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

IN COAPLIANCE W SECHON 60308002, FLORIA SEATUIES THE FOLLOWING I3 SUBMITTED 1O REGIER A FOREIGN LIMITED LABILITY

COMPANY TOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

| DENTAL TEMPS STAFFING SOLUTIONS, LLC

(ame¢ of Toraipn [meted Liabiity Company, mustinchide “Limited Lialility Company.” "L L.C." or “LLC.")
» Washington

(71 nasme unavarlable, eater akemale 1ame adopted tor the parpose of Ansactng business n Flordta The liermate name nanst inchide “Lamated bty Company,” *1.L C7 ar "LLE )
{Turidicizon nndes the biw of which tareign lnuted labdity company s organired)
. N/A

1. N/A >
o FET number. u'ﬁc ﬁ—
=%
v B
{Date first tamacicd bisiness in Flonds, if praos ta registraton.) j-—‘_._‘ -ty
(See sechums 603 Q90L& 06F 0905, ., 10 delczine penaky abiliy) ';-_:, — ..:. _r,:
s 3030 N. Rocky Point Dr, 5. 3204 Smokey PointDr.  GX P )
[Street Address of Principal Office) (Matlng Address) ‘rr\ o -
STE 150A Suite 206 - *
- W
Tampa, FL 33607 Arlington, WA 98223 E;; 2
25—
o
7. Name and sireet address of Flondas registered agent: (P.O. Box NOT acceptable) h
Name: Registered Agents Inc.
Office Address: 3030 N Rocky Point Dr. STE 150A
Tampa
Registered agent’s acceplance:

(CCity)

Florida 33607

(Zip cnde)
Having been numed us repistered agent and to accept service of process for the above stated limited liability company at the pluce
Byee M-

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all stattes reiative ta the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Rearstered agent’s signature }
Title or Capacity:

3. The name. title or capacity and address of the person{s) who hasshave authority 10 manage 1sfarc:
Member

Name and Address:

Brett Cole

IC30 N, Recky Ppimd (4, STE 1504
Tampa, ML 33607

Title or Capacity:

Name and Address:

(Use attachments H necessary)

9. Attached is a certificate of existence, no more than 90 days ol), duly authenticated by the official having custody of records in the
of the translator nust be submiticd)

10. This document is executed in acg

ith section 605.0203 (1) {b). Florida Statutes. T am aware that any false information
submitied 10 2 document to the DepartmendobStatd itutes a third degree felony as provided for in s 817,135, F.S.
e

Sigaviure of an authorized person
Riley Park

jurisdiction under the lmw of which it is organized. (1 the ceruficate is in 1 foreign lunguage, » tanslation of the certificate under oath

b

Typed ur primted name of signee




G RERRR =

, Arl\ES O B
RN A st ! Af"lghl
\5\\ “q:*’ﬂ ' 01 ¢

The State of “I;

Secretdry of State

oo

b. -4
o=
I, KIM WYMAN, Secretary ol State ol 1he State of Washington and custodian of its seal, hereby issuﬁﬂaﬁ

Me,
=

CERTIFICATE OF EXISTENCE g;’;
ol oy
——

g
-~

a3nts

9h:6 WY 61 AON Rl

OF

DENTAL TEMPS STAFFINC SOLUTIONS, LLC

1 CERTIFY that the records on file in this office show that the abave named entity was formed under the laws of the Staie of
Washington and that its public organic record was filed in Washingion and became effective on 03/17/2014.

| FURTHER CERTIFY that the entity s duration is Perpetual, and that as of the daie of this centificate. the records of the
Secretary of S1ate do nat refiect that this entity has been dissolved.

I FURTHER CERTIFY that ail fees. interest, and penaliies owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual repart has been delivered to the Secretary of Siate for flling and that
proceedings for adminisizative dissolution are nol pending,

[ssued Date:
UBI Number:

11/16/2018
603 385 960

Given under myv hand amd the Seal of the Stata
of Washingion &1 QOhvmpia, the Stare Uapital

i, Ufpprio—

Kim \Wyman, Secretary of Staie

Daie Issued: 11162018
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