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

BN COMPLUNCE RTTH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTEL TO REGISTER A FORFFGN LIMITED LARRITY
OAPANY T TRANSACT BUSINESS INTHE STATE GF FLORIDA:

. MBB DMD, MD, LLC

Hame of Forcign Lihad Lisbility Compeny, ek melude T irnrtcd Lty Gompany,™ LLC, T or "LLLET)

L

=1 [
(If mame wmavalisble, ener slicmmte neme sdopred fot 1he popose of ranciing hurincas in Flaride. The shemste name mus ectude “Lieétad Labilry Company,” "L.L.C,” or “LLL.%
— fWA)
Delaware ; - o
—[iadieTion WbeT e v o which Toceign Limied labiby company & prpuiized) ' TPEY mrsber, wwuﬁa
<o
Upon Filing -
4, ot
TS Tos Daracied busbwns in Flonom, 3 prioe to ICQITIRAL) | .
(8¢ #oetinas 503 0904 & 603.0904, F § tv descyming pralty lmbiliy) ! £
165486 N. Dale Mabry Hwy 16546 N. Dale Mabry Hwy
5. 6. I
TSireat Agdea ol Prancipsl Offiee)

(Maubag Addrest)

Tampa, FL 33618 Tampa, FL 33618

7. Name and street addresy of Florida registered agent: (P.O. Box NOT scceptable)

Erin S. Aebel, Esq.

Name:

101 E. Kennedy Boulevard, Suite 2800
Dffice Address:

Tampa 33602
, Florida

(ciry) (Zip code)

Registered agent's acceplance:

Having been named as registered agent and to acoept sevvice of process for the above stated limited liability company as the place

designated in this application, I heteby aceept the appolntment as regisiered agent and agres to act in this capactty. I further ugree
1o compiy with the provisions of ali sigtutes relative to the proper and complers performance of my dutles, and I am famillar with
gnd accept the obligations of my position as regisiered agent.

o (AMA—

(Repsemd Ageal's signaaure)
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8, For initisl indexing purposcs. list names, title or capacity and addiesses of the primary meinbers/mansiers oT perseng authonized 1o
manege [up 1o siz (6) o]

Tlitle or Capaciry: N 2 : Ti apaciry: A ddress:
WManoger Name: Michael Barbick ) Manager Name:
OMembe: Address: 16546 N. Dale Matry Hwy ] Member Address:
O Authorized fampa. FL 33618 [ Authorized ri

Persun Peran 3
[Conher Mouner Oorher DOlIbcI .

-

D.\.’!anagcr Name: [ Manaper Name: ‘-‘:'_
CIMember Address; [] Member Acddress: =
OAuthorized [ Authorized

Parson Person
Oother____, (JOther . (other OJOther
[Jsanager Nanw: {1 Manager Namg:
OMembe: Address: O Member Address:
DAuthorized [J Authorized

Person Person
(CJoihee COnher [Jouher Comer

Important Nyptice: Usc an atsichment to repont more than six (8). The attechment will be imaged for Tepurting purposcs vnly. Mon-
indexed individuals may he added 10 the imdex when filing your Flarida Depanmant of State Annual Report form.

9. Artached is 8 cortifieate of vxistence, no wore than %0 days old, duiy authenticated by the official having custody ol records in the
jurisdictiun under the faw ol which it is orgerized. {11 the ecnificale is in v foreign languagc, o ranslation of the certificoie under oath
ol the transtator must he submined}

1. This decument is excevied in sccordance with section £05.0203 (11 (b). Flgpids Stalutes. ) am bware that sny (alse information
subantitied in o desument to the (lepartment of Stale constitues 3 hi ony as provided for in s R17.155. F.5.

Michael Barnick, Manage

Topwed of prisicsd Aanie of sipmee
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CPRTIFY "MBE DMD, MD, LLC" I$§ 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

r-"

THE THIRTEENTH DAY OF NOVEMHER, A.D. 2018. e

e

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA'Vé BEEN

ASSESSED TQ DATE.

N ld 8!

v

i ;mumm;hﬂr ¥

Authentication: 203987083
Date: 11-13-19

7677670 830C
SRE 20198064336

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