anks (I

1614455484

1 +]]! TR
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the wp and bottom of all puges of the document.

{(({H19000081814 3)))

N OO R

H190000818143ABC%

Note: DO NOT hitthe REFRESH/RELOAD buiton on vour browser from this page.
Daing so will generate another cover sheet.

To:
Division of Corporations
Fax Number {858)617-6383
From; i, ~a
Account Name @ C T CORPORATION SYSTEM e =
Account Number : FLADDB2ORGZ3 3> _.uf
Phone (614)288-3338 N 7’)
A -
Fax Number (954)208-0845 e :
[¥3] -" — ’—
**Enter the email address for this business entity toc be used for fut(fe;' - e
annual report mailings. Enter only one email address please.** ' x .
S N T
Email Address: =< t
el o

Foreign Limited Liability Company
Healthy Smiles NADS 11.C

'C_’J [Centificate of Status _EL 0 _]
oo Iggrlil'ir:d Copy sr | 1
> Page Count ,.,.__!I 03 i
i —— | ... S —

Estimated Charge i st135.00 |

—
Yol
hv
-
D

= AN

Electronie Filing Menu Corporate Filing Menu

[Fal

hitpr:lefile sunbiz.orgseipis/efilcovr.exe



»

To'?

Page 3 of 4 ~

... and accept the obligatlons of my position as registered agont.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
o : : IN FLORIDA' : o

IN COMPLANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FO!LOWING IS SUBMITTED T0 REGBTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1, ilealthy Smiles NADS LLC
o IName of Foreign Limited Liabiluy Company: must inchude “Limited Luhilicy Tampany, L.LC or 1AL

(1 et wrvnitabie, coter adoertier Linwe adipded fior the poposs off ing huirecs m Elarida The sllersite name mad iechade ™ Limited Liakiliy Crerpany, " “LLCT ot "L €7
2 Delaware 1. 83-3394764
{RoTidiction der the faw of which forefps Jamaied ility coupany 18 orgamz=d) (FET imudbes, df applicablol
- [ g Tonda, 37 gt
. (5 1 how ¥ «m F KL to negratrsti .
ix;igm::;‘ﬂmm&tﬁs?gus. X, luprin:?:miu m:ﬁ?!}ahﬂab)
- 5 G295 NW 13th Ave. Bay A . 6. Same b, .
C (Sweet Addrany of Priaerml Oltlce) ] . R [Maibng Addres) — e ==
. Miami, FL. 33169 ¢ g
- ik -
=" T
Eyun =
[Pk —
: A
7. Name md street address of Flotida regisiered agent: (P.O. Box NOT acceptable) Tlime
] B & P d
- .
. N T v
Name:. C T Corporation Sysiem Tz, o~
. . e Y
Office Address: 1200 South Pine Istand Road EIP IR
T —
Plantation Floridg 33324 —~ e
(Cay} {7 ip code)

Registered agent's acceptance: ]
Having been nomed as registered agent and to accept service.of process Jor the ahove stated lintited lability company a: the place
desiynated in this application, I hereby accept the appolmiment as registered agent and agree to gov.in this capacity. ! further ugree
ta comply with the pravisions of all statites refatlve to the proper aitd complete perfurmuance of my dutles, and f am farmifive with
: reda : James M. Halpin
. By: . .CTCorporntion System - | 4‘?_ @f/)_ Assisiant Secretary

%) Rz

(Hapatered ngent’s u:u-ﬁ[l

§. The name, title or capacity and sddress of the person(s) who has/have authority to manage isfare:

Tide or Capacity: Name and Address: Fitle or Capaciiv; Name and Address:
Sole Member Fetch My Vet LLC

(295 NW _13th Ave, Bav A —
Minmi, FL, 33169

{Use attachments if necessary)

9. Attached is a centificate of exisience, na more than 90 days old, duly authenticated by the official having custody of records in the
jurisdictlon uader the lnw of which it is organized. {If the centificute is in u forcign longuage, a transiation of the certificate under onth
of the transiator st be submittod)

10. This document is éxecuted in accordance with section 605.0203 (1 {b), Flarida Statutes. T am aware that any false information
submitted in a document to the Departrient uf State constitutes o third degree felony as provided for ins.B17.155, F.§8.

AN P P S 8- -~ Y
S.'g'msn ol o suthurinxt pascn
Deunis B. Angers
Typed ar prirsod name of signec
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To. FPagedof4a 2019-03-11 11.2818 CST 16144554862 From: James Tanks 1l

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY “HEALTHY SMILES NADS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

NS

Q}d{-_-, WP s, Smtrikiry o )

Authentication: 202412262
Date: 03-11-19

7315634 2300

SRY# 20191876002 e
You may verlfy this certificate online at carp.detaware gov/authver shiml




