M IRODOOI11108

(Requestor's Narme)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rexue  []war [] mai

(Business Entity Name)

(Document Number}

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

Office Use Only

L

900321598339

12/14/18--01023--016  #+130.50

R

Rematitoiiali L

s

¢S b o
R P

12 Hd 1193081

—
T A

s

C CAVE
DEC 2 8 2018




¥ COVER LETTER

TO: Registration Section
Division of Corporations

Coast Dentai Management Hyde Park, LLC
Name of Limited Liability Company .

SUBJECT:

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

_Please retum all correspondence concerning this matter 1o the following:

General Counsel - Managing Partner

Name of Person

Coast Dental Managemém Hydé Park, LLC
Firm/Company

5706 Benjamin Center Drive, Ste 103

Address

Tampa, FL 33634
City/State and Zip Code

legalgroup@coastdental.com
E-mail address: (to be used for future annual report notification})

For further information concerning this matter, piease call;

Anthony Lacey at ( 813 y  288-1999
o Name of Contact Person " Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 . . Clifton Building

Tallahassee, FLL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301

- Enclosed is a check for the following amount:
D0 $125.00 Filing Fee M $130.00 FilingFee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
L Certificate of Status Centified Copy of Status & Centified Copy -



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

N COMP[MACE WITH SECHION 605.0002, FLORIOA STATUTES, THEE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN UMIH) LIABILITY
"COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i. -Coast Dental Management Hyde Park, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,~ "L.L.C.," or "LLC."}

Coast Dental Hyde Park, LLC
(I neme unavailable, enter altemate namme sdopted for the purpose of transacting business in Flarida The alternato nwne must include *Limted Lisbikty Compaay,” "L.L.C,” of "LLC.™}

' 9 Delaware 3
(funsdiction undes the law of which Zareign Tamited Trability company s crganized) {FET mumber, if applicable)
4 1102019

Date first transacted busincss in Flonda, 11 prior (0 reg siraiion.)
See seclions 803,0904 & 05,0905, F.5. to determine penalty linbility)

5. 5706 Benjamih Center Drive, #103 & 5706 Benjamin Center Drive, #103
(Sirees Adidress of Prineapal Offiee) (Malling Address)
Tampa, FL 33634 Tampa, FL 33634

7. Name and street addrgss of Florida registered agent: (P.O. Box NOT acceptable)

Name: NRAI Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(Ci‘)’) ’ (Z.l'p codc)

lRegistered agent's acceptance:

Havifg been named as registered agent and to accept service of process for the above stated Hmited llability company at the place
designated in this upplication, I hereby accept the appolntment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of ny duties, and I am _famillar with
and accept the obligations of my positien as registered agent.

W §_ gl Michael Seraphin Asst. Vice Prcsudent

/ (Registercd agent's signature)

_ 8. The name, tille or capacity and address of the person{s) who hashave authority to manage is/are; .

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Secretary - Tim Diasti President Adam Diasti
5706 Benjamin Center Dr, 103 5706 Benjamin Center Dr, 103
“Tampa, FI. 33634 ~ Tampe, FL 33634
CEO " Derek Diasti
5706 Benjamin Center Dr, 103
Tampa, FL, 33634

{Use attachments if necessary)

9. Attached is a certificaie of exisicnee, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware that any false information

submitied in a document to the Department o&con&ﬁlu ird degree felony as provided for in $.817.155,F .5,

Signalme of en aURSRIEEprTYT———

Adam Diasti, DD3S
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COAST DENTAL MANAGEMENT HYDE PARK,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF

THIS OFFICE SHCOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2018.

Authentication: 204013892
Date: 12-03-18

7177116 8300
SR# 20187919577

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




