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

DN COMPLIANCE WTITE SECTION 815.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1) REVHSTER A FUREIGN  LIMIAED LIABILITY
COAMPANT TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA.

. SMILE BRANDS OF VENICE, LLC
’ (Name of Fareign Limiied Liasility G ompany, must melude -Linuted Liability Company,” LL C.7or "LLCT™

7t name unavalable, enter alicrnate name sdoptad ton 1he puzpose of assadting business in Tlorida The allemate nyme most inchik “Limited Liabitny Cowpany,” 'L LC or "LLCT)

DELAWARE 84-33736152
2.

TTurlsthiction Under the Law of which iorergm hmited Hability company' 14 arganiz¢d)

fed

{TCT nwnher 1 applicabie}

11/04/2019
' S oot L 505 o0 18 1o e ot abity
_ 100 SPECTRUM CENTER DRIVE, SUITE 1500 100 SPECTRUM CENTER DRIVE, SUITE 1300
LStecTt Addingz of T gl OV} 6.

Malng Addiz}

IRVINEG, CA 92618 IRVINE, CA 92418

1
[/

fe9,

.

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

vt
i\

-

-]

9

C T Corporation Syslem -0
Name:

TARH
\5'

1200 South Pine istand Road

—

Office Address:

Plantation

Ly} (Hapr 2oz}
Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stared tirmited labitity company ut the place
destgnated n this application, [ hereby accept the uppoinmment oy registered agent and agree (0 aci in this capacity. ! further agree

to comply with the provisions of alt statutes relutive to the proper and complete performance of miy dutles, and [ am fumifiar with
ond accepi the obligations of my position as registered agent.

(. T Corporation System James M. Halpin
By: f}(-’b\ M QJ; _._ Assistant Secretary
I'chuluc‘dvag-.rt 3 sigtnature)

AT P AN Ut e s W L £
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} totalf:

Title or Capacitv: Name and Address:

Title or Capacity:

Name and Address:
Steven C. Bilt - Bradley E. Schmids :
CiManager Name: CiManager Name: - ooy & enmies ;
FO0 Spectrum Center Dr. 100 Spectrum Center D ;
= Member Address: pe N SMember Address: pectim & caier 11
. Suite |50 , Suiw 1500
OAuthorized Jauthorized
Irvine, CA 92618 levine, CA 92618
Person Person
T Other, ElOnher “10ther D Oher
{iManager Name: TIManager Name: o
EiNember Address: IMember Address:
C Autherized JAuthorized
Person Person
T Other JOther J0ther J0ther =
=
o |
=3 .
_Manager Naine: Tl vtanager Name: N ?
— " . -
Z Member Address: TMember Address: — )
=T
T Authorized L O Authorized - ""
Person Person
C Ciher  Orther COOiher TJOther

Important Notice: Use an artachment to report more than six {§). The atiachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added t the index when filing vour Florida Department of State Annual Report form,

9. Aftached is a certificate of existence, no more than 90 davs old, duly authenticated by the atticial having custody of records in the

jurisdiction under the law of which it is organized. (1 the cenificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b). Florida Stanntes. | am aware that any false informadon
submaitted in a document w the Department of Stute constilutes a.third degree felony as provided for in5.817.155, F.S.

Signarire of an actharired perion

BRADLEY L:. SCHMIDT

Typed or printed name of hgnes
AT PR A v e e el
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMILE BRANDS OF VENICE, LLC"” IS DOULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

N
i

 9- ARzl

7677473 8300
SR# 20201972733

Authentication: 202532633
You may verify this certificate online at carp.deloware.gov/authver. shtml

Date: 03-06-20



