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COVER LETTER

TO: Regiatration Section
Division of Corporations

US Dentad Transitons LS
SUBIECT:

Name of Limdied Lability Copany

"

The enclosed "Appheation by Foreign Limired Liabilitv Company tor Awmborization o Transact Business in Florida” Cenificae of

Existenee, and cheek are submitted 1o register the above referenced foreign lmited Bubilisy company w transact business i Flonda,
Please return all correspondence cencerning this matwer w the following:

David L Powell, Esg.

Namne of Person

Ward & Rechersid, Pl

FirnvCompany

241 Aarport Road, Suite H

Address

Dicson, Florda 31541

CiySiate and Zip Code

dpowellig aattornev.com

E.mail address: (10 be vsed for future annual repont natifivation)

For turther informaton concerning this matter, please cali:

David L. Powedt N3} 337-3307
_ at )
Name of Contact Person Azen Code Davunie Telephone Nunber

MAILING ADDRESS: STREET ADDRESS:

Diviston of Comporations Drvision of Cerporations

Registration Section Repistrution Section

"1, Bux 6327 Clition Huilding

Tallahassee, FL 32314 266! Exceutive Center Cirele
Tallabussec, F1L 32340

Enclosed i o cheek far the lellowing wmouwni:
O S123.00 Filing Fee B S130.00 Filing Fee & O S133.00 Filing Fee & O S160.00 Fiting Fee, Ceninene
Centitivate of States Certified Copy of Status & Centinied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. : INTFLORIDA

N CONPLEANGE STV SECTION #8003, FLORI L STATUTES, THE FOLLOWING IS SUBMITED TU REGISTER 4 FORIIGN LINMITER LIABILITY
COMPANYTU TRAASHCT BUSINESY INTHE STATE OF FLORAA.

i US rentd Transitions LELC

(Name of Foreign Limtied Labihioy Campany, muss medede “Lantted Loabeliy Cempans 7L L O e 7LEC™)

L it 1ites aibible, enter alomane nune adoplad i e purposs of franaactine hosess w otz PR ollemale neme aest o aly “lotied Dambiy Castan,” 0L LU e T
5 Georgiy 3
TFrTedt Lo coder the Lo 0 w Fich tersigns Timicd Babiiis «onimatn, 1 ofganizadd P10 omdws, i 37 rlchic)
t. o —
T2t host traraacicd boovness in §londa, of pres o egninate i
(30 et Bl G0 & 0L AWS F S deenimre penaly BT line)
o e .
2 W3 Colonial Ave

a6 4L suwnanee Dam Ré
Atrect Ad e wl Principal Oftice)
Jacksonvitle, FIL 32210

i tailny Akl

Suite 26t

- ) Suwanee, GA 30024 o SR
= o
- - L
TooNune and gticetaddress of Florida registered seent 12,0, Boyw NOT aceeptable) oo — ~i
i ] U E P L r —
Name: David 1. Puwed] ~ _—
i -
Offee Addross: 1241 Adrpont Road, Suite i L = -’
S S R
IS [#%)
R S e e .-
[estin . Florida #=7 ! Zu-
LA
Repistered agent’s acceptanee:

[ 74 LX08 B |

il

{
hl

v
)

Huaving been nuned as registered agent and 1o gecept service of process for the above srased limied flahility compuny at the place
designated in this applicatinn, § hereby aceept the appoiniment as regisiered agent and agree to act in this capaciy. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and T am fomiliar with
und wecept the ablivarions of nty position wy regiskescd agent.

IRepmicrad agemt’s vipgasuneg

8, The name, tde or capacity and address of the personis’ who hasthave authonity to manage isfare:
Title ar Capacity: Nune and Adidross:

Title or Capuacily:
MORM

N atd Address:

'eter MNeweomb MGRM Williurm Adanns, DDS
A Suwanee Do Rd # 260
Suwanee. GaA 30024

A1 suwanee Bam Rd # 2o0)
Suwanee, A 024
MOGR

iR Rebeees Ann Hetlman /P ! 2 {WV/LIJOu/ﬂt/
I RIY Cotmal A, : - Tt At €1 f1€H
— “Owitir 0I5 el _
(Ulse auzchments i necessary)

9. Attached s a certifionie of existence, to more than 90 days old, dulv authenticated hy the uificial having cusiody of records in the

Jurisdiciion under the faw of which it s orgumzed, (17 the cortifieate & i a foretun kingunye. o yanslion of the ceniticate under oath
of the tanslion st be submiited)

1O Fis document is execwted in accordance with aeetion 6030203 (1) (b)Y, Fiorida Statutes. | am aware that any i

{ alse inforination
submiited in o dovunwn o the Depanment of State constitutes o third degree felony as provided for in s 817 135 F8

Y w7 4

Sipnatere of 2 auntherred peraes

Dl L Pl

Topwst oo premcd none wf sgpue




Controt Number o L TUOXGRS

STATE OF GEORGIA

Sccretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30333-1530

CERTIFICATE OF EXISTENCE

I. Brian P, Kemp. the Sceretary of State of the State of Georzia, do hereby certify under the seat of my
wllice that

US Pental Transitions L.1.C

2 Domestic Limited Liability Company

was tormed i ihe jurisdicdon stated below or was authoozed 1o rmsact business in Georgta on the
below daie. Said entity s in compliance with the appliceble filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificaie of
cancellation or any other suuilar document wizh the office of the Secretary of State.

This certificite relates univ 1o the legal existence of the abuve-named entity as of tie date issued. Bodoes
not certify whether or not a notice of intent w dissolve, an application for withdrawal. & stastement of
commencement of winding up or any other similar document has been filed or i pending wiih the
Seervlary of State.

This certifieate is issued pursuunt 10 Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidenee that suid entity 15 in existence or is authorized 10 ransoct business in this state,

Docket Number ¢ 13760367
Dare Ine/AuthvFiled: Go2002047
Jurisdiciion . Cieurgia
Print Dige CAOTANIONT
Form Number M
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Brian I Kemp
Nocreary of St




