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COVER LETTER

TO: Registration Section
Divisivn of Corporations

Advanced Derma Technolegies. LLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter 10 the following:

Catherine E. Blasko

MName of Person

Advanced Derma Technologies, LLC

Firm/Company

6240 Lake Osprey Drive

Address

Sarasota, Florida 34240

City/State and Zip Code

chlasko@ddentalcarealiiance.com

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

For further information concerning this matter, please call:

Cutherine E. Blasko 91 552-2401
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Drivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following ameunt:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee — $130.00 Filing Fee & O £155.00 Filing Fee & O £160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITID TO REGISTER A FORKIGN LIMITTLD LIABILIT
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Advanced Derma Technologies, LLC

{Name of Foreign Limited Liabtlity Company, must iefude “Limted Liability Company.” "L L C.." oe "LLC.")
Advanced Derma. LLC

{1 name unavailable, enter altcrnale name adopied for the purpose of ransacting busincss in Florida The altezaaie nane st inelude "Eamited Liabibiry Company,” *L L.C." ot “LLC ™)

Delaware 35-2588820
2.

(Jurtsdicizon under the Inw of which foreign mted labifity company s crgamized)

{FEI number. of apphicable)

MNone
4,
(Date furst yansacted busmess in Florda, if prsor 10 regestention )
(See sechions 6050904 & 605 0905, F S 10 determine penalty lualnhty)
6240 Lake Osprey Drive Same
3.

6.
(Surcet Addiess of Principal UMice)

{Mmlkng Address)
Sarasota, FL 34240

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

Catherine Blasko AT
Name:

6240 Lake Osprey Drive
Office Address:

Sarasota 34240
. Florida

{Citv) (Zip cande)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liakility compuny af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position ay registered agent.

(e S/Lf ﬂ/ﬁ/@féﬂ/

(Regisieied ag:h‘fiignalmc‘]’
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manage [up to six (6) total]:

Title or Capacity:

MName and Address:

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:
[@Manager Name: p . (] Manager Name: '/%‘b(‘.ej- 571%’{/"_} Shoemaket
AHN: DTeve MOtakes Y < e -
mMember Address: & 240 (K™ Gopre v Hr. @ vember Address: 953 S /fé?ﬂt;{‘ Vel C@ﬁf’,—
[JAuthorized ‘%r‘{} - i , [/ BYave (7] Authorized 4 <./ & /1D 230/ &
)
Person Person
[ Other Clother [lOther (Jother,
[Manager Name: £{§ /Z,ﬁ,ﬁr p) [%;Q(‘- {;Q Jed ,_Zap_é; [C] Manager Name:
& : : =
[WMember Address: 7/ BCHJ-/ _S'hgf‘d: j_,.—,,. Voo [ Member Address: Rl =
[ d - ' .-1—-1 |-
[JAuwthorized 'A/? wWiow i, /.,.C} SR ] Authorized Z _ A -
s - i
e '
Person Person L7 B e
-"']| - i ;
{(JOther COther []other [iOther -3 v
™~
. L2
ClManager Name: S\fc’ ven M C./’AQEZ ﬁsﬁ&-‘ﬁ (] Manager Name;
A
il Member Address: //7:3 C[a "/5 7:"(121L [ Member Address:
[JAuthorized Qid G ma al S loricle Z9677 O sutvorized
Person Person
[other

Jother

[_}Other

[CJother

Impaortant Notice: Use an attachment to report more than six {6). The attachnient will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificale is in a foreign language. a translation of the certificate under oath
of the transkator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

Cudirg) 5 4holee

Signnture of an anthotized person

7 (athernne £ RIASKO
Teped ar printed rame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED DERMA TECHNQLQOGIES, 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 FOURTEENTH DAY OF FEBRUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVANCED DERMA
TECHNOLOGIES, LLC” WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH,

A.D. 2017.

N

J.ﬂrty w Dufloch, Secretary of $iste )

Authentication: 202263422
Date: 02-14-19

6356462 8300
SR# 20191005962

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




