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COVER LETTER

TO: Registration Section
Division of Corporations

as ual Managenme - CLLC
SUBJECT: Coast Demal Managemenmt Largo, 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 1o register the above reterenced foreign limited liability company to wansact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Deborah Ashley. Esq

Name of Person

Coast Dental Management St. Petersburg, L1L.C

Firm/Company

4010 W, Boy Scout Blvd. Ste 1100

Address

Tampa, Florida 33607

Citv/State and Zip Code

lepalgroup@leoastdental com

E-mail address: (10 be used for future annual repon notification)

For further information concerning this matier. please call:

Deborah Ashley, sy at x13 ) I88-6275

Name of Contact P'erson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2601 Executive Center Circle

Tallahassee, V1L 32301

Enclosed is a check for the following m’{:ounl:
O $i25.00 Filing Fee ='5130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Cernified Copy



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

IN COMPLIANCE WITH SECTION 6056902, FLORILY STATUTES, THIE FOLLOWING 5 SUBMITTED TU REGITER A FOREIGN LINITER LABILATY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:

1. Coast Dental Management Largo, LLC
(Mame nf Foregn Limited Liabihiny Company: sl mcluds “Limited Laability Compuny.” "LL C."or “LLTT

Coast Dental Largo, LLC

{If nane unavailable, enter aliernaic e adopted Tor the purpose of trandacting butiness in Plonda The aliemale name ausst inclucke “[imited Lintulity Compam.” "L.L C." or “LLC.T)

-
Al

2. Delaware

[Turisdiction under tie Jaw of which toreign linuted habilny company 5 argamzed} (FET number. 1fapplicable}
4.
Date fisgl transacizd busincss in Flonda, 1 peior to regretation. )
(Sce sections 605 0904 & 605 0905, F§ 1o detzrmiing penalty Eability
5. 4010 W. Boy Scout Blvd. Ste 1100 6. 4010 W, Boy Scout Blvd. Ste 1100
[Strect Address of Pnncpal Ofhoc) IMailing Address)

Tampa, Florida 33607 Tampa, Florida 33607

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

Name: NRAI Servics, Inc.

Office Address: 1200 South Pine Isiand Road

Planlation  Florida 33324
ey [ Zip codc)

Registered agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointineni as registered agent and agree to act in this capacity. 1 fisrther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ga registered em’zl J ames M H a [ p|n
e U

? Assistant Secretary

(Regisiendd zm: o )

8. The name, title or capacity and addrcsg'lhc person(s) who hasthave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Tim Diasti CLEO Adam Diasti, DDS
4010 W, Boy Scout Bivd, #1100 4010 W. Boy Scout Blvd, #1100
Tampa, Florida 33607 Tampa. Florida 33607

{Use attachments if necessary)

9. Antached is a certificate of exisience. no mare 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 cervficare is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third-degreefelany as provided for in s.817.135, F.S.

e Q >

Signawse o an authonzed peron

Adam Diasu, DDS
T vped ar peinted rume o signce




Delaware

The First State

Page 1

I,

JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"COAST DENTAL MANAGEMENT LARGO, LLC"

, Is
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
r

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, A.D. 2017
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.Mﬂuy W, Uuloci Secretary of State )

SR# 20175957630

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

Authentication: 203146697

Date: 08-31-17



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2017

MARIE K./ LEGAL DEPARTMENT FEDEX
COAST DENTAL

4010 BOY SCOUT BLVD W, STE. 1100

TAMPA, FL 33607

SUBJECT: COAST DENTAL MANAGEMENT LARGO, LLC
Ref. Number: W17000071462

We have received your document for COAST DENTAL MANAGEMENT LARGO,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Unfortunately, the enciosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist || Letter Number: 517A00017951
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4010 W Boy Scout Biva Surte 1001 lampa FL 33607
813 288 1999 www coastdentai com

September 3. 2017

SENT VIA OVERNIGHT MAIL

Florida Department of State
Division of Corporations
Registration Section

Clitton Building

2661 Executive Center Circle
Tallahassec. 1L 32501

Re:  Coast Dental Management Largo. LEC
Dear Sir/Madam:
We are in receipt of vour August 3t. 2017 letter indicating our Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida did not meet vour filing requirements.
Pursuant to vour request. enclosed ix a Delaware Certificate of Good Standing and a self-addressed.

prepaid Federal Express envelope.

Please return all correspondence concerning this matter 1o Deborah Ashley in the enclosed envelope. It
vou have any questions. please feel free 1o contact me at (813) 288-6221.

Sincerely.

C_%ﬁ’}f\ aLcjml

Janice L. Magria, ACP
Legal Department Manager

/1im

Enclosures
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