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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2019

COAST DENTAL MANAGEMENT SOUTH FORT MYERS, LLC
ATTN: GENERAL COUNSEL - MANAGING PARTNE

5706 BENJAMIN CENTER DR, STE. 103

TAMPA, FL 33634

SUBJECT: COAST DENTAL MANAGEMENT SOUTH FORT MYERS, LLC
Ref. Number: W18000110660

We have received your document for COAST DENTAL MANAGEMENT SOUTH
FORT MYERS, LLC and your check(s} totaling $130.00. However, the document
has not been filed and is being retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Brenda L Vorisek
Director Letter Number: 919A00001287

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2019

COAST DENTAL MANAGEMENT SOUTH FORT MYERS, LLC
ATTN: GENERAL COUNSEL - MANAGING PARTNE

5706 BENJAMIN CENTER DR, STE. 103

TAMPA, FL 33634

SUBJECT: COAST DENTAL MANAGEMENT SOUTH FORT MYERS, LLC
Ref. Number: W18000110660

We have received your document for COAST DENTAL MANAGEMENT SOUTH
FORT MYERS, LLC and your check(s} totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

/
The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative. e

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a vaiid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 918A00026523

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Coast Dental Management South Fort Myers, LLC

SUBJECT:
Namie 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 10 register the above referenced forcign timiled 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 South Fort Myers, LLC

Finm/Company

537006 Benjamin Center Drive, Ste 103

Address

Tampa, FL. 33634
City/Siate and Zip Code

legalgroup@coastdental.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Anthony Lacey At ( 813 ) 288-1999
Area Code Daytime Telephone Number

Name of Contact Person

STREET ADDRESS:
Division of Corporations
Regtstration Section

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32514

Enclosed is a check for the following amount:
0312500 Filing Fee ™ $130.00 iling Fec & O $155.00 Filing Fee & O $160.00 Filing Fec. Cenificate

Ceriificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOILLOWING IS SUBMITTID 10 REGINTFR A FOREIGN LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. Ceast Dental Management Fort Myers, LLC .
{(Name of Foreign Limited Liability Company; must tnclude “Limited Liability Company, " PL.L.C " or “LLL.7)

Coast Dental Fort Myers, LLC

{1f naune unavailable, cnicr aliernate nune ndopted for the purpose of ransacring buainess in Flodda. The tlterate inng must ineludc " Limited Liabzlity Company,” "L 1.C." ar "LLC.")
9 Delaware 3

Gunsdiction under the lsw of which {oreign lunited liabilty company 1s orgarzed)} (FEL number, 11 appticable}
4,

(Daic first tignsacted businesa in Flonda, 11 priof (o gegtstration.}
(See scetions 605.0904 & 6050905, F.§. 1o detennine penalty liability)

5. 5706 Benjamin Center Drive, #103 6. 5706 Benjamin Center Drive, #103
{Stret Address of Puncipal Office) (Mailing Address)
Tampa, F1. 33634 Tampa, FL. 33634

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

Name: NRAI Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation Florida 33324
(City) {Zip codo)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

AAA ot &"VJ“- , Michael Scraphin Asst. Secrctary

(Registered ngent's signature)

8. The name, 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: Nanie and Address:

Secretary Tim Diasti President Adam Diasti
5706 Benjamin Center Dr, 103 3706 Benjamin Center Dr, 103
Tampa, FL 33634 Tampa, FL 33634

CEOQ Derek Piasti

5706 Benjamin Center Dr, 103
- Tampa, FL 33634

e
s

{Use attachments if necessary) =

P —

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ci_f.rgéords_."% the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ccnlﬁi:_ﬁ(“_c unger) oath7

of the translator must be submitted) o \ —
R -
- o §

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsg"mformation e

subtnitted in a document to the Department of Statc50|1sti;ut ird degree felony as provided for in .817.155, F.9
L
/_ i M :G;_-E.-
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Adam Diasti, DDS

Typed or printed nune of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COFPY OF THE CERTIFICATE OF FORMATION QF “COAST DENTAL
MANAGEMENT FORT MYERS, LLC”, FILED IN THIS OFFICE ON THE

TWENTY-FIRST DAY OF NOVEMBER, A.D. 2018, AT 10:04 O 'CLOCK A.M.

Q\X:,]/ﬂ)(’/, ii\
thny Wi, Bullecs, Secretary of State 2}

Authentication: 203951664
Date; 11-21-18

7159783 8100
SR# 20187756833

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




State of Delaware
Secretary of State
Division of Corporatlons
Dellvered 10:04 AM 11/21:2018

STATE OF DELA WARE FILED 10:04 AM11:2172018

SR 20187756833 - FlleNumber 7139783
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant

to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

i. The name of the limited liability company is Coast Dental Management Font
Myers. LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at _160 Greentree Drive, Suite 10} (street),
in the City of _ Dover .Zip Code __ 19904 .The

nanze of the Registered Agent at such address upon whom process against this limited
liability company may be served is __ National Registered Agents, Inc.

y CertEIoAEDs .

Authorized Person

Name: Adam Diasti, D.D.S.
Print or Type




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “COAST DENTAL
MANAGEMENT FORT MYERS, LLC”, FILED IN THIS OFFICE ON THE

TWENTY-FIRST DAY OF NOVEMBER, A.D. 2018, AT 10:04 O CLOCK A.M.

1M"Y‘S
45-‘, .1 / |

th-y W Budioch, Secretary of Sise

Authentication: 203951664
Date: 11-21-18

7159783 8100
SR 20187756833

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



