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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2018

ALESSANDRO A. GIANNINI
5020 CLARK ROAD, UNIT 426
SARASOTA, FL 34233

SUBJECT: FLORIDA AFFILIATED DENTAL SUPPORT, LLC
Ref. Number: W18000004584

We have received your document for FLORIDA AFFILIATED DENTAL
SUPPORT, LLC and your check(s) totaling $125.00. However, the document has
not been filed and is being retained in this office for the following:

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

SCREEN PRINT SENT DOES NOT MEET STATUTORY REQUIREMENTS,
MUST ORDER A SHORT FORM GOOD STANDING CERTIFICATE FROM
DELAWARE SECRETARY OF STATE

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.

Stacey M Warren
Regulatory Specialist |l Letter Number: 518A00002868

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2018

ALESSANDRO A. GIANNINI
5020 CLARK ROAD, UNIT 426
SARASOTA, FL 34233

SUBJECT: FLORIDA AFFILIATED DENTAL SUPPORT, LLC
Ref. Number: W18000004584

We have received your document for FLORIDA AFFILIATED DENTAL
SUPPORT, LLC and your check(s) totaling $125.00. However, the enclosed
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.

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.

Stacey M Warren
Regqulatory Specialist Il Letter Number: 018A00001023

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Flonda Afhliated Dental Support LIL.C
SUBJECT:

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matter 1o the following:

Alessandro A. Giannini

Name of Person

Florida Affiliated Dental Support LL.C

Firm/Company

5020 Clark Road. Unit 426

Address

Sarasota. F1. 34233

Citv/State and Zip Code

agiannini@pi-ddsmanagement.com

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

For further information concerning this matter, please call:

Alexandra Rupp 941 465-1640
at )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ivision of Corporations
Registration Section Repistration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Executive Cemier Circle

Tallahassve, FIL. 32301

Enclosed is a check for the following amount:
M £125.00 Filing Fee O 5130.00 Filing Fec & 0 $155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Centified Copy



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

L\’(.'(.).\II’IJ'.-I:\(:'E WIHTH SECTION 603.0002. FLORIDA STATUTES THE FOLLOWING I SUBVEEVTED TO RIGINTFR A4 FORFIGN TIVMTTFD LIABRATY
COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIDA:

1. Florida Affiliated Dental Support 1.1.C

(Name of Foregn Tainited Liabiluy Company, must melude "Lrmited Liability Company.” LLC. o "1.1.C.7)

(I name inavailable. enter altemnale name adopied for the purpose of iransaciay bisiness in Florida  1he alteimase wame smust include “Linited Lisbility Company,™ "L.L.C," or "LLE.)

2 State of Delaware 3 8§2-3742216

(Funsdwcnon under the Taw of which foregn Tumted habihty company 15 orgamesed)

(FEI namber, 1f applicable)

(Daute first transacled husiness in Flaradu, sl pror to reprstration )
{Nec sections 605 0904 & 605 0905, E.5 o determine penaln liabeliny )

5 15110 Sundial Place 6. 020 Clark Road. Unit 426

tSireet Addiess of Pnincipal (Hiice)

(Mmling Address) ;
l.akewood Ranch, FLL 34202 Sarasota, FI, 34233
=
==
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7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) ‘I‘ r:_1
— N
Name: Alessandro A. Giannini 5:' oy
. 27 N
Office Address: 12110 Sundial Place g —

t.akewood Ranch Florida 34202

(Zip code)

(Cus)
Registered agent’s acceptance:
Having been named as registered agemt and to accept service of process for the above stated fimited liability company at the place
designated in this application, 1 kerehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered

C@I fgent’s signature) -

8. The name, title or capacity and address of the person(s) who has’have authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Nanme and Address:
member Alessandro A, Giannini

15110 Sundial Place _
Lakewond Ranch, FL. 34702

member David Waltzer

6198 NW 23rd Street
Boca Raton, F1. 33434

(Use attachments it necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the

Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.028
submitted in a document 1o the Department of State constity

Flarida Statutes. [ am aware that any false information
rree felony as provided forin s 817,155, F .S,
¥

Cye ofan authonred person

Alessandro AL Giannini

Ivped ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA AFFILIATED DENTAL SUPPORT,
LLC™"™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY QF FEBRUARY, A.D.

2018.

N

J-nn, W. Ouflogs, Secretary of Sisle )

6660776 8300
SR# 20181134971

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

Authentication: 202201244
Date: 02-23-18




