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FLORIDA DEPAR’I‘MENT OF STATE
Division of Corporations

May 1, 2019

STEPHANIE BIES

5706 BENJAMIN CENTER DR
SUITE 103

TAMPA, FL 33634

SUBJECT: COAST DENTAL MANAGEMENT GLADIOLUS, LLC ol
Ref. Number: W19000042518 o

i1l UG?J

-

T

We have received your document for COAST DENTAL MANAGEMEI\TT
GLADIOLUS, LLC and your check(s) totaling $910.00. However, the enclosed
document has not been filed and is being returned for the following correctlon( S)a

A certificate of existence or a certificate of good standing, dated no more, than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the 'laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certmcate 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
Reguiatory Specialist |l Letter Number: 819A00008725

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Coust Dentab Management Gladiolus, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matier to the following:

Gienural Counsel - Managing Partner

Name of Persen

Coust Dental Management Gladiolus, 1.1.C
i

Firm/Company

™~7
Ed
: L ;
‘ N
. o : < -
3700 HL‘I)_]:[!IIIII] Center Drive, Ste 103 CJ
D —
Address ) o 1
. R
Tampa, FL 33634 oL ) o0
City/State and Zip Code . :;3
legalgroup@geoustdental.com
e
E-mai! address: (o be ised for future annual report notification)
For further information concerning this matter, please call;
Anthony Luacey ad 813 L 2851999
Name ol Contact Person Arca Code Davtime Telephone Number
MATLING ADDRENSS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registrimion Section
PO Box 0327 Clifton Building
Talluhassee, L 32314 2661 Exccuiive Center Circle
Tallahassee, FI. 32301
Enclosed is a cheek for the Tollowing amount:
3 $125.00 Filing Fee B $130.00 Filing Felc & O 315500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Satus Certitied Copy

of Stus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAFION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPLIANCE WITH SECTION 6030902, FLORIDA STATUIES, THE FOLLOWING 5 SUBLITTFD 10 REGISTER A FORFIGN LIMAED IHABILTY
COMPANY TO TRANSACT BUSINGSS IV THE STATEOF FLORIDA:

| Coast Dental Management Gladiolus. LLC
ame of Foreign Limited Liability Company, must include "Linted Liability Company,” "LLC."or*LICT)
Caoast Dental Gladiolus, L.LC

{If narme mavailable, enter alternate name 2dopted for the purposc of ransacting busincas n Florida The altemae name mus: iaclode = Lamitzd Liatahity Cempany,” “1.L.C," 0 "LLC.T}

4 Dclaware 3

Thursdizion undcr the Law of which forign Tumted Tabadity company o ergamecd) {Fi] number, (Tapphcable)

4. W172019
(Date Grst uansacled busmess i Flonda, 1 priot 1o repastratam. )
{Sex seenons 605.0904 & 605 0904, F.5. 10 determine penalty labihiy)
5. 3706 Benjamin Center Drive, #103 6. 5706 Benjamin Center Drive, #103
(Steet Address of Principal Office) (Muhng Address)
Tampa. FL 33634 Tampa, FI. 33634
R
7 Name and street address of Florida registered agent: (PO Box NOT acceplable r - w-
Strecl aderess 2 4 i accep . — Y
Name: NRAI Services, Inc. - -~ . .=
: N -
. 1200 South Pine Island Road ‘ - :
Office Address: 00 South Pinc Island Ro o~ -*i
8 . Vo
Plantation ’ . Florida 33324 e ~ . i'_j
(Cov) {Zip code) o N

Registered agent's acceplance: -
Having been named as registered ageat and to accepl service of process for the above stated limnited liabifity company akthe place
designated in this application, 1 herehy accept the appointinent as registered agent and agree {o act in this cdpucity. 1 further agree

to comply with the provisions of ell statuzes relative to the proper and complete performance of my duties, and § am familiar with

and accept the obligations of my poyition gy rcgisremgg_f'm Pater Trawinski
™ Assistant Secretary

(Regutered agent’s signsture)

8. The name, title or capacity and address of the person(s) who hasfhave authority to manage is‘are:

Fitle or Capacity: Name and Address: Title or Capieity: Name and Address:
Secretary Tim Diasti President Adam Diast
3706 Benjanun Center Dr, 103 3706 Benjamin Cerer Dr, 103
Tampa, FL 33634 | Tampa. FL. 33634
CEO Derck Diast ,

3706 Benjamin Center Dr.103
Tampa, F1. 33634 |

{Usce atachments if necessary)

9. Attached is a certificate of existence. no more than 90 Tja,\'s old. duly authenticated by the official having custody of records in the
jurisdiction uader the law of which it is organized. (If the centificate is in a foreign language. a translation of the certilicate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0205 (1) (), Florida States, | am aware that any false information

submitted in a document to the Depariment of Sial?:_(‘msiilu%cs a 1Wr ins 817435, F.5

Y\ /
Signans 0 sizod person

Adam Diasti, DDS

Typed or printed name of signee




Page 1
he First State

Delaware

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY "COAST DENTAL MANAGEMENT GLADIOLUS,
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.

anur ¥, Butioch,. Secectary of Stale 3

Authentication: 202453962

7327856 8300

SR# 20192003786

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

Date: 03-15-19



