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COVER LETTER

TO: Registration Section
Division of Corporations

DENTAL SAVINGS INTERNATIONAL LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign fimited liability company to transact busmess in Florida.

Please return all correspondence concerning this matter to the following:

ELTZABETH BONILLA

Name of Person

GCAM LLC

Firm/Company

214 West 3Mh Street #1200

Address

New York. NY 10018

City/Siate and Zip Code

ebonillafdg-holdings.com

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

For further information concerning this matter, please call:

Elizabeth Bonilla 212 921 - 7171
atd )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32514 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed 1s a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee [ $130.00 Filing Fee & B $155.00 Filing Fee & L] $160.00 Filing Fee. Cenificate
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WEI SECTION GUS.0X02 FLORIDA STATUTES THE FOLLOWING IS SUBNEETELD 10 REGISUER A FORFIGN LMD LIABILITY
COMPANY TOTRANSACTBUSINESS INTHE NTATE OF FLORIDA:
. DENTAL SAVINGS INTERNATIONAL LLC

(Name of Foreign Limited Liasbilty Company. must include “Lamited Liabudiy Company.” "L 1L C 7 or "LLC ™

{17 name wnas ailable, enter alternate namie adupted tar the purpose of tasactng business w Flocida e altemnate name st nelude “Lumted Liabahy Compam "L L C7ar "LLE T
DELAWARE
al

v
82 - 1790753
(unisdiction under the Taw o which oresgn Tomired labihiy company 15 argarired)

(FLE nuaher, 1t applicablel
n/a
4,

{Date Brst ransacied buaness in Flanda. 1f pnue 1o regastration )
{Sec sections IS 0HL & 605 (04FE F S o determune penalty Labihin o

Dental Savings International LLLC
3.

1Street Address ot Prncipal Otfieed

GCAMILLC
6.

208 Paterson Plank Rd.

IMalhing Addreas)

210 West 39th Street. #1200
Union City, NJ 07087

New Yark, NY 10018

7. Name and sireet address of Florida registered agent:

(P.0. Box NOT acceptable)

~0
= .
= -
Granite Florida Office LL.C -l -
Name: s Tk
,l T
12550 Biscayne Blvd = 602 . T
Office Address: -
-
North Miami 33181 e
. Florida N
sty (Zap conded
Registered agent's acceptance:

Having been numed us registered agent and to accept service of process for the above stated limited Habitity company ar the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree

to comply witl the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am familiar with
and uceepr the obligutigns B my position as registered agent.

\ K j
et .
\-) +Reptstered apent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six () totall:

Title or Capacity:

Name and Address:

L2tai Gross

Title or Capacity: Name and Address:

Ronniv Gross
|—!—].\[anagcr Name: (] Manager Name: - >
214 West 39th Street. #1200 214 West 3%h Swoeet. #1200
[(Jatember Address: @ Member Address:
. New York, NY 10018 . New York, NY 10018
[ JAuthorized l i {1 Authorized
Person Person
(JOther other [Onther [(CJother
1 R, MceKechnie, Ir
(M fanager Name: ¢ [ Manager Name:
214 Wese 39th Swreet, #1200
[(Intember Address: e © [ Member Address:
. New York, NY 10018 .
(] Authorized ] Awthorized
Persan Person
Clother Oother Coiher Clother
_; i
=)
[(Manager Name: (] Manager Name: =
N LI
n -
Clatember Address: ] Member Address: -
-2
[JAuthorized ] Authorized - .
Person Person -
k4
CJOther UOther [ JOther i Jother
Important Notice: Use an attachment 1o repart more than six {6). The attachment will be imaged tor reporting purpascs 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 okd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in 2 foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is exccuted in accordance with section 603.0203 (13 (b). Florida Statutes. | am aware that any false information

submitted in a documen

AN

the Department of State constitutes a third degree felony as provided for in s.817.1535.F S,

N

Signature of an authorized person

Joseph R. McKechnic. Jr.

v ped or printed mame ot ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DENTAL SAVINGS INTERNATIONAL LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2019.

N\

.uﬂn-. W Dultoch, Secirtary of Sisle

Authenhcaﬁon:202417647
Date: 03-11-19

6435897 8300

SR# 20191877190
You may verify this certificate online at corp.delaware.gov/authver.shiml




