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COVFER LETTER

TO: Repistration Section
Division of Corporations

Twister Dental Management. [L1LC
SUBJECT:

Name of Limied Liability Company

The enclosed “Application by Foreign Limited Liobility Company for Authorization to Transact Business in Florida.” Certiticate 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 mistter o the following:

Christian Davila

Name of Person

Firm/Company

11303 Carrollwoeod P,

Address

Tampa. FL 33618

Citv/State and Zip Code

dredaviletampusmiles.net

F-mail address: (to be used for future annual report notification)

For turther intformation concerning this matter, please call:

Olivia Cyvsewski A 375-2453
at }

Name ol Contact Person Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Scction Registration Section
P.0O. Box 6327 Clifton Building
Tallalassee, FIL 32314 2601 Executive Center Cirele

Tullahassee, FIL 32301
Enclosed is a check for the tollowing amount:
Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATY,

B sio500 Filing e O sizo00Fiimgree & O sissonviting Fee & T $160.00 Filing Fee, Centiicate
Certiticate of Staius Certifivd Copy of Status & Certitied Copy



APPLICATEON BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE TWITESECTION SIS FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED Tt ) REGISTER A1 FOREKGN LINITED LB
COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIDA:
0 Twister Prental Management, L1

iName of Bareign Lumied Ly Company. mostinciude “Linited Laabdity Company, L L C "o TLC )

Alaska

I name nnavalable, enige altemate name adupted ter the purpose ol passacting bizamess m Fonda Fhe altetnate name mst nclude * Lansiet Laabilus Company,” "L 3L C7ar 7L T
2

84-30243534

rrsdictionn under the Lise ol which toreipn nuted habity company w orgarread}

tEED number, st appbcable)

tDate tinal insascted busavess i Floeide af pror o regesiration )

18¢e sections 603 (0L & 608 RNE F S o detesmine penalis Tabihis )
303 Old Steese Hwy Swe 122
2

I5treet Address of Principad 4 nheey

11303 Carrollwood i,
6.
Fairbanks, AK 99701

(M aeling Addee s

Tampi. FL 33618

Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
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Christian Davila 2: . r"‘
Name: 15y -
l e W r’{"
[ ™~
I1305 Carrathwood Dr. . _'?.‘ ‘B c.»-
- -
Oftiee Address: —uh »
TPty
Tampu 3Nty ::i':"“ o
. Flortda pa
1
Registered agent’s aceeptance:

LA wanden *

Huving been named ay registered agent and to accept service of process for the abave staied limited fiabifity cenupany at the pluce
dexignated in this upplication. | ereby accept the uppoiniment as resistered apent and agree fo act in this capacity. 1 furiher ugree

for comply with the provisions of all satutes relative to the proper and complete performance of my duries, aind T am Sumiiliar with
arnd accept the obligations of my pavition as registered agent.
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8. Forinitial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persuns awthorized o
manage [up to six 16) wialj: )

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Christian Davilba [ Manager Name: Martha Davila
[mMember Address; 1303 Carmollsond Dr. (] Member Address: H303 Camutlwoed Dr.
W Authorized Tumpa, FL 33018 E] Authorized Twmpa, FIL. 33618

Person Person
E]Oth::r DOlhur DOlhcr CdoOther
CIManager Name: {7 Manager Nuame:
CMember Address: (] Member Address:
OlAuthorized ] Authorized

Persan Person
Other Clodwer Clother Clother
UlMtanager Name: (] Manager Name:
CMember Address; (] Member Address:
CAuthorized (] Autherized

Persan Person
Clender CJonher Clother Clonher

Important Notice: Use an atachment wo report more than six (6}, The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Atached is a certificate of existence, na more than 20 davs vld. duly authenticated by the official having custody af records in the

Jjurisdiction under the law of which it is organized. (If the certiticare is in a foreign language. a translation of the certificate under oath
of'the transtator must be submiticd)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any false infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s, 817,135 F.S.

/" 4
p— (yntub@bwiud perann

Typed or ponted naine ol signee

i}

Christian Davila




Alaska Entity #10126313

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

Twister Dental Management, LLC

This entity was formed on March 2, 2020 and is in good standing, This enlity has filed all biennial reports and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this
corporation.

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective March 6, 2020,

Julie Anderson
Commissioner




