MIRCOOD1 1709

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue  []war [ maiL

(Business Entity Name}

(Bocument Number)

_Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AR

000321598320

12/14/18--01023--017  ##130.50

IS AL MR

~

o

4 1355YHYTIVL

]
(<4

s
Y-y
Y

¥t

C CAVE
DEC 26 1018

1Z2:h Hd hl 33081

-
_’l

i

SN




4 - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Coast Dental Management Clearwater. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and cheek 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:

General Counsel - Managing Partner

Name of Person

Coast Dental Management Clearwater. LLC

Firm/Company

5706 Benjamin Center Drive, Ste 103

Address

Tampa. FL. 33634
City/State and Zip Code

legalgroup@deoastdental.com

E-mail address: (to be used for future annual report notihication)

For further information concerning this matter. please call:

Anthony Lacey Al 813 ) 288-1999

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dhvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1LL 32314 2661 Executive Center Cirele

Tallahassce. F1. 32301

Enclosed 1s a check for the following amount;
O Si23.00 Filing Fee ™ B $130.00 Filing Fee & O $135.00 Filing Fee & 0 5160.00 Filing Fee. Centiticawe
Centificate of Status Cenrtified Copy of Status & Certified Copy



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

IN COMPLIINCE TV SECOON 6030002 FLORIDA STATUTEX THE FOLLOWING IS SUBVITTED 10 REGISTER A FORFIGN IMITD TLABILTY
CCOMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Coast Dental Management Clearwater, 1.1.C
(Name of Forergn Bamited Liabiliiy Company . must inctude “Limuted Liabaliy Company ™ 7L.L.C.7 or “LILCT)

Coast Dental Clearwater, LILC

(1f e unasailable, enter aliemate s adopted for the purpose of ransacting business in Florida The altermate name must melude “Limated Liablty Compamy ™ "L C7or “LLC T

5 Delaware 3
CJunsdictan under the law of which forewgn Timuted Tability company s organezed) (FLi1 number, 1f applicablc)

4 i1/2019
(Date fiest tramsactied business it Flanda, 1f pror 1o regsiration )
{Sce sections 65 0902 & 605 0905, F S 1o determine penalty iahihisy)

5 3706 Benjamin Center Drive, 103 6. 5706 Benjamin Center Drive, 4103

15tcet Address of Pnncipal Office) (A aing Address)
Tampa. F1. 33634 Tampa. FLL 33634

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Name: NRAL Services, Inc,

Office Address: 200 South Pine Island Road

3. e N - 3 7
Plantation _Florida 33324
(Catvy 1Zip code)

Registered agent’s acceptance:

Huaving been named as registered agent and o accept service of process for the ahove stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the obligations of my position ay rggistered ag:_'n.r
%:m Linda Stauffer, Assistant Secretary

(Rewstered a sq.mmrt)

8. The nume. title or capacity and address of the person{s) who has/have 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 3706 Benjamin Center Dr, 103
Tampa. FL. 33634 Tampa, F1. 33634

CEO Derek Diasti

5706 Benjamin Center Dr, 103
Tampa, FL 33634

{Use attachments if necessary)

9. Attached is a certificate of existence, no more thun 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 6035, 0"0.1 (1) (b). Florida Statutes. | am aware that any false information
submitted i a document 1o the Department of State constitules-d clogy as provided for ins.817. 1585 F.S.

(en
Sigrkiture nf;mmmwrwn———'/

Adam Diasti, DS

I'yped 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 CLEARWATER,
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 THIRD DAY OF DECEMBER, A.D., 2018.

N

Jlmrv W. Dubiocs, Secretary of S1ste )

7177106 8300

SR# 20187919364
You may verify this certificate online at corp.detaware.gov/authver.shtml

Authentication: 204013865
Date: 12-03-18




