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FLORIDA DEI?ARTMENT OF STATE
Division of Corporations

May 7, 2019

STEPHANIE BIES

5706 BENJAMIN CENTER DR
SUITE 103

TAMPA, FL 33634

SUBJECT: COAST DENTAL MANAGEMENT PORT RICHEY, LLC
Ref. Number; W19000042511
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We have received your document for COAST DENTAL MANAGEMENT PORT/
RICHEY, LLC and your check(s) totairng $910.00. However, the enclosed <?

document has not been filed and is being returned for the followmg correctlon( ): -

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the apphcanon to the Department of State, duly
authenticated by the secretary of state or other officiali 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 cemflcate 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 abandagned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist ! Letter Number: 11SA00008153

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IN COMPLIANCE WATH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTTD TO RFGISTER A FOREGN LIMITTD TIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATEOI FTORIDA:
;. Coast Dental Management Port Richey, LLC

{iName of Foreign Limited Liablity Company; must in:ludcl"!,iml:cd Liabnlity Company,” "L.L.C, " or "LLC."}

Coast Dental Port Richey, LLC

{1f name unavailable, crer altamate name adopted for the purpose of tansacting business in Florida The aliernate name must inchide “Limited | igbitiry Company,” L L. C." or “LLC.")

» Delaware 3
(Hurtsdiction under the Eow of which foreign lmated lisbillly congany s orgamnized) (FET nutnber, of applicable)

4 1172019

Date first transacted basiness in Flonda. if poor 1o registration )
See sections 605 0904 & 663.0903, F.S! to detenmine penrlty linbility)

5706 Benjamin Center Drive, #103 5706 Benjamin Center Drive, #103
5. ) 6. )
{Street Address af Principal Office) (Maiking Address)
Tampa, FL 33634 Tampa, FI. 33634 3
- 5
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . i
2 -
Name: NRAI Services, Inc. . ) o d }
- "; . -
. D
Office Address: 1209 South Ping Island Road/ . &
Plantation ’ . Florida 33324 ’Z_'J
(City) {Zip code)

Registered agent’s nccoptance:

Having been named as registered agent and to accept Sery rice uf process for the above stated {imited fability company at the place
designated in this application, I hereby accept the appmnmzeur as registered agent and agree 1o act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und 1 am familiar with
and aceept the obligations of my position as registered ag(’m

NRAL S¢ ccs, Inc. o ..
By: WM’ Ao X Michael Scraphin Assi. Secretary

(Regfstered agert’s signanure)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:

Title or Capacitv: Name and Addrc!'is: Titie or Capacity: Name and Address:
Secretary Tim Diasti , President Adam Diasti
5706 Benjamin Center Dz, 103 5706 Benjamin Center Dr, 103
Tampa, FL 336341 Tampa, FFl, 33634
CLEO Derek Diasti ’
5706 Benjamin Center Dr, 103
Tampa, FL. 33634

{Use aitachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1{jihc certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with qeuuon 605.0203 (1} (b), Florida Statutes. I am aware that any false information
submiitted in a document to the Department of State constitites a third egree C rided forins.817.155, F.5,

u/‘,)«,ﬂ A

Sigrature of 2 Trthwssed pcraon

Adam Diasti, DDS
Typed ot printed name of signee
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Delaware

Ti’le First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COAST DENTAL MANAGEMENT PORT RICHEY,
LLC" IS5 DULY FORMED UNDER THE) LAWS OF THE STATE OF DELAWARE AND IS

IN GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECOI?DS OF .

THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH, A.D. 2019.
]
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Jum“ . Dullods, Secrclary of State )

7323756 8300
SR# 20191933513

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

Authentication: 202434837
Date: 03-13-19




