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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Coast Dental Management Spring Hill, 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 check are submitied to register the above referenced foreign limited Liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

General Counsel - Managing Partner

Name of Person

Coast Dental Management Spring Hhill. L1L.C

Firm/Company

5706 Benjamin Center Drive, Ste 103

Address

Tampa, FL. 33634
Citv/State and Zip Code

legalgroupeoastdenmal.com

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter. please call;

Anthony Lacey at( $13 ) 288-1999

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. IF1. 32314 2661 Executive Center Circle

Tallahassee, L. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee B $130.00 Filing Fee & O S155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Certificae of Status Certitied Copy of Status & Cerified Copy



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

IN COMPLIANCE WITT SECTION 605.0902. FLORIDA STATUTES, THE: FOITOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQF FLORIDA:

1. Coast Dental Management Spring Hill, LL.C
(Name ol Forergn Limited Liability Company: must include “Limtted Linbility Company,” "L.L.C " or "LLC™)

Coast Dental Spring 1ill, LLC
{Ifname unavailsble, enter eltermats mame adopted for the purpote of tansacting business in Florida. The altemate vame imust include ~Lemited Lisbility Company,” “L.L.C.” or “LLC,™)

2. Delaware 3
(Tatsdicrion under the Taw of which Torcign Hetated Tability company 1y ergamzed) ’ (FET number, 1f applicable)
4 1172019
{D:tc first tronisected busmess in Flocida, if prior o registration )
Sce gechons 60530904 & 605,0905, F 8. 1o detcrmine penmalty habitity)
5. 5706 Benjamin Center Drive, #103 6. 5706 Benjamin Center Drive, #103
{Strect Addresa of Principal Othice) (Maiitng Address)
Tampa, FL 33634 Tampa, FL 33634

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

Name: NRAI Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation . Florida 33324
(Cizy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
‘designated in this application, I hereby accept th ointment as registered agent and agree fo act in this capacity. [ further agree
tlative to)he proper and complete performance of my duties, and [ am familiar with

to comply with the provisions of all statut
and accept the obligations of my pm‘f’?ﬁ registerefl

Title or Capacity: Title or Capacity: Name and Address:
Secretary Diasti President Adam Diasti
enjamin Center Dr, 5706 Benjamin Center Dr, 103
Tampa, FL 33634 Tampa, FL 331634
CEQ Derek Diasti

5706 Benjamin Center Dr,103
Tampa, FL 33634

(Use attachments if necessary)

9. Auached is a certificate of existence, 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. (If the certificate is in a foreign language, a translation af the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with secti b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department OZ?cnstitules a third degree felony ided for in s.317.155, F.S.

Signature of—a?ﬂmdnd&l_on______,/

Adam Diasti, DDS
Typed or printed name of signeo




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COAST DENTAL MANAGEMENT SPRING HILL,
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 FOURTEENTH DAY OF DECEMBER, A.D. 2018.

N

Jcﬂr" W, !ulocu Secretary of State

7194810 8300
SR# 20188155269

You may verify this certificate gnline at corp.delaware.gov/authver.shiml

Authenhcaﬁon:204106297
Date: 12-14-18




