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

TN COMTELINGE SETIT T ST RON GOS0 1 FORI SEATTIEY TR FEX LOWIACE I SUBVTEIRIY Y REGINITER A FORVKANS LA LLARIETTY
CYNAANY TO TRANSHUT BLSINESS IN THE STATE OF FLIORIL:
[ 4C Trental Brends Munagement, LLC

T{MNume of Foveign LImited Llamiliy G

ampany, must inclade TLamiten bty Compuny,” LTLC o T1TC

(I iz vasilbile, enter altenate vme aduped 36 the pimpose of vuneacting: busaam in rlacik e sHena e v insbide Linind Lisbilic Compenry,” L

Cror LA
EXelvure 27-3864426
2. 3.
Visiséizmn undul the I A1 atin b Ineaegn Lrmited EGIRR cutnpany D 31 faGLeTs (FEl manber, 11 oppdleadiay
CO/2-42018
[
Tomie Tieal Guraiod boomties vo Fords, 1 por vy aiobou )
%‘-:c serhans 608 OUt4 & 003 99CS, I 8. 1 dulcitine peaaly bty )
1356 Spring Street 1350 Sprlng Streed
5. 6. . .
yanect Albroes ot [raipal Gifce) B Tilating Adliesay” ~ 7 T T T
Suite 730 Suie 750
Atianta, GA 30309 Atlanta, GA 30309
Nute and gtroet address of ¥loridu registered agent; (P.O. Box NOT aceepisble} =
-
- = . .q::i
C T Carporatior. System % tr
Naliy: fain
S, ] -
, . an
1208 South Ming {sland Road P
Office Address; - e e = st
= b
Plantation 3324 . lo's) ftye23?
. ___, Harida — _{:l"
WCityy 1Fap gads [
o
Repistered agant’s neceptance:

Huviag been named as regivtered upent and 1o aveepl service of process for the above stated United Uahifiey company at the place
destpantind tn this application, | hereohy aceepyt the appoiniment oy regisiered agent and agree (o got in this capacliy. 1 further agrec

to comply witl the provisians af all statutes relative to the proper and complete performance of iy duties, mnd 1 am familior with
and accept the ghligations of sy positinn ay regivierad agent.

O I urpum!(g‘ln Sysfoin
By 8 \,'LLQ,“\,\.\ Oj S : Stephanie Bochm, Assistum Secretay
s {Wegiaiovrd ngeid's u;n'.lL.u-‘
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¥, Forinitial mdoxmg purposes, Hist numes, litle of capacits und wddressey of the primary members/managers or persons authorized to

manage [up to six (5)

Tide nr Capmuity:

Entanager

U IMember

CJAuhorived
Person

D(Hilcl‘

[_—_]P\'Znuugcr

[(CJntembes

[] Authorized
Person

Conber

Cidlauager
T IMember
[CJAmhorized

PPerson

10%al]:

Namwe nnd Address:
Narmu: Alistair Madic _
Address: 1350 Spring Stect, NW

Suile 730

Atlanta, GA 36309

Comer

, Andy T.vress
Mame:

1350 Spring Strect, NW

Address:

Suita 7340

Atluota, GA 30309

[Jotwer ..
Seme!
Address: | e
L (_JUther

T Omer

Title or Capacity:

(X1 Manager

[ Meather

[] Autherized
- Porwon

{ JOther

] Manager
[ I Member
[ Anthorized

Perion

[Jother

] Marager

D Member

[ Autioriced
Peen

l:']Olher‘

Name;

Name and Address:

Tony James

Address:

F350 Sprinyg Street, W

Svite 750

Atlanta, GA 10309

Closher

Nome:

Address: .
[ e ] e et vt
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e [JoOiher _"; s -
- - by

[ PR

. ' R hrhd

Nume: K _ _‘0'\

[ == ] "i

Address: n = .

N

L o

o

Clorber

bmportant Motice; Use an anachment o repoit wore thun six (6}, The attachme:t will be imaged Tor reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florids Department of State Annusl Keport fornn.

9, Antached is 4 certifionte ol existence, no more than 90 duys oid, duly authenlicated by the ollleisl having custody ot recotds in the

juriadiction under the Inw of which it is orgunired, {(TMthe cevtificate is in o foreipn tanguage, a tansiutivn of the centificate urder voth
of the trunslmor pwust be submitted)

s documient s exequied in necordunee with scetion 5050203 (1) (h), Flordda Statutes, [ nm aware that any Dlac infmmation
wlwuuul in o decument fo the u}w\m M of State constitate s o thind degiee felony ax provided Yor in s.817. 155, 1.5,

R —— e —
A ————

—

.,lgmhlc of s acthoriesd pason

Andy Lvness

Vyred or pamtes varce ¢l e
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Delaware

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "D4C DENTAL BRANDS MANAGEMENT, 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 SECOND DAY OF AUGUST, A.D. 2019.

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

PAID TO DATE.

Qw-“ w Mulie v, Tacestary of Btate

Authentication: 203341893
Date: 08-02-19

/CL‘!--. ._Q:w\
~ ‘e “'\
A wx..a;)_r..'

4892699 8300

SRH 20196318413
You may verify this certificate online at corp delaware.gov/authver.shimi



