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

IN COMPLLANCE W E SECTIN o050 FLORIDA STATUTES THE FOLLEWING ISSUBMITTELD 1O REGISTER A FORERGY LINITED LIARILTY
COMPANTY TO TRANSICT BLEINESS INTHE STATE OF FLORIDA:

| Monnlight Ol Surgery, £211.C

tanwe of Foreien Lonaed Ly Company. it mclede “Linvted Diabaldy Camgany,” “LLC, " o “LLCT Y

Moonlighy CGral Surgery. 1L1LC

12 et i aslable, sater ahemiats name adoptad B 1 papose of ransacting Busiticss m b lorda the alwemote canw mst iklude *1irmted Lastohty Compais,” ™4 Les " ur 7LEU Ty

Virgini

[
‘ad

thrtsd i ot sidel Ute B o s lwch toveagn Bioated Tubiliey compuam v o a8y

(Y manbs, ofapplicaiie)

NA
ER
1Date Bost mransactd Iotmess i Totida, oF pnog o regisdranes §
{See seetiona airs ORI X S8 D008 T8 fodarerming palty habselizy )
1340 S, Rolfe St 13405 Roliv St
5. 0.
toireel Wddezss of Punapal Littie ) 3 ludibg Address)
Arkinelon, VA 22204 Arlington. VA 22204
— in
4 St
L2 -
7. Noame and spreel address of Flosida registered agent: (B0 Boa NOT aceeptable) e '
" )
. L
- Ta
C T Cetporation System n O
Nanwe: -
1204 Soulh Pine Island Road o »
Ontice Address: .
—
. 3 e N
Plantation 33324 o

, Florida

Wy (AP cinbed

Registered agent's accepinnce:
Huving been named as registervd agent and (o aecept service of process for the above srated limited fiubility company af the place
desigmated in thiv application, I hereby nccept the appointment ay regisiered agent and agree to act in tiis copacity, [ further agree

to comply with the provisiony of ol siatates refative to the praper and complete pecfurmonce of my duties, and L am famillur with
asnd aceept the obligations of nry poesitien ay registered agent.

C T Coeporativn Sy stemn
By: (-)‘ﬂr‘—% 2 !_l‘ ] James Halpin, Assistant Secietary
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8. For indtial indexing purposes. list names, fitle or capacity and addressea of the primary mumbers‘imanagers or persons suthvized o

manage fup 1o sy o) total |

Title or Capacity:

Ryan Pacel, 11.D.S.

Name and Address:

Title or Capaciry:

E]Manu:._-er Name: |:] Manuger

K]stember Address: Hi405. Rolfe 5. ] Member

(] Authorized Arfingion, VA 22204 [ Authorized
Persun Person

[ doher

Im anager Name:

Chenner

[____]()lhcr

Dl\'lcmbcr

Clauthonzed

Address:

3 Manager

[ Aemiber

i) Authorized

Person

Person

[(Jother _

Df\lunugcr

Name:

Jother [(JOther

(3 sanuger

Cibtenber

CJAuthorized

Address:

D Member

D Awhorized

Person

ferson

[Jonher

CIenher f_Joher

Name and Address:

Name:
Address:
(Lenher
Name;
Address:
CJother
_}3 R ]
Nuimne: = T
Address: = ..
J— T A
N .
W) "
CJoher_—
(2]

Important Notice: Use an atlachnient to report mare than six (6). Fhe atachment will be imaged for reporting purposes oy, Non-
indesed individuals mas he added 1o the index when tiling your Florida Departnent of State Annual Report for.

9, Attached is a cenificate ol existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction undes the law of which it is organized. (If the certificate is in a forcign language. » uanstation of the certiticate under outh
of the trnslater must be submitied)

10 This document is excewted in accordanee with section 6030203 (13 (b), Florida Statutes. | am aware that any Base inloration
submitied in a document o the Department of State constitutes u third degree felony as provided for in 3817355 F.5.
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CERTIFICATE OF FACT

I Certify the Following from the Records of the Commassion:

That Moonlight Oral Surgery, PLLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is April 8, 2019; and

That the limited liability company is in existence in the Commanwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
May 16, 2019

+

Ujo:e[ M. Feck, Clerk of the Commission

CISECOM
Document Control Number: 1905166326



