of Foreign Limited Liability Compony; must include "Limited Liabilhity Company,” "LL.C.7 or "LLCT)
Coast Dental Bloomingdale, LLC
(11 naine unavailable, enier alternale name adopted [or the purpose of transacling business in Florida The ailemate rame niust ingivde " Limited Liability Cainpany,” “L.L.C." or "LLL)

2 Delaware 3
urydicton under the law of which foreign havied lmbilwy company is organrzed) {FEI stnber, f epplicnbic)

5[Ja:: firsl 1ransacled business in Florida, 17 poor to zegisiration
See sections 605,095 & 605.0905, F.S. to derermine penalty liability)

5 4010 W, Boy Scout Blvd, Ste 1100 5. 4010 W. Boy Scout Blvd, Ste 1100
(Strect Addreas of Principal Ofhee) (Matling Addrest)
Tampa, Florida 33607 Tampa, Florida 33607

7. Name and street address of Florida registered agent: (P.O. Box NQT aceeptable)

Name: NRAI Services, Inc. e S
e =
Office Address: 200 South Pine Island Road %:f - —r‘
g =
Plantation Florida 33324 Eﬂ : -
(City) Fipedey  po-¢ &
Registered agent’s acceptance: [Me .- m
Having been named as registered §gent and to acvept service af process for the above stated limited liabilf compg ) at rl@ce

designated in this application, 1 heteby accept the appointnent as registered agent and agree to act in rltvcapaaw[ SJurther agrec
to comply with the provisions of all\statutes relativepo the proper and complete performance of my a’unes;_and T amfamiliar with

and accepit the obligations of my position ay regisrbred red agent. Pater F. Souza :., ¥ol
R jéz’—)") Assistant Secretary

{Registered agem’s signature)

8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name ang Address:
President Tim Diasti CEO Adam Diasti, DDS
4010 W, Boy Scout Blvd, St 1100 4010 W. Boy Scouz Blvd, Ste 1100
Tampa, FL 33607 Tampa, FL 336(7

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 99 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, o translation of the certificate under oath
of the translator must be submitted)

t0. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. { am awarc that any false informetion
submmitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

aw(ﬁ

r.ud]iriun

Adam Diasti, DDS

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "COAST DENTAL MANAGEMENT BLOOMINGDALE,
LLC" IS DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2017.

N

Jeﬂru W Bulloch, dediriary of Siste

Authentication: 202790266
Date: 06-27-17

6457266 8300

SR# 20174924222
Yaou may verify this certificate online at carp. delaware govfauthver shtml




