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COVER LETTER

TO: Registration Section
Division of Corperations

SUBIECT: Coast Dental Management Merrite [sland. LEC

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Eaistence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

General Counscel - Managing Pariner

Name of Person

Coast Demal Management Merniua sland, LLC

Firm/Company

3706 Benjamin Center Drive, Ste 103

Address

i
Tampa, F1. 313634

Citv/State and Zip Code

!
legalgroup@coastdental.com

E-mail address: (1o be used for future annuad report notitication)

For further information concerning this matter, please call:

Stephanic Bies at K y o 288-1999

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Bux 6327 Clifton Building
Tallahassee. FL 32314 2661 Excecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee B S$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE W SECTION (05002 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO RECHSTER A FORFIGN LINFTTD LRI
COMPANY TO TTANSACTBUSINESS INTHE STATEOF FLORID:A.
(. Coast Dental Management Mernt island, LLC

(Name of Forgign Dinuled Liabihity Company: must iclude “Loned Liabihity Campany

TTLLOC T erTLLE T
(1{ nasme wnailzble, enter alternare namwe adopied for the purpase of nansaciing business in Flonda The altemite name nmst e lude “Lamited Labihin Compam "L L Car <110
+ Delaware 3
Uursdiction under the law ol which onegn bonuted habihiy comguany as organized) IFED numbser, o apphicabie)
4 1019 oL @
tL1ate frst iransacted busness m Flonda, of pries to regsteaton ) - i)
(Nee seetions 605 01 0D5URE S, to detemume penalty leabilaty) | -
I “T3
< 5706 Bemjamin Center Drive, #103 5706 Benjmin Center Drive }(S“v- rc;'._
3. ) . | - —
(Streer Address of Principal trhice} Mahng Addiess) o7 o D .
Tampa. FL 33634 Tampa. FL 33634 - & ™M
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7. Name and sireel address of Florida registered agent: (P.O. Box NOT acceptable’ v lﬂ
Name: Adam Diasl
I !
Office Address: 3706 Benjamin Center Drive, #103
Tampa

Registered agent's acceptance

ey

. Florida 33034

3
(o emle)

Huaving been named ascregistered agent aid (o accept service of pracess for the above stated limiced tiability company ar the pluce
designared in this application, I hereby aceept the appointment as registered agent and agree 1o aer in this capacin

D . ;
tw comply with the provisions of all statuies refative (o the proper and complete performance of my duties, and I oam fumilive with
and wecept the abligations of my position ay registe

Fed agent.
S

itv. I further agree

(Reuistered ubw

Ihe name, title or capacity and address of the person(s) who has/have authotity to manage isfare
Litle ur Capacity: ]

Name and Address
Secretary

Title or Capacity:
[im Diasu

3706 Benjamn Center I

Name sand Address:
President
o e, 103
[ampa, FLL 33634

CiEu

Adam Diasu

5700 Benjanun Center Dr, 103
Tumpy, FIL 33634
Derek Diasu

5706 Benjamin Center Dr 103
Tampi, FI. 33634

{Use attachments i necessary)

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody ot records in the
urisdiction under the law of which it is organized. (11 the certificate is in a forcign language. a translation of the eertificate under outh
of the translator must be submitied)

10, This document is executed in accordance with section 603, O’O Sehb)L ¥ lol‘ldd Statutes. | am aware that any false information
submitted in a document to the Department of State constitiies i rovided for in s.817.133. F.5.

ssnature ofan anthon? Lsgn

Adam Diasti, DDS

Typed o1 printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DCQ HEREBY CERTIFY "COAST DENTAL MANAGEMENT MERRITT
ISLAND, 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 TWENTY-FIFTH DAY OF JUNE,

A.D. 2018.

NV

.m!ny e, Buece Becortary of Slate )

Authentication: 203100678
Date: 06-25-19

7486025 8300
SR# 20195645153

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




