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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: GOAST DENTAL MANAGEMENT MELBOURNE, LLC

Name of Limited Liebility Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check arc 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 Demntal Management Melbourne, LLC

Firm/Company

4010 W. Boy Scout Blvd, Ste 1100

Address
o ™
. pe =
Tampa, Florida 33607 o =
City/State and Zip Code T e Y ‘
= = —
legalgroup{@coastdental.com :'_,r: : ‘EJ) ‘
E-mail address: (1o be used for future annual report notification) - { g
S
For further information concerning this matter, please call o )
e A
2o
Deborah Ashley, Esg at¢ 813 y  288-6275 =
Name of Comntact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Scction

Clifton Building

266! Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

0S$125.00 Filing Fece W S130.00 Filing Fee & O $155.00 Filing Fee & [ §160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certificd 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 IN THE STATE OF FLORIDA:
1.

Coast Dental Management Melbourne, LLC

Coast Dental Melbourne, LLC

(Name of Foreign Limited Liability Campany; musi include “Limited Linbility Company,” "L.L.C.," or “LLC.™)

(If namne unavailable, enter siternate naine adopied for the purpase of Izansacting business in Flozida. The alternate nae ! include “Linmated Listility Company,” “L.L.C," o7 "LLC."
9 Delaware

3.
(Jurisdiction under the Taw of whuch foreign Tonuted Tiability company i3 organized)

{FEI numbes, if applicable)

Daie first transacted business in Fienda, 1f prior to registzation.)
See tections 605 0904 & 605 0908, F.5. to determine penalty habality)

5. 4010 W. Boy Scout Blvd, Ste 1100

g 4010 W.Boy Scout Blvd, Ste 1100
(Street Address of Principal Office) ’ (Mailing Add:zsy)
Tampa, Florida 33607 Tampa, Florida 33607

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

r.. . —
= ( Coum
NRAIT Services, Inc =l =
Name: ro o _ T r’"
1200 South Pi v o
Office Address: outh Pine I[sland Road F’T } m
Plantation Florida 33324 sl T o
) @ip code) oy W
Reglstered agent’s acceptance: -
Having been named as registered ag

. , T
t and to accepiiservice of process for the above stated limited liability:Zompan
designated in this application, I here,

wn
a1 the place
accept the appdintment as registered agent and agree to act in this capacily. I further agree
to comply with the provisions of eli stXutes relative tojthe proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesiti

as regisiepéd agent. Peoter F. Souza
2 ’/mAssistant Secretary

{Regivtered agent’s signatwee)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage 18/are;
Title or Capacity: Name and Address:

Title or Copacity:
President

CEQ

Name and Address:
Tim Diasti

3010 W. Boy Scout Blvd, Ste 1100
Tampa, FL 33607

Adam Diasti, DDS

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 records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langunage, e translation of the certificate under cath
of the translator must be submitted)

10. This document is exeeuted 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 ins.817.155, F.8.
Sitibadal

(2 A

S gnanuc\orm-mmq_r_iim__/’

Adam Diasit, DDS

Typed ar printed rame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE,, DC HEREBY CERTIFY "COAST DENTAL MANAGEMENT MELBOURNE,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

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

TR

J.m.-,. W, Butlocs, becretary of Slate 3

Authentication: 202790273
Date: 06-27-17

6457243 8300

SR# 20174924032 NG
You may verify this ceruficate online at cosp, delaware gov/authver.shimi




