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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCTE W SECTION 60560902 FLORIDM STATUTES, THE FOLLOWING IS SUBVITTFD 10 REGISTER A FORKIGN LINITED LIABILITY
COVPANY TOTRANSACT BUNINENS INTHE NTATE OF FLORIDA:
Deca Dental Coral Springs LLC

(Nume of Foreign Limited Leabiiny Company, musl inelude “Lamited Liability Company,” "LL €70 "LLCT)

th1 nasie wiat mlable, enter aliermate name adopted tor the purpose ot nansacting basiness in 1 keeida The aliemate mame st include “Louited Liubdity Congpam,” “1LLC o “LLET

Delaware
2. 3.
uersadic bon under the law ot which foreign honted abiiry company 18 argamzed) (FET munher, 1f applicables
4. upon qualtiication
(Date fiest transacted business i Flotda, 3t prior w repstranon )
{Sex sections 605 0904 & 6050905, F.S to determine penalty lialnliny)
222 Lakeview Avenue, Suite 1700 222 Lakeview Avenue, Suite 1700
s, 6.
(Stect Address of Pripal Olhce | (Marling Achdress)
West Palm Beach, FL, 33401 West Palm Beach, FL 33401
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) ??: &
s | - .—
AR
NRAI Services. Inc. s .
Name: i el
4 ‘J ) oot
1200 South Pine Island Road o
Office Address: -
w) L
Plantation 33324 N
. Flarida 2

tCiny 1Zip code)

Registered agent’s acceptance:

Having been named ax registered agent and 10 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 thiy capacity. ! Sfurther agree
1o comply with the provisions of all statutes relative tq the proper and complete performance of my duties, und I am familiar with
und wccepr the vbligations of my position as registergd agent.
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8, Fur iniial xmk-\mg purpases, st ioimes, ttle o cnp::m}' nnd nﬂdxum of the pnmm} ' membem/managers or persand awhorlzed to

mangye [up to §ix (6) totnl]:
Ii H Dag sipd Adgegsy;
CManager — L Manageohe, 1.1 6
e A m 222 Laevlew AveSIEH 700)
Aiitherized West l’utm Beoch: L 53401 '
fenan’
[Joter Clother
ClManagee Nime
[(Jrtember Adidress:
DAuvthorized
Pervain
ot Ooser, —
Clvtaringer Name: e
CMemher Addreas: ' P
Ulautharines ‘
Persan
Clcnter Conmer

............

9, Atusched iy o certificals of existrnce, tm mwore thun 90 diys old. duh nmhmmncd by e official havi ‘g costody of rocondy lhe
jlﬂ"lsdlﬂmn mdcrdw W off wbzch i s mgnmmi (f the cmiﬁmzr is in & forcign kmgmg,c, 2 vrnslation of tho centiicate under cuth

of the tranklstar must be suhmitted)’
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DECA DENTAL CORAL SPRINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DECA DENTAL
CORAL SFPRINGS LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D.
2019.

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

ASSESSED TO DATE.

Authentication: 202746997
Date: 05-01-19

7263244 8300
SR# 20193421714

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




