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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Coast Dental Management Titusville, LI

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Peborah Ashley, Esq.

Namwe of Person

Coast Dental Management Titusville, LLC

Firm/Company

5706 Benjamin Center Drive, Ste 103

Address

Tampa, FL. 33634
Ciny/State and Zip Code

legalgroup@eoastdental.com

E-mail address: (to be used tor tuture annual report notitication)

For further information concerning this matter. please call:

Deboriah Ashlev. Esq. at q Q3 ) 288-1999

Name of Contact Person Arca Code Dxaytime Telephone Mumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FIL 32301

Enclosed is a cheek for the following anount:
O S125.00 Filing Tee M $130.00 Filing Fev & O S135.00 Filing Fee & O S160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy of Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
S INCOMPLEANCE W SECTION GO3.0K02 FLORIDA STATUTEN THE FOLLOWINCG IS SURVFEITD 1O REGINTER 4 FORFRGN TINETEDY LB
CONVPANY T TRANSSCT BUSINESY INTHE ST OF 10ORIH
p. Coast Dental Management Tisville, LLC

(Name of Poreign Limmited Liability Compiny. must include “Linnted Liafbty Company
Coast Dental Titusville, LILC

TYLALC TortLLCT)

(1 namme unasvasiahie, enter alrerate name adopred for the purpase ot trassacnng business in Flonda The alemuze nme must axthude “Luated Labiliy Corpany
5 elaware

LLC o tLe

-
g
{urisdiction wder the luw of wihich toregn liswied habibis compam s oiganred)

(1] mamber, it apphicabler
4.

{Dare tiest Bansacted business i Flonda,af poor to regisinuinon )
{See acchons 505 0004 & 608 08 F S 10 deternune penadiy liahiliny 3

5 5706 Benjamin Center Drive, £103 6
(Strect Address of Princapal Ottice)

Tampa, FI. 33634

5706 Benjemin Center Drive. #103
(Muhne Address)
Tampa. FL. 33634

. |
— =
o “‘_{;
7. Noame and street address of Florida registered agent: (P.O, Box NOT acceptable) % B
RAI Senv = 2
Name: NRAID Services, Ine, o R
WD o=
- i 200 South Pine Island Ruoad 205w
Oftice Address: U Aol ne Isiand Ko ; e
. Sn
Mani: . 1119 - =L
Plantation _Florida 33324 ~N T
1Ciny ) {Zip code) p— 6‘::‘
Registered agent’s acceptance: o =
Huving heen named us registered agent and to aceept service of process fur the above stated limited liahility company at lf.re la( (g
b5 £H 15 T K I
designated in this application, | hereby aveept the appointnient as registered agent and agree to act in this capacity

: . further agree
0 coonply with the provisions of alf statutes refative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.
/M,{’M Termell Kearney, Assistamt Sec

7

{Regntered agent’s signatire)

§. The nae. tile or capacity and address of the person{s) who hasthave authority to nkinage isfare
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Secretary Tim Diast President Adam Diasti
3706 Benjamin Center Dr. 103

llampa. FL 33634

5706 Benjanun Center Dr, 103
Tampa. L 33634
CEO Derek Diasu

3706 Benjanun Center Dr. 103
Tampa, FIL 33634

{Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign kanguage. a translation of the centificate under oath
of the ranslator must be submitted)

10, This document is executed in accordance with section 603, 0’0“\ ( 11 (b, Florida Statutes. | am aware that any false information
submitted in a document to the Deparument ot State Lonslmlle sat

du'rc:. felony as provided for in s 817155, F.5.

SIi.ll:lill.[C of an mihnrucd person

Adam Diasu. DDS

Triped or prnted naune of syoee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COAST DENTAL MANAGEMENT TITUSVILLE,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2018.

TR
Qnm-, W, Buioch, Secevtary of Stite )

Authentication: 203875742
Date: 11-09-18

7141000 8300
SR# 20187566820

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




