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FLORIDA DEPAR'I‘M ENT OF STATE
Division of Corporations

September 10, 2019

RON WILSON
PO BOX 342
GAINESVILLE, GA 30503

SUBJECT: BEACH SMILES, LLC
Ref. Number: W19000081994

We have received your document for BEACH SMILES, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L18000058657.

Fiease list the compiete principal office address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist I} Letter Number: 019A00018567

CI8-6/2-2227

www . sunbiz.org

RECEIVED

SEP 18 1019



e

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Beach Smiles, LLC
Name of Limited Liability Compamny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida. " Centificate of
Existence. and check are submitied 10 register the above referenced foreign limited liabiliy company 1o transact business in Florida.

Picase return all correspondence concerning this nxatter 10 the foliowing;

Ron Wilson

Name of Person

Beach Smiles, LLC
Firm/Compam:

PO Box 342
Address

Gainesville, Ga 30503
Cirv/State and Zip Code

ron.wilson@smiledoctors.com
E-mail address: {to be used for fnure ammual repon notification)

For further information concerning this matier, please call:

Ron Wilson a 878 612-2277
Name of Contact Person Arca Code Davtuime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirgle

Tallahassee, FIL 32301t
Enclosed is a check for the following amount;
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

[ si2s.00filing Fee O s13000 Filing Fee & [T 515500 Filing Fee & L $160.00 Filing Fee. Cenificate
Cenificate of Status Cenified Copy of Stats & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIINCE BITH SECTION §03.0902. FLORIDA STATUTES. THE FOLLOMWING (5 SUBMITTED O REGISTER i FORERGN LINTFD LIABILTY
COMPANYTO TRANSACT BUSINERS INTHE STHT OF FLORIY:

1 Beach Smites, LLC

vvvvv

B&aul\ S i les 7O (LL¢

{17 e ucavaloble, coter alternate name acepted for the pupose cfcm:sacti.{_u business iz Flonda. The akiernat: nanye muss inciwds “Levmiad Liabibny Compazy,” “L L C," ar “LLC.™)

TLEC, W "LLC)

5 Georgia

N 82-2104064

(FR: ounbeer, iTapplicabe)

tiwsdienon under the v of which toreign Irzted hadhty conpam s orzamzed)

4

) 3/1/2019

Dtz s wrusacted besiozss w Flonda, i prion to eysiration. )
{See sesaons 505,0504 & 605.0305, F.S. o dewemine penalty lixbiin )

S PO Box 342 { 53¢ Blue Widse Drne @ DO Box 342

{hreet Agaress ar Frmerpal €

(Masiiag Adaress)

Gainesville, Ga 30503\ (i) -flc 4 3052y ) Gainasvilie, Ga 30503
1

™~J

7. Name and sireet address of Florida registered ageat: (P.O. Box NOT accepiable) g
/3 ‘
20
Namme- George T. Brannon, Sr., Esq. - -
. - “; ";
. 2 !
Office Address: 12815 Emerald Coast Parkway g “5
‘ex

B _ — (-

Miramar Beach Floride 32550 -

{Cuvh (ip code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of pracess for the above stated limited liability company at the place
designured in this application, [ hereby uccept the uppol

'msngisrercd—egza%: agree to aci in this capacity. I further agree
to comply with the provisvions of all statures relgrivZlo e prope nlete performance of my dutics. and I am familiar with
and uccept the obligatinns of my pr}sidn_f;/as registered

e
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8 Forinittal indexing purposes. listanies, gitic o1 capacily and addresses of the primany membersfinamgers o persons suthorized 1o
nunage fup 1o sis (6) wall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MManaer Name RO Wilson M Manaoer Name-
XIMember Address: PO Box 342 (] Member Address:
DAuihori;',cd Gainesviile, Ga 30503 ] Authorived
Person Person

oter [JOuier [ JOther COher

CIManager Name: ] Manager Name:
CIMember Address: ] Member Address:
(JAuthorized [} Amhorized
Person Perso
LOther T lOther ClOther CHother
~J
=
[(IManager Namc: ] Manager Namg: -
L] B
Mmoo
T IMember Address: 3 Member Address: — x
foe)
OAwhorized L} Awthorived - -~
- I: ‘j
Person Person L - o o
i
T Jother [Joutker Cothes Clothers

Luportant Nouce: Use anantachment to repon more than six (6). The attachment will be imaged for reporing purposes onlv. Non-
indexed individuais may be added 10 the index when fiting vour Florida Depanument of State Anmual Repon form,

4. Attached is a centificate of existence. no more than Y0 davs old. dulv autheiticated by the official having custody of records in the
Junsdiction under the law of whicli it is organized. (If the certificate is in a foreign language. a transkatton of 1the cenificaic under aath
of the translator must be submitted)

10. This document s executed in accordance with section 603.0203 (1) (b), Flonda Statuies.  am aware tha any false information
submtticd in o document to the Department of Staie Olesa yelrd d ; felony as provided for ins 817135 F S,

Seznature oF an awharzed priser

Ron Wilson

ivred or ponied namo 7 sighee




Conirol Number - 17073003

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta. Georgia 30334-1330

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Seeretary of State of the State of Georgia. do hereby certify under the seal of
my office that

BEACH SMILES, LIC

d Domestic Limited Lishility Company

wits formed in the jurisdiction stated below or was authorized 1o trunsact business in Georgia on the
below date. Suid entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canceilation or any other similur document with the office of the Secretary of Stute.

This certificate relates only to the legal existence of the above-named entity as of the date issued, B does
not certify whether or not u notice of imtent to dissolve, an application for withdrawal, & statement of
comniencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 15 prima-fucic
evidence that said entity is in exisicnce or is authorized to transact business in this state.

Docket Number ¢ 17612078
Dure Inc/Authf/Filed: 07/03/2017

Jurisdiction . Cieorgia
Print Date D 0822019
Form Number c 211

Brud Raffenspereer



