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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Coast Dental Management Golden Gate. LLC

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.

Mease return all correspondence concerning this matier to the following:

Deborah Ashley, Esq.

Name of Person

Coast Dental Management Golden Gate, LLC

Firm/Company

5706 Benjamin Center Drive. Ste 103

Address

Tampa, FL. 33634
Cin/Stale and Zip Code

legalgroup@coastdental.com

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

Deborah Ashley, Esq. AL 213 ) 288-1999

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Bux 6327
Tallahassce, FIL 32314

Enclosed is a check for the following amount:
O $£125.00 Filing Fee  H $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Exceutive Cenler Circle
Tallahassee, FL 32301

O 5155.00 Fiting Fee & L1 $160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy



.

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

IN COMPLIANCE W SECTION G502 FLORIDA STATUTES THE FOLECOWING IS SUBNFTTED TO RECGISTER o FOREK N LINFTED LLABIHTY
COMPANY TOTRANSACT BUSINESS INTTE ST OF FLORILL:

| Coast Dental Managememt Golden Gate, LLC

1Name of Foreign Timited Linbahiy Company, must melude “Lamited Liabahiey Company " "L 1T.C ™ os "LLC ™)

{1 nane una mitahle, enter alernste ame adopied tor the purpase of ransacung busmess m Flanda The altermate same imust inchude *Lenined Liabibiy Compamy,” "L L0 o0 “LEE ™

3 Coast Dental Golden Gate, 1LLC 1

-‘.

tfundicton under the baw of which foreign inied labalay company iy argamzed) (FEI mber, 1t apphcable)

4.
([date nirst ransacted business in Flanda, it pno o regpiianon )
Sce sectians 603 0904 & 605 0905 F N o deternune penalny babihng
5 5706 Benjamun Center Drive. Suite 103 & 3706 Benjumin Center Drive, Suite H03

(Street Addiess of Pancipal Oiicen Mahing Addresy

Tampa, Florida 33634 Tampa. Florida 33634
—ny .
=ir RLy
T
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) : = =
- e
Name: NRAI Services, Inc. ~ I_;._
Office Address: 1208 South Pine Istand Road A !
- ‘ it — T g e
e 3N
L
Plantation Flarida 33324 o =
e A i
(Cuy) 1 Zip cude) e
R s W
egistered agent’s acceptunce: 3 —

Having been named ay registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacite. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered ugent,

Hudl M Heas

(Repestered agent’< signanires Hledl M LieSCh. ASSL Secretary

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

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

President Tim Diasu CEO Adam Diasti, DDS
5706 Beniamin Cenier Dr.. Ste 103 3706 Benjamin Center D, Ste 103
Tampa, FLL 33634 Tampa, FL 33634

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is i toreign language, a ranslation of the certificate under vath
ot the transiator must be submitted)

10, This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any talse information
submitted in a document to the Dgarunjmm—%wm——amwmm as provided for in 3. 817 155, F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COAST DENTAL MANAGEMENT GOLDEN GATE,
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 SEVENTH DAY OF NOVEMBER, A.D. 2017.

Jlﬂm w, nus-u Sociviary of State )

Al
/

6600978 B300
SR# 20176891939

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

Au[hentlcateon: 203530180
Date: 11-07-17




