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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOHDental, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited lisbility company 10 transact business in Florida.

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

Samson Liu
Name of Person )
a7
s
SCOHDenal, LLC & )
Fir/Company l‘
1422 Elbridge Payne Road, Suite 240 =
Address -
N
Chesterfield, MO 63017 ' =

City/State and Zip Code

Sliu@myschdental.com
E-mall address: (1o be used Tor future annual report notificabion)

For further information concerning this matier, please call:

Jon Eskow arg B17 ) $36-0166
Name ol Comact Person Arca Code

Daysime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Cirele
Fallahassee, FL 32301

Enclosed is a check for the following amount:

0 5125.00 Filing Fee 0 5130.00 Filing Fee & ?5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Siatus “ertified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LIATTED LIABILITY
COMPANY TOU TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

| SOHDental, [LIL.C

{™ame of Foreign Limited Liabtlity Company; must include "Timsted Laability Company,™ "L.L.C.." or "LLC.")

(L7 name wnasadlable, enter altemate name sdopted tor the purpose of tramsacting business in Flonda. The alicmate narme must wchude “Liruted Lisbility Company,” b1 €7 or "LLLC.T)
5 Lelaware

-
a.

(Jurndiction undes the law of which foreign Timyted tability company 15 arganized) (FE autmber, if applicable}

4 NIA

{Date first transacted businesy i Horua, sl price ta registration )
{See sections 605 0904 & 6050905, £.5. w Jdetermune peralty lability )

1422 Elbridge Pavne Road, Suite 240

1422 Eibridge Payne Road. Suite 240 ;?

(Street Address of Principal Office) IMaiting Adress) A
Chesterfield, MO 06317 Chesterfield. MO 06317 :_13

i
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) I
Nae: CT Corporation System W
9 - e Ll ' ———-
Office Address: 1200 South Pine Island -

Plantation .. 33324
. Florida
ny) {Zp code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liability compuny at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisiuns of afl statutes relative to the proper and complete performunce of my duties, and [ am famitiar with

and accept the abliyations of my position us registered agem. /

(Kegistered agent’s signature}

8. The name, titie or capacity and address of the persen(s) who has/have authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Sarmson Liu
1422 Elbridge Payne Road, Suite 240
_ Chesterfield, MO 80317

(Use attachments if necessary)

9. Attached is a certificate of eaistence, 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. (1 the centilicate is in a foreign language, a transiation of the certificaie under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605
submitted in a document to the Deparunent of State constitu

203 (1) (b} Florida Siatutes. [ am aware that any {alse information
£ felony as provided for in 5.817.155, F.S.

= Slgr\.W:d persen

Samson Liu

T'yped o1 prnted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SOHDENTAL, 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 FIFTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

6664563 8300
SR# 20186496632

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

Authentication: 203362135
Date: 09-05-18




