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FLORIDA

Divi

May 7, 2019

STEPHANIE BIES

5706 BENJAMIN CENTER DR
SUITE 103

TAMPA, FL 33634

SUBJECT: COAST DENTAL MANAGEMENT GANDY, LLC

Ref. Number: W19000042515

DEPARTMENT OF STATE
iston of Corporations
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We have received your document for COAST DENTAL MANAGEMENT GANDY’:’

LLC and your check(s) totaling $91)
not been filed and is being returned

You failed to make the correction(s)

0.00. However, the enclosed document hasp
for the following correction(s):

—_—

o7

requested in our previous letter. et

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the adpplication to the Department of State, duly

authenticated by the secretary of

state or other official having custody of the

records in the jurisdiction under thé laws of which it is incorporated/organized,

must be submitted to this office. A

lranslatlon of the cenrtificate under oath of the

translator must be attached to a certlficate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

(850) 245-6051.

Dionne M Scott
Regulatory Specialist If
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Letter Number: 918A00008152
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

EN COMPLANCE WIIH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOTVING 15 SUBMITTID TO RIGISTER ot FORMGN LIMITFD LABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FTORIDA:

1. Cuoast Dental Management Gandy. LLC

{Name of Foreign Linuted Liabtlity Compaay, must include *Limited Liabaliy Company,” 7L [ C,7 ur “LLC.7)

Coast Demtal Gandy, LI.C

{if name unavailable, enter alternate name adopsed for the purpose of transacting business in Florids The alternaic nane mest Dichude =1 smted Liabilty Conpamy,” “1.LC.7 o “LLC.T)

» Delaware 3
{Junschction under the Liw of which foresgn ltirated habnhity compamy 15 grganszed) (FEI sumber, 1f apphcable)

4 1172019

é{)alc first transacted business in Flonda, 11 pror 1o segistation )
See sections 6050904 & 605 095 F S 1o determune penalty labiliy)

5 5706 Benjamin Center Drive, #103 5. 5706 Benjamin Center Drive, 103
{Street Address of Prncipal Office) (Maling Address)
Tampa, FI. 33634 Tampa, FL 33634 - -
- o ;
: = N
7. Name and street address of Florida registered agentz] {P.O Box NOT aceeptabic) 1 "
) . .:_J “n
Name: NRAT Services, Inc. o . ‘\
| oov
Office Address: 1200 South Pine Island Road - -
Plantation ' Floridg 33324 1';;_ —-c;

(City) (Zap code) 2
Registered agent’s acceptance: ’
Having been named as registered agent and to accept service of process for the above suted limited Lability company ut the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capocity. 1 further agree
1o comply with the provisions of all statutes relative to ﬂm proper and complete performance of my daties, and I am fumiliar with

and accept the obligations of my po, 1 s registered uoem Peter Trawinski
@ Agsistant Secretary

(Regifored agent's SIgRATG)

8. The name, title or capaciiy and address of the person(s) who has’have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Secretary Tim Diasti \ President Adam Diasti
5706 Benjamin Center Dr, 103 3706 Benjamin Center Dr, 103
Tainpa, FLL 33634 | Tampa, F[. 33634

CEO Merek Dhasti

5706 Benjamin Center Dr 103
Tampa, F[L 33634 1

{Use antachments if necessary)

Y. Autached is a certiticate of existence, no more than Y0 dm s old, duly authenticated by the official having custody of records in the
jurisdiction under the taw ot which it is organized. {If the cuuhtat(. is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603, 0"03 n (b\ Florida Statutes. 1 am aware that any talse information
submitied in a document to the Department ol State constitutes ¢ = fefony as provided for ins §17.153.F S,

'Adam Diasti, DDS
Typed or pnted narme of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK

SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COAST DENTAL MANAGEMENT GANDY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

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

TR

Jcnrcy w. um‘lm:l Seceetary of State

7327848 8300

SR# 20182003783

Authenﬁcaﬁon:202453907
You may verify this certificate online at curp.delaware gov/authver.shtml

Date: 03-15-19



