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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2017

—— A =

DEBORAH ASLEY, ESQ
5706 BENJAMIN CENTER DR
TAMPA, FL 33634

SUBJECT: COAST DENTAL MANAGEMENT WATERS EDGE, LLC
Ref. Number: W17000085847

i

1
We have received your document for COAST DENTAL MANAGEMENT
WATERS EDGE, 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):

A certificate of existence or a certificate of good standing, dated no mere 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!
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. l
If you have any questions concerning the filing of your document, please call!
(850) 245-6051.

i

QOctavia L Simmons

Regulatory Specialist 1 Letter Number: 517A00021691 -
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COVER LETTER

TO: Registration Section
Division of Corporations -

SUBJECT: Coast Dental Management Waters Edge. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certliﬁcatc of
Existence, and cheek are submitied 1o register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

1Yeborah Ashiev, Esq.

Name af Person

Coast Dental Management Waters Edge, LLC

Frrm/Company

3706 Benjunun Center Drive, Ste 103

Address

Tumpa, FL 33634

Citv/State and Zip Code

legalgroupide vastdental.com

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

For further information concerning this matier, please call:

Deborah Ashley, Esy. at 313 ) 238-1999

Name of Contact Person Area Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations .
Registration Section Registration Section ’
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301

Enclosed is a check tor the following amount:
O $125.00 Filing Fee M $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO lRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Coast Dental Management Walers Edge, LLC

(Name af Foreign Limited Liability Company; must include "Limited Ciability Company,” "[.1.C." or "[1.C7)

Coast Dental Waters Edge, 1.1.C

{1F e unavalahle, carer alremare oame adopred for the purpose of transacting tusingas in Florida. The alternate mame must inchade “Limited Liswlity Compamy,” L' L orLLC.")
7 Delaware 1. .
(Junsdicrion under the law of which foreign imited habkity company 19 ocpermzed) {FET manber, if applicatle) 1
¢ Tt trnacted Elonda, ¥ prior fa registation
= ed b xin F 1
g:ct scctl{om 60% ‘0904?.%5 16,905 FS.to del:::nnc penaly !s?nblh!y)
5 5706 Benjamin Center Drive, #103 6. 5706 Benjamin Center Drive, #103
(Gtreet Address of Prmcipal Office) (Muning Address) o
Tampa, FL 33634 Tampa, FL 33634 L=
=
L«
1
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
street address 2 B P —
Name: NRAT Services, Inc. i
*
Office Address: 1200 South Pine Island Road ‘ oAl
Plantation Florida 33324
(City) (ip code)

Registered agent's acceptance:

)

. -_—
D

-

)

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

and accept the obligations of my-position as registered agent.

ww;m@,@m% ;

(ch:ttcrad #genl’s signarure)

8. The name, title or capacity and address of the person(s} who has/have authority to manage isfarc:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

President Tim Diasti CEO Adam Diasti
37706 Benjamin Center Dr, 103 3706 Benjamin Center Dr, 103
Tampa, FL 33634 Tampa, FT. 33634

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in|
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under,

of the translator must be submitted)

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

submitted in a document to the Department of State constitutes a third degree felony as provided for in5.§17.155. F.5.
-

‘___Lb-‘-————

Signmture of an authocized person

Tim Diasti
Typed or printed name of signee

the
oath




Delaware -

The First State '

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

DELAWARE, DO HEREBY CERTIFY "COAST DENTAL MANAGEMENT WATERS EDGE,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 201:7.

NV

uﬂnrw Dupiaca_becovtiny of Su“ ]

6583020 8300

SR# 20176697478
You may verify this certificate online at corp.delaware.gov/authver.shtm)

Authentlcatlon: 20343007?
Date: 10-15-17




