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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2017

-

DEBORAH ASHLEY, ESQ
5706 BENJAMIN CENTER DR STE 103
TAMPA, FL 33634

SUBJECT: COAST DENTAL MANAGEMENT HUDSON, LLC
Ref. Number: W17000085929

We have received your document for COAST DENTAL MANAGEMENT
HUDSON, LLC and your check(s) totaling $130.00. However, the document has
not been filed and is being retained in this office for the followung !

A certificate 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 s not acceptable.

--!

.S:‘
Please return your document, along with a copy of this letter, within 60 days or \o

your filing will be considered abandoned.

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

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 617A00021689

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITFD {IABIITY
| ‘

COMPANY TU TRANSACT BUSINESS INTHE STATEOF FLORIIA:

t Coast Dentsl Mansgement Hudson, LLC

{Name of Foreign Limited Liabilty Compeny; must include “Limired Lisbiity Company,” "L L.C." or “LLLT)
Coast Dental Hudson, LLLC

{1£ pame unsvailabls, enter aiternate nsme adopted for the purpese of rabsacting business in Flonda. The thamate nany must includs “Limitod Liahility Compuny,™ 'i.LC,“ur;'uE."}

2. Delaware

(Furtecictson under the Inw of which foreign Tmied liahiliy company (s organizod) {FET noxober, 1f sppicabic)

g::ﬂi-nhmcbd busincts m Flortda, 1 pnod Lo registration )
o sections 605 0904 & 605.0908, F.5. m detormmine pemalty badikity)

5. 5706 Benjamin Center Drive, #103 6. 35706 Benjamin Center Drive, #103

[Strect Address of Principal Office} ‘[Mukog Addres)
Tampa, FL 33634 Tamps, FL 33634
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable} :
Name: NRAI Services, inc.

Office Address: 1200 South Pine Island Road )
.yl

Plantation Florida 33324 2

(Cuey) {Zip code) a2

Registered agent'’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited

. I 1.
Hability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. ’.{fuﬂl{zr agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Yaniiliar with
. ]

and accept the abligations of osition as registered agent. -

irnag VU Givss ©g

L - O
(Rempstered agent's sigroare)

8. The name, title or capecity and address of the person(s) who has/have authoriry 10 manage is/are:

Title or Capacity: Name and Address: Fitle or Capacity; Name and Address:
President Tim Diasti CEOQ Adam Diast
$§706 Benjamin Center Dr, 103 5704 Benjamin Center Dr, 103
Tampa, FL 33634 Tampa, F1. 13634

{Use attachments if necessary)

9. Attached is a certificate of cxistence, 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 translation of the certificate under oath

of the translator must be submittad)

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

submitted in 2 document to the Department of State constitutes a third degree felony s provided for in 5.817.155,F.5.

..‘-."'

" Signature of en authorized porson

Tim Diasti
Typed or printed rame of signoe

i
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Delaware

The First State

' Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

1
DELAWARE, DO HEREBY CERTIFY "COAST DENTAL MANAGEMENT HUDSON, LLC"

l

C
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF

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

.
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&

Jefttwy W, Dulloch, Setoetary of Slaty 3 |
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6583015 8300
SR# 20176697146

Date: 10-19-17
You may verify this certificate online at corp.delaware.gov/authver,shtml i

Authentication: 203430052
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