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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2013

RESUBMIT

DANIELLE JACKSON, ESQ. : e
Please give original

10100 LINN STATION ROAD
submission date as file date.

LOUISVILLE, KY 40223-3838

SUBJECT: DENTAL CHOICE HOLDINGS, LLC
Ref. Number; W19000097769

We have received your document for DENTAL CHOICE HOLDINGS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
he registered agent must sign accepting the designation.

A certificate of existence or a certificate of goed standing, dated no more than 80

days prior to the delivery of the application to_the Depariment of State, duly
aﬁﬁﬁwmmwe 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 translation 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.

Yvette Scott
Document Specialist Il Letter Number: 2183A00022883

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ACCQUNT NO, : I20000000195
REFERENCE : (74542 8286762
AUTHORIZATION

ébéﬁfLIMiT__:

December 4, 2019

ORDER TIME 11:41 AM
ORDER NO. 074542-005
CUSTOMER NO: 8286762 Ze 3
- < o
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FOREIGN FILINGS oL
:ﬁ: EE IR
ol =
NAME : DENTAL CHOICE HOLDINGS LLC == o
T~ wn
XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

-

XX CERTIFIED COPY _/

f—

PLAIN STAMPED COPY

XX T "CERTIFICATE OF GQCD™ STANDING

CONTACT PERSON:

Amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

Dental Choice Holdings, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Danielle Jackson, Esquire

~—
T2
-;:[L. Lg
Name of Person -
ot 2
o Holdi PSR o
Denital Choice Holdings, LLC w R
Firm/Compan e D
pany e <
—{
10100 Linn Station Road o5 ‘:_
= o
Address >
Louisville, KY 40223-3838

City/State and Zip Code
danielle jackson@decltadentalky.com

E-mail address: {to be used for future annual report notification)
For further information conceming this matter, please call:

Danielle Jackson

502 736-4747
al ( )
Name of Contact Person Area Code Daytime Teclephone Mumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tailahassee, FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee

[ 5130.00 Filing Fec &
Certificate of Status

O $155.00 Filing Fee & M $160.00 Fiting Fee, Certificate
Centified Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
I Dental Choice Holdings, LLC

{Name of Foreign Linited Liability Company: must encfude ~Limited Liability Company,” "L.L.C.." or "LLC.")

Kentucky

(I name unavailsble, enter allemate name adopled for the purpose of transacting business in Flonda. The aemaie naire nust include *Limiled Liability Company,” “L. L.C.” or "LLC.")
—t 2
2,

83-0862670

{Iniisdiciron under the law of which forcign limited Eability company 15 erganized)

=
o T
< —
-
N/A 2
4. - i
Dale first transacted bustness in Flonda, il poor 1o 1emmseration, N
}Scc sections 605 0904 & 605.0905, F.8_ 10 determine penalty liabukity) -3 = U
LI
10100 Linn Station Road 10100 Linn Station Road SF =
5. 6. ==
(Sireel Address of Pnncipal OHice) (Mailing Address) -
Louisville, KY 40223-3838

Louisville, KY 40223-3838

7. Name and street address of Florida registercd agent: (P.0. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida
{City}

{Zip codc}
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at fhe place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 Sfurther ngree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar witi
and accept tle obligations af my position as registered agen!,

Corporation Service Compan p

Byip P }‘3. 7 S A o A e

(Regisiered ngent’s sipnafure)

Deb Resves
Assistant Vice Fresident

e



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_J. Jude Thompson

[mjManager Name ] Manager Naine:
[ Imember Address: 10180 Linn Station Road (] Member Address:
@ Authorized Louisville, KY 40223-3838 [ Authorized
Person Person : —
CJother [Jother (CJotker E]%,{;afer %
=g
| TN
[(IManager Name: Brian Hart (T Manager Name; r‘h\( o iﬁl_..‘..l.
IMerbe Address, 10100 Linn Station Road (] Member Address: _1:* :‘:E :'—:]
W Authorized Louisville, KY 40223-3838 O] Authorized ?:3:_3 g
Ferson Person 7
TJother [CJother [Jother [JOther
[Imanager Name: Angie Zuvon Nenni [} Manager Name:
[CiMember Address: 10100 Linn Station Road [[] Member Address:
] Authorized Louisville, KY 40223-3838 (] Authorized
Person Person
Jother Clother Clother [(Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the
- jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.§.

,M%W

Danielic M. Jackson, Esqu:rc

ature of an awtborized person

Typed or printed name of signes




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secratary of State
P.0O.Box 718 . ps .
Frankfort, KY 40602-0718 Certificate of Existence
{502} 564-3490
hitp:/iwww.sos ky.gov

Authentication number: 223380
Visit httos:ﬂaoo.sos.kv.qovjﬂshow{cenvalidate.aspx to authenlicate this cerlificate.
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I, Alison Lundergan Gnmes Secretary of State ofthe Commonwealth of Kenttﬂgky, N
do hereby certify that accordmg to the: records in the Offlce of the Secretary,of State )
[ R !"-—--

UT

DENTALCHOICE HOLDINGS e . 5o i
=

ay
is a limited Itablllty company duly organlzed and exlstlng under KRS Chapter 14Atand J
KRS Chapter 275, whose date of orgamzatlon is Aprll 4, 2018.and whose penod of
duration is perpetual S L . ,
‘| further certlfy that all fees and penaltles owed to the Secretaty of State have been

paid; that articles of d|ssolutlon have not been filed; and that the' ‘most recent annual
report requrred by KRS, 14A 6-010 has, been dehvered to the Secretary -of State

IN WITNESS WHEREOF I have hereunto set my hand and afftxed my Official Seal
at Frankfort, Kentucky, thts 26m day of November 2019, in lhe 228“’ ‘year of the

Commonwealth.

\

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
223380/1016879




