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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Coust Dental Manugement Winter Park, LLC

Name ol Limited Liability Company

I'he enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to trunsact business in Florida.

Please return all correspondence concerning this matter o the following:

Greneral Counsed - Managing Parniner

Name of Person

Coast Dentad Management Winter Park, LILC

Firm/Company

3706 Benjumin Center Drive, Swe 103

Address

'
Fampa, L 33634

Ciwv/State and Zip Code

legalgronpf@eoustdental.com

F-minl address: (1o be used for future annual report notification)

For Turther information concerning this matter. please call:
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Stephanie Bies Aty 813 ) I88-199Y ~. T =
Nanme of Contact Person Arca Code Daytime Telephone Number o :
- !_ukg'lq
i e . [ -0 g
MAILING ADDRESS: STREET ADDRESS: ™ = E==
.. . . ... - - Ty,
Nivision of Corporations Division of Corporations T - .J
Registration Scetion Registration Seciion ;’.5 S -
PO Box 6327 Clifton Building LM
Tullahussew. F1 32314

2661 Excewtive Center Cricle
Tallahassee, F1L 32301
Enclused is a check for the following amount:
O $125.00 Filing Fee = S5130.00 Filing Fee &

O $155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Certiticate
Certiticd Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCTE WHTTESECTION 6030002 FLORIN STATUTES THE FOLLCWING IS SUBNTTTED (O REGISTER A FOREIGN LIMTTED LLABILTTY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORID:

j - Coast Dental Management Winter Park, LLC

(~ame ol Foreign Limted Liabilny Company, musticlude “Lonted Liabibty Company,” 7L C 7 or "LLE™

(1 Lane una aable, ender alternate nanwe adopted far the purpose of iransacimg business i Florsta . The alterane name mistsnchide ~ Lnited Liabaliny Comgary ™ UL L
5 Delaware

Tar LI T

-~
J.
Thursdiction under the Law of which soreign linuted abihty company 1 orgamesd)

{1 awmber, 1 appheable)
4 M1R019

1Date tinst tansacted husiness in Flonda, af prior to regisizaton. }
{5 sectinn 05 0L & 605 095 F.S o detenmne peraliy liamh

5 5706 Benjamin Center Drive, £103 6 3706 Benjamin Center Drive, 4103
(Street Address of Principal {3hee) (S uhng Addiess)
Tumpa, FLL 33634

Tampa. FL 23634

7. wame and street address of Florida regisiered agent: {17.0. Box NOT acceptable)

Name: Adam Diasn

Office Address: 5706 Benjamin Center Drive, #1053

Tampa

s
TS
 Florida 33634
Wy
Registered agent’s acceplance:

thap eoded

Huving been named us registered agent and to aeeept service of process for the above stated linrited fiahifity compuny of the place
designated in this application. I hereby aceept the appointment as registered agent and agree to act in (s capaeiy. I further dgree

to comply with the provisions of alf statutes refative o the proper and complete performance of my dutics, and Fam funilive with
and aceept the obligutions of my position as registered agenl.
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(Registered :|gclhgnﬁu&el___,-——’/ ?—_ CC-_.:- —.i i
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8. The name. title or capacity and address ol the persontsh who hasthave authority (0 manage isfare: o E_J‘ =
Title or Capacity: Name and Address: Title or Capacity: Name and Address: -
- - o . T, " 3 i ﬁ
Secrelury Fom Diastt President Adam Diasn 3E :
3706 Benjamin Center Pr. 103

Tampa, L 33634

£
5706 Benjamin E&er D003
'l':lt‘l]n:s,:jl':_‘».‘sﬁ}il—
RN
CEO Derek Dhasti

3706 Benjamin Center Dr. 103
Tampa, 1. 33634

(Use auachments il necessarn)

9. Atlached is a certiticate of existenee. no more than 90 days old. duly authenticaied by the official having custody of recerds in the
jurisdiction under the law of which it is arganized. (11 the certiticate is in a foreign lnguage, o translation of the certificate under oath
uf the translator must be submitied)

10. This dacument is executed in accordance with seetion 603.0203 (1) (by, Florida Statutes. | am aware that any false information
submiited in a document to the Department ol State constitutes a third degree felony as provided for m s 817.135. F.5.

N

Sugnalure ol num?rd—pmn___,—)

Adam Lhaste, DDS

I'vped or printed name of siginee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COAST DENTAL MANAGEMENT WINTER PARK,
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 SIXTH DAY OF JUNE, A.D. 2019.

N

J-Hn, W, Brdlogy. Sacsetdrr of Slade )

7456150 8300
SR# 20195285770

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

Authentication: 202978409
Date: 06-06-19




