7000009080

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue  []war [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WTHOIREINANE

400304775474

1672471 7~-i11031 §-~n17g

#1530, (i
7
Ca
et
] =r
| 1t
oo
T
i

3 R

. O
'I]':_, b




COVER LETTER
TO: iiegislrutiun Section
Division of Corporations

. “oast Dental Management Eas
SUBJECT: Coast Dental Management East Colongal, LLC

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check are submitted 1o register the above referenced foreign limited liabilisy company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Deborah Ashley, Esq.

Namwe of Person

Coast Dental Management East Colonial. L1LC

Firm/Company

3706 Benjamin Center Drive, Ste 103

Address

Tampa. FLL 33634
Cinv/State and Zip Code

legalgroup@@eoastdental.com

E-mail address: (10 be used for future annual repont nouification)

For further information concerning this matter. please call:

at(__ 813 ) _288-1999
Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

PO, Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a chech for the following amount: !
0 $125.00 Filing Fee M $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Cetiticawe
Certificate of Status Certified Copy of Status & Certified Copy




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

I
Ay (()\II’HI\( + llﬂ” SECHON 605002 PLORIA STATUTES THE FOLLOWING IS SUBVITTID 10O REGISTER A FOREXGN U\IIH.I)U !!illf”
COMPANY TOTRANSACT BUSINESS INTTH STATEOF FLORIDAA:
1.

Coast Dental Management East Colonial. L1.C

Coast Dental East Colonial, LI.C

(Nume of Foreign Limited Liabahiy Company. must inctude “Lamited Labifity Compuny

LLC, ar LECT

}
(1 nanse unmvusdable, enter alternate e adopled for the purpose of transacting business in Flonda The wlternate name nust ielude “Limned Linhibey, Comgany ™ L1 C.T ar “LLEC ™
- Delaware 3 .
Uunsdrction under the Jaw of which toregn Tirmted lubilinn compams 1 oreneed FE] nuzmber, (Fapplicable) | !
4. |
(Date firsn izgnsucted bisiness m Flenda i prior to negistrtone }
{See sections 68 0 & 60505 F S to detenune penaby labidin )
s 3706 Benjamin Center Drive. #103
1Street Address of Poncipal Otfice

6. 9706 Benjamin Center Drive, #1063
Tampa. FL. 33634

(M ahag Address)
Tampa, FL 33634

~=
Fotn ]
| s
. o L
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) S R
- f“l o=
Name: NRAIT Services. Inc. "o ogm " I
LAY . N I ) ‘
- 3 e lsls . -] =
Office Address: 1200 South Pine Island Road , f;{ I
l .
[
» ) . 19 LP
Plantation Florida 33324 . T,
(Cuy {ap cudel P =
Registered agent’s acceptance e |
Having been named ay registered agent and to accept service of process for the above stated limited HabiHiny company [m the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacite. | further agree

to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and am familiar with

and accept the obligativns of my position as iegnrered agent.

JA— James M. Halpin
1t Remstered mM  sLgnature } ASS|Stant Secretary
|
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
l'itte or Capacity: Name and Address: Title or Capacity: Name and Address: !
Presidem Tim Diasn CEO Adam Diasu i
3706 Benjamin Center Dr, 103 5706 Benjamin Center Dr, 103
Tampa, F1. 33634 Tampa, FL 33634
1
{Use attachments if necessary)

of the translator must be submitted)

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 language, a rranslavon of the certiticaie under oath

t0. This document is executed in accordance with section 603, (J"Du (1} (bh). Florida Smlutu I am aware that any false infor
submitted in a document to the Department of Sta

I
mation
le&smmes s : forins. 817155 F.S.
A
(<

Nigrature nI'mlM

Adam Diasti. DDS

Iy ped or printed aame ol sigwee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COAST DENTAL MANAGEMENT EAST COLONIAL,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2017.

%CQ

Jcﬂu"l W, Dlloch, Secretary of slm b]

6580878 8300
SR# 20176658545

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

Authentication: 203414083
Date: 10-17-17




