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FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

November 27, 2017

CHRISTI KULPA |

17020 REDD HILL AVE
IRVINE, CA 92614 '

SUBJECT: DENTAL HEALTHX LLC
Ref. Number: W17000093752

We have received yOLIJr document for DENTAL HEALTHX, LLC and your
check(s) totaling $160. OO However, the enclosed document has not been filed
and is being returned foT the followmg correction(s):

The registered agent must sign accepting the designation. -»—*7 C’UH@LCI’) ‘%L .

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

Octavia L. Simmons

Regulatory Specialist il Letter Number: 117A00023852
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COVER LETTER

T Registration Section |
Division of Corporations

Dental HealthX, LLC
SUBJECT:

f Name of Limited Liability Company

|

. |

I'he enclosed "Application by Foreign I' imited Liability Company for Authorization to Transact Business in Flerida.” Centificate of
Existence, and check are submitted (o reyslcr the above referenced foreign limited Jiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

' Christi Kuipa, Paralegal
|

Name of Person

i} Firm/Company

' 17020 Red thll Avenue

Address

Irvine, California 92614

City/Siaie and Zip Code

KulpaC@pacden.com

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

. B . . N
For further information concerning this matter, please call:

Christt Kulpa 714 845-8592
! at ( }
Name of Contact Person Area Code Davtime Telephone Number

MAILLING ADDRESS: ' STREET ADDRESS:
Division of Corporations ) Division ofiCorporations
Registrition Section : Registration Section
P.0. Box 6327 i Clifion Building
Tallahassee, F1. 32314 ' 2661 Executive Center Cirele

; Tallahassee. F1. 32301

Inclosed is a check for the following tlamount
0 $125.00 Filing Yee E]]SIJO 00 Filing Fee & T 8155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy




APPLICATION BY FOREIGN Ll.\‘;IITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' . IN FLORIDA ‘

IN CONMPLIANCE WITH SFCHON &5, (!902! FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED T REGISTER A FORMIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE SEATEOF FLOKIDA:

K | Dental HealthX, LLL.C
[Name nf Forergn Limiec Ligbinty Company. must meiude Limned Liability Company,” LG or "LLET)
T

JI£ naime imavailable, ener sliernate rame ndopied for 1be purpase of rensacting business 3 Fla ide The allenale e unast inefuds "Limited Lisbility Company ™ “L.LC" or “ELE )

5 Delaware 3 82.2050943
Cunsarcion under the taw of which Forcign lrm-.tegll Tabikty company 13 organrzed) (RET naimber, ( appleable)
; f-\ .4"“\
4, ‘. X
{Gaiz ficst ifansacicd business in Fenda, If pricr (o regisimiion ) T 136 Pl
Scr teotions 605.0934 & 63,0905, F §. o detenrins peaaky labiliny } - e L

" " L= -

5. 221 Coporate Circle, Suitqjt\’ 6 17020 Red Huli Avenue . ‘?DJ e
15neer Address of Prncipal Otfice | ! (Maling Address) i '\ A
Golden, Colorada 30401y Irvine, Catifornia 92614 o f{_/
-
1
o
—

| s

7. Name wind street address ofFIorida:[rcgistcrcd agent: {M0. Box NOT acceptable) "t
Name: | Unisearch, Inc.
Office Address: ! 132 Oftice Plaza Drive
Talahassee Florida 32301
Oy} (Z:p code)

Registered agent’s acceptanee:

Having been named as registered a giqn.' and to accept service of process for the above staied limited liability company at the pluce
designated in this application. | hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
(o camply with the provisions of all s':iamrm' redarive to the proper ani complete perfermance nf my duties. and I am fumiliar with
and accept the obligations of my position us registered agent.

%Q@zm&%zf r Aest. Sec.

[Regiskorzd agefil signature)

8. The nume. ttle or capacity and address of the person(s) who hasfhave authority io manage isfure:

Title or Cupacity: Name and Address: Title ur Capagity: ‘ Name gnd Address:
1
CEQ | Stephen E. Trorne IV
_ 17020 Red Hilt Avenue

J Irvine, California 92614
i

!

H
A

{Use antachments if necessary)

9. Anached is a certificate c.'nt'c.\ism:‘.r;:e= no more than 9¢ days old. duly authentizated by the oil'ﬁcial having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate isin a foreign language, a translation of the certificate under oath
of the transtaier must be subimitied)

tatutes. | am aware that any false informaticn
ovided forins.817.155, F.S.

10. This document is eavecuted in accordance with sectiop
. . I
submitted in 2 document 1o the Depapmcm of Siate coy

Stephen E. Thome [V

Typed 0 pasted namne of argnee




- Delaware

The First State

[
)
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
L
DELAWARE, DO HE}#EBY CERTIFY "DENTAL HEALTHX, LLC" IS DULY FORMED
UNDER THE LAWS dF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

i
OF THE SECOND DAY OF OCTOBER, A.D. 2017.

TARATE i
f_/,' ; _ ‘t.. e J'Hr:,'\H Buhocd, Secietary o Sine )
1.5
6431975 8300
SR# 20176414514 |

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

Authentication: 203324027
Date: 10-02-17




