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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2017
DEBORAH ASHLEY

5706 BENJAMIN CENTER DR STE 103
TAMPA, FL 33634

. E R b o aw—— <

SUBJECT: COAST DENTAL MANAGEMENT BONITA SPRINGS, LLC
Ref. Number: W17000085771

We have received your document for COAST DENTAL MANAGEMENT BONITA
SPRINGS, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the followmg correctlon(s)

A cerificate of existence or a certificate of good standing, dated no more than _90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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 c!;tll
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Supervisor

Letter Number: 317A00021662
Registration/Qualification Section
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COVER LETTER

T Registration Section
Division of Corporations

Cn T ‘oast Dental Management ita Springs. L.1.C
SUBJIECT: Coast Dental Management Bonita Springs. 1.1.C

Name of Limited Liability Company

The enclosed "Application by Forvign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Exisience. and check are submitted to register the above referenced foreign limited liability compuny 10 transact business in Florida.

Please return afl correspondence concerning this matter to the following:

I3eborah Ashley. Esg.

Name of Person

Coast Dental Management Bonita Springs. L1.C |

Firm/Company !

3706 Benjamin Center Drive. Ste 103

Address

Tampa. FL. 33634
Cinv/State and Zip Code

legalgroup@lcoastdental.com

E-mail address: (1o be used for future annual report notitication) '

For {urther information concerning this matter, please call:

Deboruh Ashlev. Esq. at ( 813 y  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
P.0. Box 6327 Clifton Building L
Tallahassee. F1L 32514 2661 Executive Center Circle |

Tallahassee, FL. 32301

Enclosed is a check for the following amount: : ‘
O $125.00 Filing Fee H $130.00 Filing Fee & D1 8155.00 Fiting Fee & O $160.00 Filing FFee. Centiticate
Certificate of Status Centified Copy of Status & Certitied Copy




BN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A mm M
COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|
T BUSIE\'ESSt

IN FLORIDA
Lﬂ?EDMILHUll}'

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSAC
i

Coast Dental Management Bonita Springs, LL.C
{Mame of Foreign Limuted Ligbility Company; must include “Limited Liability Company,” "L1..C.," or “[.I.C.")

1.
Coast Demal Bonita Springs, LLC ;
(1f name unavailable, enter alicmate name adopted tor the purpose of transacting buyiness in Florda. The alternate nanse must include “timited Liskility Company,” “L.L C.J or "LLC.")
3 Drelaware ] ‘
(Junsdiction under the faw of which forcign Lomuted Tabiloy company 18 organized) (FET murber, if applicehlc) :
4.
gDab: first trangacted business in Flonda, 1f prior to emstration ) !
Scc acctions 605.0904 & 605.0905, F.5. to detcamine peoalty habality) '
5 3706 Benjamin Center Drive, #103 6. 3706 Benjamin Center Drive, #103 | '
(Street Addreas of Principal Office) {Mailing Addreas) ’ :
Tampa, FI. 33634 Tampa, FI. 33634 !
S|
1 1 ~—~ i -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —! ,|:“'4 |
PN -
Name: NRAT Services, Inc. Tm 9 .
r--': 2 ]I
Office Address: | 200 South Pinc Island Road 2k gl-\ e ’
— ) ¢ !
: _ gy .
Plantation - Florida 33324. e P *
(City) (Zip cade} g (_/ll T'." Hry ‘
PN ad e
‘at the place |

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in thisoapdcity. 1 furtlzer agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as reglstered agent.
s M nes

Having been named as registered agent and to accept service of process for the above stated limited I:abtli@mmp

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

[Name and Address:
CEO Adam Digsti :
53706 Benjamin Center Dr, 103

{Registored agent's signature)

i |
Name angd Address:
1

Title or Capacity:

Tim Diasti
Tampa, FL 33634

President
5706 Benjamin Center Dr, 103
Tampa, FL 33634
i

(Use attackments if necessary)
9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of rect

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the ccrufcatc

of the transtator must be submitted)

ers in the
under oath |

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8

Signatre of an authonzed person

Tim Diasti

Typed or prinied name of signee



Delaware e

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF I
DELAWARE, DO HEREBY CERTIFY "COAST DENTAIL MANAGEMENT BONITA l
SPRINGS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF "' L
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO:‘FAR:}

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF

OCTOBER, A.D. 2017.

Q}mnr ¥, Bullech_ u-crﬂu? of sa.ml b]

Authentication:§203429943

Date: 10:19-17

6582997 8300
SR# 20176697304

You may verify this certiticate onfine at corp.detaware.gov/authver.shtmi




