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IN FLORIDA

APPLICATION BY FOREICN LIMITED LIABHITY COMPANY FOR AUTTHIRIZATION TO TRANSACT BUSINESS

CONIPANY TU TRANSKT BLSINESS [N THE STATE OF FLORIDA:

IN COMPLLANCE W SECTHON GO0 FLORIE STATUTES THE FOLLCWING 8 SUBMITED 10O REGINIER A FOREION  LINITED LAY
l Peanes Deal Parners, 1.1.C

TRmme ol Lureign Linded Lability Company, must mchude “Tronted Dabalny Comguans,” "1LLLC T ar “LELCT

Delaware

P

e rdaction wder Uiy T ot which Coveyen bouted Tatihity cumpuany o ovgiutzecd)

(1 roe Wit sdable. st slcizate nane udspted o we e of Fabacugg basiecss m | londa The atrernste e wust ulode =1 amied Libdin Ceoganm,” "L er "L ™
]

B34035362 <7

3. _

I punibet, 1f appbosbic) -

o

3, -

(D3ate fus tran-acted Insanese m Flotda ] firma o rec il ) - 1=

I8 quadionrs e XL A A3 G5 B S toaletconine pannli haluloy ) - T
)

4753 Highway AlA 4758 Highway ATA o]

5. 0. N
tatzeet \ddress of Pingpal (tieel O Luling, ddiessh
Yero Ueoach, IFL 32063

Vero Beach, FL 32903

7. Name and sticet addigss of Flurida registered agent: (1.0, Boy NOT aceeptable)

C T Corperativn System
Nanw:

1200 South Paoe Island Koad
OtTice Address:

Plantation

13324
. Florida
ey

Registered agent’s aeceplance:

{41 coder)

Huving been named uy registered ugent and to accept service of process for the above stated limited liubility company ot the place
dexignated i thiv application, { hereby aicept the uppointment as regisiered agent and ugree to act in this capucity. | further ugree

amd ircvept the obigations of my position as registered agent.

tor comply with the provisions af all siatutes relative (o the proper and complete perfurmuance of my (duties, and 1 am fumitlur with

oy: AMsedello Helbusg

Meredith Hellswig, Assistanl Sgerefary
R asdered ngend < agmalane
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8. For initad indexing purposes. dist mamws, title or capacity and addresses af the primaey members/nnagers o penons authorized w

manage fup 1o siv id) 1otal]:

Title or Capacity:

Nameand Address:

Alex Planes, 1118,

Title or Capacity:

[ stunager

[ Member

[ Authorized

CiMuanager Name:
4755 Hhighway ATA
I fember Address: R
. Vero Beach, FL 32063
JAuthorized
Persan

Person

[CJanher

(M tamager Nume:
D.\.lcnmcr

() Authorized

[Jother

D(thcr

O Munager

Address:

[ Member

D Authonzed

Person

Person

Clother

CInrunager Name!
[Ostember

D;\ulhorized

[CJonher

[OJower

Address:

3 Manuger

] Member

] Awthorized

Person

Person

(Jenher

Iniportant Notice: Use an attachment by repart niore than six {6). The attachiment will be imaged for reporting purposes oy, Non-
indexed individuals nay he added 1o the index when filing your Florida Depariment of Stare Annuat Repont torm.

9. Attached is a contificate of exisience. na meore than 90 days old, duly authentivated by the official having custody of records in the
jurisdiction under the Liw of which it is organized. (1 the ventificate is in o foreign language. tanslation of the certificate under vath

of the ransbator muast be sul

10. This document is exceuted in seeordince with section 60340203 (13 {b), Florida Statutes. | am aware that any false infonmation
subnititicd in a document e the Departient uf State constitutes a third degree felony as provided for in s.B17. 155, F.&.

(Joher

ymitied)

Coer

Name:

19542080845 From Ranae M

Nameand Address:

Address:

Narne:

Address:

Nume:

Clother

Address:

Clenher

Alcx Planes, D.DS.

Sgpestuze ol an aulivdiznd (RTum

TRDeT 4 215 Bidien Vlanzr (e lae

yped o prsed cane vl sgner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, X} HEREBY CERTIFY "PLANES DENTAL PARTNERS, 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 SEVENTEENTH DAY OF JUNE, A.D. 2019 v

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

ASSESSED TO DATE. . . -

o

0»«-., w Ruioiv, Eacrntary o Bove

Authentication: 203043583
Date: 06-17-19

7311290 8300

SRH 20195490159
You may verify this certificate online at corp.delaware.gov/authver.shtnd




