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TO:

SUBJECT:

(94

Registration Section
Division of Corporations

WER LETTER

Coast Dental Managemem Port Charloue, LLC

Name ol Limited Liabilisy Company

The enclosed "Application by Foreign Limited Liability Company tor Aathorization w Transact Business in Florida," Cergticate of
LExistence. and check are submitted to register the above referenced foreign limited lability company to transaet business i Florida.

Please return all correspondence concerning this matter to the following:

Beborah Ashler. Esq.

Name of Persen

Coast Densal Management Part Charlotie. L1LC

3706 Benjamin Center Drive, Suite 103

Firm/Compuny

Tampa. Florida 33634

Address

Cigv/State and Zip Code

legalgroupldeoastdental.com

1-mait address: ito be used tor future annuad report notitication

For Turther intormation concerning this matter, please call:

Deborah Ashley, Esq.

ati__ 813

) 288-6275

Name of Cortact Person

MAILING ADDRENSNS:
Division of Corporations
Regisuration Section
PO, Box 6327
Tallahassce. F1. 32314

Binclosed is a check for the tollowing amount:

0 812500 Filing Fec B S130.00 Filing FFee &
Certificate of States

Arca Code

Daviime Telephone Nwmber

STREET ADDRESS:

Division of Corporations
Ruegisteation Sectian

Clifion Building

2661 Exeeutive Center Cirgle
Tallahassee. FIL 32301

O S133.00 Filing Fee & O S160.00 Filing Fee, Certiticate

Certilied Copy

af Status & Certified Copy




FLORIDA DEPARTMENT OF STATE :
Division of Corporations '

October 25, 2017

DEBORAH ASHLEY
5706 BANJAMIN CENTER DRIVE, SUITE 103
TAMPA, FL 33634

SUBJECT: COAST DENTAL MANAGEMENT PORT CHARLOTTE, LLC
Ref. Number: W17000083662

We have received your document for COAST DENTAL MANAGEMENT PORT
CHARLOTTE, 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):

You failed to make the correction(s) requested in our previous letter.

Unfortunately, the enclosed 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.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

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. 7

Jenna D Harris
Reguiatory Specialist Letter Number: 117A00021588
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FLORIDA DEPARTMENT OF STATE 3
Division of Corporations

October 19, 2017

DEBORAH ASHLEY

5706 BANJAMIN CENTER DRIVE, SUITE 103
TAMPA, FL 33634

SUBJECT: COAST DENTAL MANAGEMENT PORT CHARLOTTE, LLC
Ref. Number: W17000083662

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

Unfortunately, the enclosed 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.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the document.

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.

Jenna D Harris

Regulatory Specialist | Letter Number: 817A00021173
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APPLICATEON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAGT BUSINESS
« INFLORIDA

IN COVIPLEANCE ITESEC TION GOSOK2 FLORIA STATAES TR FOLLOWING IS SUBVIETRD T REGISTRR - FORIIGN LIVTTED LEABILITY

CONPANY T TRANSACT BOSINERS INHHE SECTOF LA

|
. . - |
(. Coast Dental Management Port Charlotte, LLC ;

tName of Foreign Luinuted Labdin Campany, must inelude “Lomited Lialubiy Company” "L1L.C " ar "LEC ™)

11t name unay aulabie, enter alsernate namie adopted Tor the purpose of tansaciuye busingss w Flonda Lhe alteenate name must aclude “Laauted baabeiny Congoany,™ 71 1 €

: - aabiliny € UL Lot LLCT)
E 5 NI-3104363 .\

durisdiction under the Taw of which trcign Tomited bty company s organizad)

{EET nuimber, 1 appihicable)

+.
cDate tipst wansacted busingss n Flonda, if pror e regastranon )
t8ee seetions 608 903 & 605 0OBE, S o deternune peaales habibay )
5 5706 Benpanun Center Drive, Suite 103 6. 3706 Benjamin Center Drive, Suite 103 ‘
1Sureet Address of Principal Othicey sMlaiting Address) '
Tampa, Florida 33634 Tampa, Florida 33634 |
v TN
M N =3 »
= -
Y M
i
7. Nume und street address of Floridy registered agent: (1.0, Box NUT acceptable S Sl i
.o ! =T
Name: NRAL Scrvices, Inc. A SAN =
. . :'I ~
CHTice Address: 1200 South Mine Island Road s ps
. @ |
Mantation Florida 33324 S o
Ty d «Zipeaided T —
Registered agent’s acceptance:
Huving been named as registered agent and to aceept service of process for the above stuted limited labilite company al

‘Ihc' Mace
designated in this application, | hereby accept the appointment us registered agent and agree fo act in this capaciey. [ ﬂmlu roagree

te comyry with the provisions of all statutes relative to the proper and comiplete performance of my duiies, and 1 am ﬁunﬁmr with
and aceept the obligations of my position uy registered agent.

%W ﬁmﬂr | hamas Aaderion Aisistam Secreian

iRegisered Jgent’s signature)

The name. title or capacity and address ot the personis)y who has/have suthority to manage is/are

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Tim Diasti CEO Adam Diasti, DDS

36 Bemamin Center Dy, Ste 103

|
l

|

3706 Beajamin Ceater Dr., Ste IQS
Twmpy. £l 3363+

Tampa, Fi. 3}&34 |

1

{Use attachments if necessaryy

- Attached s a eertilicate ol existence, no more than 4 davs old. duly authenticated by the olficial having custody o records i m the

Jurmdulmn under the faw of which it is erganived. {117 the certificate 5 in a fureign language, a translizien ot the certiticate under oath
ut'the translator must be submiteed)

Ihis document is executed in accordance with section GU3.0203 ¢ 1) (b, Florida Statates. T am aware that any false information
submiued in o document o the Department of State constitutes a third degree felony as provided for in 8.817.035 1
7
Segnature of an asthorized person

ADAM_DIASTI, D.D.S.

1 yped o ponted name of wgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COAST DENTAL MANAGEMENT PORT
CHARLOTTE, 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 OFFICE SHOW, AS OF THE ELEVENTH DAY OF

OCTOBER, A.D. 2017.

N

Jcﬂu’r V. BShocy, SeLeary o shu ]

6575957 8300
SR# 20176574497

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

Authenncanon:203384631
Date: 10-11-
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