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APPLICATION BY FOREFICS LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IS CORIPLLNCE WHTHSLEHON 00X PLORILA STATLAES THE FOLLOWING IS SUBMEPILD 1O REGISIER A FOREIGN  LMITED LIABILITY
CONVPANY T TRANSK. T BUSINERS N THE STHTE OF FLORINDA:
i PFlanes Dental Ordando, LLILC

TNwme of Fareign Linited Liabalty Company, must mclude “Limaed Uabehty Company,” "LLC " e TLLLLT)

(12 vtk was milabde, cni alienialc nane pdaoped Lk thhe papose o Dansseig busineson | londa The alkroate maimy s incluge “Eumewd Labdiy Companm ™ "LEC T o 1L 0 7y

Delaware 8373210
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emtad v tiott st o T 0w bl togign i ted liabihite cosnpany s onusiasdd
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o B mantat, 1] sypbslde)
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T30 Bt tran o tod timaness m Flotula, ol poioe i repashiation )
I seulionns A€ (RO & A0S B0S F S Lo detenmin penadiy Batulie )
4755 Hlighway ATA 4755 Lighway ATA
5. O.
Wl I Prnopa Utkce! ) ddiens) - ]
(atreel Address ol Pinapad Cttnee Ly ey N
Vero Beavh, IFL 32963 Yeio Beach, FL 329463 - . -
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7. Wame and steeetaddress of Florida registered agent: (PO, Boxv NOT aveepiable) ST -
LD
- . . iy
C T Corporatiun Sysem

Name:

1200 South fine laland Koad
ONtiee Address:

Piantation 131324

. Florida

ALY 14 cande)

Kegistered agent’s acceplunce:
Huving been named as registered agent und (o accept service of process Jor the abowe stated fimited liability company af the place
designuated in this application, § hereby aceept the appointment i registered agent and ugree to act in this capacity. 1 further ugree

ter comply with the provisiony of wll statutes relative to the proper and complete performance of my duties, and 1 am fumiliur with
and accept the obligations of my position ax registered agent,

By H g Meredith Hetlwig, Assistant Secroary

tRegasered aguenl ™ Sgrahin #)
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DocuSign Envelepe 1D: 7385%109-1360-4848-0D2%-285772406089

8. For initial indexing purposes, Jist numes, title or capacity and addresses of the primany member s/ managers of peryons authorized to
manage fup o sis (61 totali:

Title or Capacity: Nameand Address: Title or Capacity: Name and Address:
[CIMlanager Nane: Ales Planes. B.D.5. (3 Manager Namwe:
BN tember Address: 4785 Highway ATA [ Member Address:
[JAuthorized Vero Brach, FL 32963 [J Authorized
Person Person

[CJother [__—_J()lhcr [“Jother Conner

s tanager Nume; (3 Maniger Name:
CIatember Address: [ Seniber Address: L)
) . - >
Clautherized 1 Authorized e
: . . f ownd P
N = -
) . R —_ i
PPerson Person - - . T
. o - .
Ceother . Clother [Jother (ot~ Mo
- O =<
x i
. ~ —
{Infanuger N (I Manager Nune: S e
[@a]
Clstember Address: 3 Member Address:
JAwhorized ] Awhorized
Persan Person

[ Jonher other CJonher Cenher

Japortant Notive: Use an attachment o report inure than six (6], The sttachinent will be imaged for repoating purposes only. Non-
indeved individuals may be added t the index when filing your Florida Beparument ot State Annual Report form.

9 Artached is 2 certificate of existence, o mote than 90 dass old. duly suthenticated by the ofticial having custady of records in the
Furisdiction under the law af shicle it is viganized. (1 the certficae is ina fureign language, a transiation of the certificate under oath
of the transkstor must be submitted)

10, This document is exceuted i aceordance with section 6030202 (1) (b, Florida Statutes, | am aware that any fulse infonnation
submiitted i a document o the Department of $tate constitutes o third depree telony as provided for m s BE7. 155, F.5.

Sipnainn o8 an nutlodesd et

Alex Planes, D.Cvs.

[ypeed o praited crne ol aGres

| ITHERTHISTHER A TS NSCUE S 3 T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLANES DENTAL ORLANDC, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STARTE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.

GO :h Hd 81 Nl 6102
G20
(MY
FRAAQHAAY

W
0’“"""‘“‘ A

Authentication: 203043582
Date: 06-17-19

7311297 8300

SR# 20195490158
You may verlfy this cernficate anline at corp.delaware. gov/authver shimt




