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COVER LETTER

TO: - Registeation Section
Division of Corporations

DENTIST FRIENDLY. LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

AMBER N FURDAL, ESQ.

LIEBERMAN. DVORIN & DOWD, LLC

Name of Person

30195 CHAGRIN BLVD., STE 300

Firm/Company

PEPPER PIKE, OH 44124

Address

City/Swate and Zip Code

GARY@LDNLEGAL.COM

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

For further information concerning this matter, pleasc call;

AMBER FURDAL

216 292-7776
at ( }

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tatlahassee, FL 32314

Enclosed is a check for the following amount:
0O $123.00 Filing Feu B S130.00 Filing Fee &
Cenificate of Status

Area Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Tullahassee. FL 32301

O 5155.00 Filing Fee &
Certified Copy

O $160.00 Filing Fee, Certificate
of Status & Centified Copy



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

IN CONPLLANCE WITH SECTION 03,0902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER o FORIIGN LMD LABILITY
COMPANY TO TRANSACT BUNINESY INTHE STATEOF FLORIDA:

i, DENTIST FRIENDLY, LL.C

(Nume of Forergn Linuted Laability Compuny, must include “Linuted Lialikiay Company, ™ LL.C.7 o *1LECT)

(I name unavatlable, enler alternate mime adapied Far fhe purpose of ransacting business in Florida The altentate nane muse inctude ~Limised Liability Company,” =1L L C,” or “LLC ™)
5 DELAWARE

(Junsdicnon under the law of which fozeign Tiniedd labadity company 15 orgamzed)

3 §2-3095822

(FEI manmber, 1 apalicable)
4 UPON APPROVAL

(Date tirst ransacted business tn Flonda, o prior 1o registration }
(See sections 6050901 & 605.090%, F § 1o determine penalty fiabitiry)

5. I3LAUREL LANE 6. 30195 CHAGRIN BLVD,, STE 300
(Stcet Address of Poncipal Office)

(Mmhing Address)
PEPPER PIKE, O] 44124 PEPPER PIKE, OH 44124

—t
- -J
7. Nuame and street address ol Florida registered agent: (P.O. Box NOT acceptable) S

Name: INCORP. SERVICES, INC. ' - .20
- =
Office Address: 17583 67TH COURT NORTH &) N
LOXAHATCHEE Florida 33470 =

ity b (Z1p cade) :‘_'. P
Registered agent’s acceptance: ’ .

: . , fos C g . (2]
Having been named as registered agent and to aceept service of process for the above stated limited Habitity company=at the place
designated in this application. I lhereby accept the appoeintment as registered agent and agree to act in this capuacity. 1 further agree

to comply with the provisions of all statites relative o the proper and complete performance of my duiies, and am famifior with
and accept the vhligations of my position as registered ugent.

Janice Null OBO InCorp. Services, Inc.

{Registered agent’s signature)

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

Title or Capacity: Nare and Address: Title or Capacity: Name and Address:
Managing Member Sam Jaffe

13 Laurel Lane
Pepper Pike, O 34124

{Use attachments if necessarv)

9. Attached is a certificate of exisience. no more than 90 dayvs old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the faw of which it is organized. (If the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes. | am asware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S,

S’ \l,L‘// = Sigrure of an authorized person

AMBER N, FURDAL (AUTHORIZED AGENT)

Typed o¢ printed mmse ef sighee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DENTIST FRIENDLY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF NOVEMBER, A.D. 2017.

T

Jcmu wi. nuﬂo-:l Bacirtary of S18le

6384986 8300
SR# 20176836419

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

Authentication: 203498216
Date: 11-01-17




