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

N COMPLIANCE WITF SECTION 605 0900, FLORIDM STATUTES, THE FOLLOWING [SSUBMITTED TO REGISTER A FORRIGN LIMITED LIARIITY
COMPANY TO YTRANSACT BUSINESS INTHE STATE OF FLORIA
| Ving Dental Plans, LLC

{Name of Foreagn Timited Liehiliey Company; it inclade “Limizd Liability Compeny,- "L LC.,"ar "LLC.)

2.

(1 nans umvailable, enier alicmelc name xdogled (o7 Ihe pupost of wamsctisg businets os Florde. The al crmale name mart inchkude *Limited Llabliey Coorpany,” “L.L.C," or "LLC.)
Delaware

; 84-1740151

Choriadiciion umder (he Taw of whath forcign Fumsed Tubilily COMPATY 13 OrjAnized)

(PE! mmsdber, 1| apgEcable)

- o~
4, ¢ ,
(Dic fim Inmckd Tusracst in Feondy, I prios 1o ceguinvion, -
{See sections 6050904 & 605.0905, P.9, ta deteaming peruley Babiliny)
27201 Puerts Real, Suite 310 27201 Puerta Real, Suite 310 ~
s, 6. —rs
Bireot Addret of Frxicipa! Office) ailng Adix) - .
Mission Viejo, CA 92691 Mission Yiejo, CA 92691 ' ‘_ =
I
- [

7. Name and gireel address of Flarida registered agent: (P.O. Box MOT acceptable)

Linisearch, Inc.
Name:

© 155 Office Plaza Drive
Office Address:

Tallshassee

32301

, Florida
()

{Z1p rode)
Registered ngent’s acceptance:

Having bean named as regiszered agent and ta accept service of process for the above stated fimited liabilitp company af the place
designated in this applicarion, | heredy vecept the appointinent as registeved agens and agree to act in this capacity. I further agree
fo comply with the provisians of all siatuies relative o the proper and couplete performance of iy duties, and I am familiar with
and aceapt the obligatlons of my position as registered ageni,

Ry: /

Shawn Linan, Assistant Secretary
g"umcd :unt's Jignaure)
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8. For initial indexing purposes, list names, tille or capacity and addresses of (he primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Tlile or Capneity; Name and Addves: Tle or Capaciiv: Name and Address:
Mmagcr Name: Stephen E. Thome, 1Y 9 Manager Name: Scolt A, Beck
CIMember Address: 17800 Red Hill Ave ) Mesber Address: B31 Pearl Su
[Jawthorized Irvine, CA 92614 [ Authorized Boulder, CO 80102
Person Person
[Clothe Clother [(iOthes - E]O(lhcr %}‘
[:lMamger Naine: Matthew P, Hall [:I Manager Neme: Michac! P. Gallegos -
BMersber Address: 27201 Puerta Real, Suite 310 R Member Address: 27201 Pucita Real, Suite 310
[Authorized Mission Vieja, CA 92691 [ Autborized Mission Viejo, CA 92691 —‘
Person Person e
[lothe: [(]Other Ciother DOther
(OManager Name: (] Manager Narme:
CIMesnber Address: [] Member Address:
[JAuthorized [7] Authorized
Person Person
[Clother — [Clother Coher CJOther
Lioportant Notice: Use an altachmeant to report move than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fllimg yovr Florida Departinent of State Annuzl Report form,

9. Altached is & certificate of exislence, no more than 90 days ald, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which il is organized. (1f the certificate is fo & foreign lenguage, a translation of the certificate under oath
of the translator must be submaticd)

10. This document ig executed in accordance with section 605,0203 (1) (b}, Floride Statutes. I am aware that any false infarmation
subnitted in & document to the Depa nt of State constittes a third degree felony es provided for in5.817.155,F.8.

L4

Signanoe of an suihodzod pereon

pati Hall

Typed or prinaed narra of gipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STARTIE OF THE S$TATE OF
DELAWARE, DO HEREBY CERTIFY "VINE DENTAL PLANS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DRLAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWELFTH UAY OF SEFTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VINE DENTAL

PLANS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF FREBRUARY, A DT
2019.

-

AND I DO HEREPY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN -

ASSESSED TO DATE. -0

—

. A
N cD

7299953 8300
5R# 20197000201

You may verify this certificata online at corp.delawara.gov/authver.shtml

Authentication' 203580769
Date:09-12-19




