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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2019

DAVID ROUX
PO BOX 1120
DENHAM SPRINGS, LA 70727

SUBJECT: ACCELERATED DENTAL ASSISTING ACADEMY, LLC
Ret. Number: W19000082175

We have received your document for ACCELERATED DENTAL ASSISTING
ACADEMY, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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; 419A00018652

RECEIVED
SEP 20 2019

www . sunbiz.org
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COVER LFTTER

TO: Reoistration Section
Division of Carporations

Acceheruted Dental Assisting Academy

SUBIECT:

Name of Limited Liabiliny Company

The enctosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Husiness in Florida." Cerlificate of
Ixistence. and check are submitted o register the above referenced foretgn Bmited lahiling commany o trnsaet hociaess in Floaridy,

Pleitse return all correspandence concerning this matter 1o the tollowing:

[envid Nowux

Name of Person

Accelerated Dental Assisting Acadeny

Firn/Company

PO Box 1120

Address

Denham Springs LA 70727

Citv/State and Zip Code

leensing(@adia.us

Eomail address: (10 be used for future annual repart noulication)

For further information concerning this matter. please call:

David Roux 84 T27-3753
ar¢ )
MNwmne of Contact Person Arca Code Davume Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Seetion
PO Box 6327 Clifion Building
Talluhassee, FIL 32314 2661 Exceutive Center Circle
Tallahussce, IF1L 3230

Enclosed is o cheek for the tollowing amount;

I'leine make check pavable 1o; FLORIDA DEPARTMENT OF STATE

D S125.00 Filing Fee E $130.00 Filing Fee & [:' S153.00 Fiting Fee & m S160.00 Filing Fee, Certitieate
Certilicate of Staws Cerntitied Copy o Status & Certified Copy



APPLICATION BY FOREIGN LIMEPUVED LIABIEFTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WWHY SECTION S050X02 FLORIDA STATUATES, THE FOLLOWING IS SURMTTED TOY REGISTER A FORFIGN LIV LAni 2ry
CONDINYTEYTRANS A TTREININGSS INTTH CETE W1 -

| Acceierated Demtal Assistung Academv, LLC

{Wume of Foreipn Limited Laabilite Companyy smusting lude “Limted Lisbilny Company,”™ "L LU o "LLCT

{1 naw undsanabic, snter abtyrnaie nanx: adapled for the parpes: of lmuucxiug Bt s m Fhatda ‘The alternate pamez must include =1 annied lj:hnlil} Conpany,” 1L C

LLCT LT
Louisiana 27-5079400
2 KR
turralicbon wide: te Law ol inch loreren inited labrlity company o orpanesed) CPED tumber, 1l apnhcabie )
(82273019
4

(Date tirst rinsacted busimess m Honda, of prior i Tegsihon |
{Sec vectians GOSIRAK & 605 (903, F.85, to determtine penalty lability)

100 Madrsel Bived #4114 PO Box TH20

6,
{Street Addioss o! Pincipal Otfee)

(Mading Address
Puma Gorda F1L 33950 Denham Springs LA 70727

7. Name and steeet address of Flovida registered agent: (P.OL Box NOT aceeptable)

r~>
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[ =]
3 =y
1M HE:
-0 ."
Corporate Creations Network, Ine (W} -n
Name: o
- PR
FIAS0 Prosperity Farms Rd #2211 ot .-
Ottice Address: . = ot
. - - ™
Palty Beach Gardens A48 -1
. Florida

(Criyy (£p cnded
Registered agent’s acceptance:

Flaving been named as registered ggent ad 1o gaeeepr service of process for the above stured limited Habiling company ar the place
designated in this application, I herehy accept the appoiniment as regisiered agent und agree (o act in this capacity. T further agree

to camply with the provisions of alf statuies velarive v the proper and complete pecformance aof my dutios, and Fam fumifior with
and accept the obligaiions of ey position as registered ugent.

- - -
o ) B . .
Ed s ol B
et . Lo / ." e -
- VA - - L . - [ A T - .
‘ (Regisiered agent’s sipnanire)




8. Forinital indexmg purposes. list names, ttke or capaciy and addresses of the primany members/imanagers o persons authorized to
manage [up Lo sis (61 wotal]:

Title o Capacity:

OManager

Name and Address:

Jarrad Hencaz

Names
25348 Winged Foot Curele
D.\lcmhcr Address: -
: Denham Springs LA 70726
D:\ulhorl}!cd =
Person

owngr
(mjCsther

(Clonher

[:]M:mugcr Name:

I—_—’Mcmhcr

Address:

[(JAuthorized

Person

[JOther

DO ther

[IManager Name:

E]Mcmhcr Address:

Authorized

Person

D('lihcr

COthe

lpurtani Notice: Use an atachment o report more than six (61, The attachment will be imaged for reporting putposes only. Non-

Tite or Cupireity:

[_-_] Manager

Name and Address:

David Roux

Nime:

20221 Preston Poinie
[:] hMember Address:

. Livipasion LA 70734
[i| Authorized N

Peison

D( ither

[Josher

D Manager

Nine:
(] nMember Adldress:
[ ] Avthorized
Person
Oaher {Cloder
—
L]
[ Manager Nuame: =
w2 Rt
™ L
[:] Mumber Address: o i
[ ] -1
R Lamn )
(] Authorized
= .
Person - "y
p

D(thcr

D(_’)lhcr

1e

ndexed individuals may be added o the ndex when [iing your Florida Department of State Anoual Report form,

9. Attached 15 a certineate of existence. no more than 90 dayvs old, dulv authenticated by the ofticial having custody ol records in the
Jurisdiction under the faw of which it is organized. {11he certificate is in a toreign language. a anslation of the certificate under vath
of the ranshutor musi be submined)

10, This document is executed in accordance with section 603.0203 {11 (b)Y, Flonida Stauues 1 am aware that any lalse idonmation
submitied in a document to the Deparyng

of State constitwtes a third degree felony as provided for s 8 17155 1.5,

4
Siznature of an autherized peoan

Duvid Roux

Typed o1 printed same al sygnee



SECRETARY OF STATE
A Govetrny o Fonts off the Flote of Lovinionaa S o horolly, Cortity thnt

the Articles of Organization of

ACCELERATED DENTAL ASSISTING ACADEMY, LLC

Domiciled at DENHAM SPRINGS, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on February 21,
2011,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Septernber 17, 2019

A 7 m Certificate ID: 1112053943PK73
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

._9;“@7 /%é the instructions displayed.

Web 40433797K Wrw.50S 1290
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