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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 864466 4808181
AUTHORIZATION
COsST LIMIT : $ 130.00
ORDER DATE : July 29, 2019
ORDER TIME : 7:52 AM
ORDER NO. : B64466-010
CUSTOMER NO: 4808181

FOREIGN FILINGS

NAME : NORTH AMERICAN DENTAL REAL
ESTATE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turney -- EXT#H# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Diivision of Corporations

SURIFCT: North American Denlal Real Estate, LLC

Name ol Limited Liability Company

The eaclosed " Application by Foreipn Limiied Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o regisler the above referenced foreign limited liability company to transact business in Florida.

Plcase retumn all correspondence conceming this matier w the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: {to be used Jor future annual report notilication)

For furiher information concerning this matter, please call:

ail }
Namc of Contact Person Arco Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee M $130.00 Filing Fec & [ $155.00 Filing Fee & L1 $160.00 Filing Fee, Cenificate
Certificate of Slatus Centified Copy of Staws & Certilied Copy



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

IN COMPLANCE WITH SECTEON &5.0902, FLORIDA STATUTEN. TFHIE FOLLOVWING J3 SUBMITTED TOU REGSTER A FOREKIN LINITED (LIBILTY
CONPANYTO TRINSHCT BLSINERS N THE STATE OF FLORIDR:

1. Morth American Dental Real Estate, LLC

{Namz of For=pn Limited Liabihiy Company; must inciuds “Limned Laability Company,” "L L C. T or "LLC ™)

(I name enavaibabde, chier aicrate agne adopacd for the parposs of manaoueg business m Florda The eemaie name mant inchats “Lumned Linkehiy Compamy, ™ "L LC " or “LLLD ™)
Ohic

I

1. 27-4348474

Tansdiznon under the baw ol whish forogs iemited halaiay company 5 orpangeds

(FE! mwnber.  appheniic)

4. 3/28/19
[Caate first wonsacted peasiness i Flonds o preor o egomatioa,)
{Sez sections 604 0904 & 604 0905, F 5§ o detormmnc penaty kabulity)
11 5, Miil Streel, Suite 200 11 8. Mill Street, Suite 200
s. f.
5ozt Address of Frweipal Oce) (Mailmg Adboan . ~
- -
New Castie, PA 16101 New Caslie, PA 16101 o
.o [
- [
e i
VR
- + " '__.. [aaV]
7. Wome and street address of Florida registered agent: (P.O. Box NOT occepuable) —— =
- S
e f:"_)
Corporation Service Company ) o

Name:

1201 Hays Street
Office Address;

Tallahassee 32301

. Flonda
1Zip conlc)

1Cuyt
Registered ageni's acceptance:

Having been named as registered agent and to uccept service of process for the above steted limited {iability company uf the place
desipnated in this application, I hereby accep!t the appointment as registered agent and agree to act in this capacity. [ further aprae

to comnply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as repiglered agent.

Lydia Cohen

Asst. Vice presigent




8. For initial indexing purposes, Jist numes, tit)e or capacity and addresses of the primary members/managers or persons nuthorized o

manage [up to six (6} towl]:

Title or Capacity;

Name nnd Address:

Title or Capaciny:

Morh American Demal Group, LLC

(OManager Name: O Manager
WiMembe: Address: '+ 5. Milt Swrocr J Member
CJauthorized New Castle, PA 16101 () Authorized
Person Person
Jother [CJOrher {_JOther
{IMannper Name: 1 Manager
CIMember Address: I Member
JAuthorized [} Authorized
Person Person
Coter__ (other Dother
DManugcr . Name: | Manager
Civtember Address: (3 Member
ClAuthorized 1 Authorized
Person Person
Oouner CJother CJonher

Name and Address:
Name;
Acddress:
DOlhcr
MName: na
=
Address: r
Lo [y
T =
i 1 PR
T
- o
DOLhcr c o)
. e o
-4 o
MNomie:
Address:

OJother

Impertant Notice: Use an attachment to report more than six {6). The atsachment will be imaged lor reporting purpeses only, Non-
indexed individuals may be sdded to the index when filing your Florida Department of Staie Annual Report form.

9. Autached is a certificote of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurtsdiction under the law of which it is ocganized. (i the centificate is in a forcign language, @ transtation of the centificate under oath

ol the translator must be submined)

10. This document is eaccuted in accordonce with section &02.0203 (1) (b). Fiorida Swatutes. | om aware that ony fulse information
submitied in a document to the Department of Siaie constitutes & third degree felony as provided forin $.817.155.F.S.

Sigraiure 6 on suthorized person

Kenneth L, Cooper, Chief Exceutive Officer

Typcd or prnizd nome of sarez



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose. do herebyv certifv that | am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custodv
of the records of Ohio and Foreign business entities: that said records show
NORTH AMERICAN DENTAL REAL ESTATE. LLC. an Ohio For Profit Limited
Liability Company, Registration Number 1982551, was organized within the
State of Ohio on December 9, 2010, is curvently in FULL FORCE AND EFFECT
upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 30th dea: of Julv, A4.D. 2019

g L

Ohio Secretary of State

Validation Number: 201921101362



