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8 . COVERLETTER v % “

TO: Registration Section -
Divisien of Corparations

Straight Smile,LLC

Name of Limited Liabihity Company

SUBJECT:

The enelosed *Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above relerenced foreign limited lability company to transsct business in Florida.

Please retun all correspondence concerning this matter to the following:

‘\lamc. of Person

Straight Smile LLC

Firm/Company

AY435 Oceann Park %\\ac\ 5TE [0+

Address

%onlrc\ Y/\cm\cuﬁ CA 40405

C.ll\ /State and Zip Code

Sobbad f@ by terne.com

s-manl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

SC,Onc\e\ﬂ Abbast HZd 389 -455]

Name of Contact Person Arca Code [Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations [1vision of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, 1. 32314 2661 Exeeutive Center Cirele

Tallahassce, IF1. 32301

Enclosed is a cheek tor the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE

ZSDS.OO Filing Fee O s130.00 Filing Fee & a $155.00 Filing Fee & O s160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy ot Status & Certified Copy



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

IN COMPLIANCE WWTTH SECTION 605.0%02. FTORIA STATUTES, THE FOLLAYING IS SUBNTITED T0 RECASTIER A FOREEGN LIMTED LEABILITY
COMP-NY TOTRANSACT BUNNINS INTHE ST OF FIORIDH:
, Straight Smile,LLC

(Name of Foreign Limited Liability Company: must clude “Limited Liability Company,

TULALC T or LLCTY

“eLLCor "LLET)

(If name wavailable, enter altermate sume adopied for the purpose of transacting business in Flenda The nltermite name must inchxde *Limsted Liabihty Company

L BR-e8l24a +

(FHl rumber, 1f applicable)

DF (HWC\ Ve

(Junsdiction under the aw of which foregn hnited habibty compeny 5 organuzed)

4.
fDnu firsl ramsacted business in Flerwda. d pror to registmtion. )
See secliors G05.0004 & 605 0905, F.8 1o determine penalty Inbiluy)

%;Q@;%@M/u 3435 Oregg Park Blid Ste 107

St

;Q’L\ /%ﬂnr'rr,\ 7 &/glw ﬁ\o L{OY Srf—[\_ ¢L7‘\ ,in‘c f‘f ‘//h (”\/‘) ’7" _]

7. Name and street address of Flonda registered agent: (P.0O. Box NOT acceptable) . ~
Cu
- L ——]
- Registered Agents Inc. D3
(T2 RV %
nlo
oo nane. 1901 4th StN STE 300 n3
—ue
St. Petersburg fong, 33702 2
Jronda — — 0 S g
(Z1p code)} -~

{Cuy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the pluce

designated in this application, 1 hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the obligations of my position as registered agent.

Bt e

(Regmiered agent’s sigratre)

.....

h

I



8. For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorized 1o
manuge [up o six (6) total):

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
)Z{/Ianagcr . ch&)v\olae h 9\3\’30 S (O] Manager Name:
T vember Address: L! C|‘7) P) {UCI')C_\YY\OI'\ R\l'e {1 Member Address:
[TJAuthorized #l O 3? 6h€ (yyafm (’)C\ ks (] Authorized
Person C}H : C{ ‘ Lf ZJ ?) Person
CJother Clonher CIother [ JOther
{IManager Name: ] Manager Name:
O ~D
CIMember Address: (1 Member Address: - ff-; =S
. s 4
{TJAuthorized (T Authorized -i"". e
:_;'_! ?". (%)
Person Person Ne S
T2 -
JOther exnher CJonher Coher_ ™, X
T
=X 0
OManager Name: ) Munager Narmne:
[IMember Address: ] Member Address:
[CJAuthorized (] Authorized
Person Person
CJOther Clinher Cienher [(CJother

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having eustody of recerds in the

jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. T am aware that any false information
subrmitted in a document to the Department of State constivutes a third degree felony as provided for in s 817135, F.5.

S — Sgnapae Bl an aghorized person

C , .
Qf:Pidc‘h Abhihas,

Typed of printed name of signec




Delaware

The First Staie

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRAIGHT SMILE, LLC" IS 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 THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STRAIGHT SMILE,
LILC" WAS FORMED ON THE SEVENTH DAY OF MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

qui‘ﬁmt.matm ]

Authentication: 202434621
Date: 02-21-20

6339265 8300
SR# 20201357645

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2020

SEPIDEH ABBASI

STRAIGHT SMILE, LLC

3435 OCEAN PARK BLVD STE 107
SANTA MONICA, CA 90405 US

SUBJECT: STRAIGHT SMILE, LLC
Ref. Number: W20000024888

We have received your document for STRAIGHT SMILE, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):
Please list the complete principal office address.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Laura D Chang
Regulatory Specialist Il Letter Number: 220A00004984
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