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COVER LETTER

TO: Registration Scction
Division of Corporations

Midway Dental Supply, LLI.C
SUBJECT:

Nume of Limited Liubility Compuny

The enclosed " Application by Foreign Limited Liability Company for Authorization wo Transact Business in Florida,” Cenificaw of
Existence, and chieck wre submitted Lo register the above referenced foreign limited Hability company to transact business in Florida,

Please retem all correspondence concerning this matter w the following:

V. Rose Mercer, Paralcgal

Name of Person

McGuireWoods LLP
FirmvCompany
2000 McKinney Avenue, Suite 1400
Address
Dallas, Texas 75201
City/State and Zip Code

rmercer@mcguirewpods.com

FE-mail address: (0 be uscd for future annual report notification)

For further information concerning this matter, please call:

V. Rose Mercer, Paralegal 469 372-3902
al )

Nume of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Rcgistration Scction
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 : 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

0O $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Stulus Cenified Copy ol Staws & Certified Copy
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Kim Tadlock B004323622
APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECHION 05092, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITTED TO REGISIER A FOREIGN  UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Midway Dental Supply, LLC
{Namc of Torcign 1imited 1aability Company: mest include - 1annied Liabinty Company,” ".LLC. M or "LICT)

(1f mame unavoilable, eoter alicmate name adoped for the purpose of transactog businens in Fiorida. The altornate name must inctode “Lineted Lnbibity Company,™ “LL.C.” or "LLLC.™)
3.
(FEI mumber, I applicable)

5 Delaware
{urlsdiction mnder the lw of which loreige Lmuted Rabilty company (3 GRACECd)

I£ Tirst raiaced DV o Fonda, I prne 10 [egivoration. )
'Soe sections 605.0904 & 605.0905, B.5. 1o determins penalty Lability)

6.
Maoiling Address)

5. 32553 Schoolcraft Road
(Street Addroas of Principal (fRicc)

Livonia, Michigun 48150

7. Name and strect address of Florida registered agent: (P.O. Hox NO'I' acceptable)

Capitol C te Services, Inc.
Nane: api orporate Services, In
Office Address: 515 E Park Avenue, Floar 2
Tallahassce . Florida 32301
{Cay) p code)
for the above stated limited lability company af the place

Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
Kim Tadlock, Asst Scct on behaif of

and accepi the obligations of my position as registered agent.
‘ 'KW\\, /fmi(d(k, Capitol Corporate Services, Tng.

,
1

{Registered agent’s slgnahere)
8. The name, ttle or capacity and address of the person(s) who havhave authority 10 manage isfare: ,:E’g; =
Title or Capacity: Name and Address: Title or Capacity: Name and:Address:
== -
Steven Kizy =" =
PN —
ey Y —

Manuper
32553 Schoolcraft Road
Livonia, Michigan 48150
2F 0T
B
= —_ 1
e
o

(Use atiachinents if nucessary)
9. Attached is a certificate of exisience, 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. (If the certificate is in a forcign language, 3 translation of the certificate under oath

of the translator must be submitied)
10. This document is exccuted in accordance with scetion 605.0203 (1) (b), Florida Statutes, 1 am aware that any fals¢ information

subrritted in 2 document to the Department of Siate constitutes a third degree felony as provided for in 3.817.1 55,E.5.

/s/ STEVEN KIZY
Sigmature of an suthodaed person

Steven Kizy
“Typed or printed mame of signee

H18000191629 3
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDAAY DENTAL SUPPLY, LLC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDWAY DENTAL
SUPPLY, LLCY WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2017.

AND I DO HERESY FURTHER CERTINFY THAT THE ANNUAL TAXES HAVE REEN

PAID TO DATE.

Authentication: 202977482
Date: 06-28-18

6476099 8300
SR# 20185418469
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