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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COAST DENTAL MANAGEMENT METRO WEST, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizetion 1o 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 correspondence concerning this matter to the following:

Deborah Ashley, Esq

Name of Person

Coast Dental Management Metro West, LLC

Fitm/Company

4010 W. Boy Scout Blvd, Ste 1100

Address

Tampa, Florida 33607

City/State and Zip Code

v ~3
7 =
" =
lcgalgroup@coastdental.com b o
T E-mail address: (1o be used for future annual report nolification) s tm
[
. . . . €l e
For further information concerning this matter, please call: 3 )
i
: °
Deborah Ashley, Lsg aty 813 y  288-6275 i - w
Name of Contact Person Area Code Daytime Telephone Number A
L
- L]

MAILING ADDRESS:
Division of Corporatiens
Registration Scction
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a cheek for the following amount:

0 $125.00 Filing Fee M $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

STREET ADDRESS:
Division of Corporations
Registration Scction

Clifton Building

2661 Exccutive Center Circle
Tailahassee, FL 32301

of Status & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN TTE STATE OF FLORIDA;

1. Coast Dental Management Meiro West, LLC

{Name of Fareign Linaned LiabiTity Company; must melude “Limited Tiability Conipany,

TPLLC, "o LI
Coast Dental Mctro West, LLC

{|f naine unavailable, enter altemnate name adopred for the purpose of transacting business in Flonda. The altermate name nnwt inclode "Lintited Liabiliay Company,™ "L.L.C," or "LLC.")
5 Delaware ’

3.
{Junsdiction under the law of which Toretgn kruted Tabikty company 13 orgamzed)

(FEL number, 11’ applicable)

§Dme fitst transacted buainess in Florida, i prioe 10 regisiration )
Sce sections 605.0004 & 605.0905, F.5 o deieninine penaity habihity)

5. 4010 W. Boy Scout Blvd, Ste 1100 . 4010 W, Boy Scout Blvd, Ste 1100
(Street Address of Principal Qiviee] ' {Mutling Address}
Tampa, Florida 33607 Tampa, Flerida 33607

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

Name: NRAI Scrvices, Inc.

Office Address: 1200 South Pine island Road
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Plantation Florida 33324

Gyt ip sode) AT ia

Registered agent's acceptance: \ - p
Hawng been named as registered ggent and to accdpt service of process for the above stated limited Kabifity ¢ (compan 17 the ¢

eby accept rhe ﬂs ointment as registered agent and agree to act in I/m cgpac:ry rther agree
}c’g‘iﬂar with
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ASStstant Secretary

{Registered ageit’s signature)

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

Title or Capacity: Name and Address: Tltle or Capacity: Name and Address:
President Tim Diasti CEQ Adam Diasti, DDS
4010 W. Boy Scout Blvd, Ste 1100 4010 W. Boy Scout Blvd, $1¢ 1100
Tampa, FE 33607

Tampa, FL. 33607

(Usc attachments 1f necessary)

9. Attached is a certificate of existence, 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. (!f the certificate is in & forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.§

(2 (=T —

Signalure of an authorized p?r%n\\__’__,-,

Adam Diasti, DDS

Typed ar prnted nnme of signee



Delaware

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "COAST DENTAL MANAGEMENT METRC WEST,
LLC" IS DULY FOEMED 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-THIRD DAY OF JUNE, A.D. 2017.

MU

Jcmuy Wi, Dullocw, Seerelary of Sisle

6454957 8300
SR# 20174924033

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

Authentication: 202772174
Date: 06-23-17




