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FILE 2nd

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

ACCCQUNT NO. : I200000001895
REFERENCE : B64466 4808181
AUTHORIZATION
COST LIMIT : $ 130.00
ORDER DATE : July 29, 2019
ORDER TIME 7:53 AM
ORDER NO. : B64466-025
CUSTOMER NO: 4808181

FOREIGN FILINGS

NAME : NORTH AMERICAN DENTAL
MANAGEMENT, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOCD STANDING
CONTACT PERSON: Roxanne Turnexr -- EXT# 62569

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

North American Dental Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization lo Transact Business in Florida,” Certificate ol
Existence, and check are submitted Lo register the above referenced foreign limited liability company Lo transact business in Florida.

Pleasc return all correspondence concerning this matler to the following:

Name of Person

Firm/Company

Address

City:State and Zip Code

E-mail address: {to be used for future annual report aatilicatinn)

For further information cancerning this matter, please call:

at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registralion Scction
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee (M) 513000 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Cenrtificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N CONPLINCE 11 TTH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBAITTED TO REGITER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSHCT BLEIVESS IN THE STATEGF FLORIDA,

| North American Dental Management, LLC
' {Name of Foreign Limuted Liability Company . must tnclude “Limited Liatulity Company,” "LL C .~ or "LLC )

(1 name anasadsble. caler aliemate azme adopicd fur the prpose of ransacting buiiseas o Flonda The ahomaiz kame must inchade “Lmiked Laibalsty Company.” 1L L C," or "LLC ™)
27-4348426

Ohio
2. 3.
tiuradxcion under the hw of which forergn Trraied ok company 1 orgamzed) FE] nurmber #f epplicable}

3/28/19
4.

([rate Fust wansacted busitsess o Flonda, ol prioe 1o mguitranan |
15cx sechins BOS DU & 605 0903, F 5 to determranc peaaley Labeliny}

11 5. Miil Street, Suite 200 11 5. Mill Streat, Suite 200

15uect Addrets of Pruse pal Offce) (Malng Adieesa)
New Castle, PA 16101 New Castie, PA 16101
- =
Co=
0 &=
DS
o T LY
7. Name and sirvet address of Florida registered agent: (P.O. Box NOT acceptable) € ©
A
Corparation Service Company = =
Name: ' —
: g
1201 Hays Street
Oflice Address:
Tallahassee 32301
. Florida
{Ceryd (Zip code)

Registered ageot's acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited tiability company at the place
designated in this appiication, | hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and uccept the obligations of my position as registered agent,

COWOE% Company Lydia Cohen
By: %—H.“ yice Presicent
/

(Rogriernd agest s signature)

— en— -



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total):

Title ar Capacity; Name and Addyess: Title or Capacity: Name and Address:
North American Dental Group, LLC
[CIMoanager Name: [J Manager Name:

_ 11 5. Mill Street

MMember Address ] Member Address:

New Castle, PA 16101

OAuthorized ] Authorized
Person Person
CJother TJother [CJother Clother
(Manager Name: { ] Manager Name:
CMembee Address: O Member Address:
. ™0
OJAuthorized (O Authorized T :_"Eﬁ
.. n" _
Person Persen P sy
L
[Jother [JOther (JOther Oother___"x &2
et
iy _._--_ E“‘-
. [ :.-_
(IManager Name: {J Manager Name: R
[ IMember Address: ] Member Address: <
(JAutherized (] Authorized
Person Pueson
Oother CJother Cother (Jother

imporant Nolige; Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no more than 90 days oid, duly authenticated by the official ha ing custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
af the translator must be submitted)

10. This document is exccuted in accardance with section 603.0203 (1) (b), Florida Stalutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for in 5.817.155, F.S.

S

(= Signature of 2a 2thonsed petson

Kenneth L. Cooper. Chicf Executive OfTicer

Typed or prnted name of wpnee



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

{. Frank LaRose. do herebv certifv thar | am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
NORTH AMERICAN DENTAL MANAGEMENT. LLC. an Ohio For Profit
Limited Liability Company. Registration Number 1982318, was organized within
the Stute of Ohio on December 9. 2010, is currently in FULL FORCE AND
EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 30th dav of Julv. 4.0, 20119,

g L

Ohio Secretary of State

Validation Number: 201921101370



