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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2018 (—/
CT CORP

SUBJECT: CC ORLANDO, LLC
Ref. Number: W18000054134

We have received your document for CC ORLANDO, 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civit penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The aiternate name must contain the words "Limited Liabiiity Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L16000158314.

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

Octavia L Simmons
Regulatory Specialist |11 Letter Number: 618A00012052

www.sunbiz.org
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CT Corp.

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724

Date: 6/8/18

Acc#120160000072 % W

Name: CC Ortando, LLC
Document #:
Order #: 10897022

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:
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Country of Destination:

Number of Certs:
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COGS:
Availability
Document {Amount: $ 495 870375 |
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANYTOTRANSACTBUSINESS INTHE STATEOFFLORIDA:

1. CC ORLANDO, LLC
(Hame of Foreign Limited Liabinity Company: must include “Limited Liabiity Company,” "L.L.C.." or "LLC7)
Orlando ClearChoice Dental, 1L1.C

{if name unavailabie. enler zlternate name adopied fos the purpose of trangacling business in Florida. The aliemate name must include “Listited Liability Company,” “LLC." 0: "LLC.T)

5 ___ Nevada 1
{Jurisdiction under 1he law of which foreign limited liability company 1s organized) {FET nusnber_ if applicakle)

4 _ Mayl,2017

{Date firsi \ransacied business in Flarida if prior to regisirasion.)
{Sec sections 605.0904 & 605.0905, F 5. 10 determine penalty liabitizy}

5 1101 North Lake Destiny Road, Suite 130 6. 8350 East Crescent Parkway, Suite 300
(Street Address ol Principal Office} (Maiding Addressy N
Maitland, Florida 32751 Greenwood Village, Colorado 80171 ©2
A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Y
Name: C T Corporation System o= -

Office Address: 1200 South Pine [sland Road

Plantation, . , Florida 33324 . 0'1'
(Ciry) (Zip code} Y

Registered agent’s acceptance:
Having been named as registered ugent and to dccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act it this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar witlh
and accepi the obligations of my position as registered agent.

Michael jones

———
- 7 7 N ——— H
; Assistant Secretary

{Registered ageal’s signature)

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Chief Executive Officer Kevin Mosher . President Robert T. DeYoung
8350 E Crescent Pkwy #300 §550 E Crescent Pkwy #300
Greenwood Village, CO 80111 Greenwood Village, CO 3011
Chief Financial Officer Dennis Smythe

8330 E Crescent Pkwy #1300
Greenwood Village, CO 80111

{Use attachiments 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 the
jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language, a translation of the certificaie under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

Signature of an avthonzed persen

Kevin Mosher, Chief Executive Officer

Typed or printed namc of signee




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that I am the Authorized Person
of CC Orlando, LLC
{MName of Limited Liability Company) ’

a limited liability company duly organized and existing under the laws of

Nevada

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the 5. 605.0112, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Orlando ClearChoice Dental, LLC

(Name to be used by limited liability company in Florida. NOTE: Name must centain Limited Liability
Company. L.L.C.,or LLC.)

7/2/% l-7-1%

‘Slgnature Authorlzedﬁrson Date

CR2EI122 (12/13)



GECRETARY OF ST4 7

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbura K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corperation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

s Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to exceute this certificate.

I further certify that the records of the Nevada Secretary of Stale, at the date of Lhis ceriificate,
evidence, CC ORLANDO, LLC, s a limited liability company duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since February 9,
2017, and is in good standing i this state,

IN WITNESS WHEREOQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 27, 2018,

MMK ijnbi_, |
Barbara K. Cegavske
Sceretary of State

Electronic Certificate
Certificate Number: C20180427-1622
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