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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
{N FLORIDA

IN COMPLINCE WITH SECTION GI56402, FLORIDA STATUTES, 1T FOLLOWING 15 SUBMITTED T0 REGISTVER A FORKIGN LIMITED LABIITY
COMPANY TO TRANSACT RUSINESS INTHIE STATE OF FLORIDA:

Southern Orthodontic Partners Management, LLC
(ot of Torengn Tamited Tiahility Company: o melude - imited Labiliay Company,™ LIC,

1

RTER B AN}

1 naine gngsalzble, eater alicraaie mame adopied 17 the purpose ol irapsacting business in Floridz, [he zlomate name must include “Linsted Lisbihty Company.” “LLC o “LLUTY

Delaware
7

(%)

(FET bz, 1f applicable)

TIursdiction wrder the taw of which toreiga fmmicd Labibiny company s organizedy

Thate [l ramsacta] businesa  Flonda, i pnor to negntrabion ) -
(v soctions S03 0004 & 605 (FHIS, F.S. 0 determing penally lisbiliny

2525 West End Avenue, Suite 925 2525 West End Avenue, Suiic 923
(iR

(S.xrc:! Address of Trinepal Dee) (Maling Adilsoest

Nashwviile, TN 37203 Nashville, TN 37203

7. Name and strect address of Florida registered agent: (.0, Box NOT aceeptable)

-
LU

o1 U

C T Corporation System
Name:

1200 South Pine Isiand Road
Ofice Address:

33324

Planmation .
. Florida
{£ip cods) -

1y)

Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above sdated limited liability company at the place

dexignated in this application, [ hereby uccept the appeiutmeni o registered agent amd ggree ro act in rhix capacity, [ further agree
tor camply with the provisions of all statutes relative to the proper and complete performance of ‘my duties, und Fam fumiliar with

and accept the vbligations of my position as registered agent.
C T Cprporation System
BY. Ao o s One.  Stephanie Hencz - Assistant Secretary
\W"ﬂtr' v o ¥ T

TR:{L:::LI ugent’s signature)

FLO%T - 1212000 Walters Khmmer Onene
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8. For initial indexing purposes, list cames, 1die o capacity and sddresses of the primary wembersmapagers or persons authorized to
manage {up to tix {6) tolal]:

Thle ar Capaciey: Name and Addresy: Tle or Capmeity; Aame snd Address;
T 1INz >
CManager Rune: inhn'_\"_lTi e L TiManager Name: Wil Peeples
2 ; : 2535 West E enue
ElMfember Address: 23 West Hnd Avenue OMember Addrees: 2535 West Endd Avenie
, < Suite 07
ClAuthorieed Suite 725 - D Acthonzey Suite 923
Nushville, TN 37203 Nashville, TN 37201
Pessan —, Pezsem o
Chief Execative Chief Finaneial
HOther, Offizer OCnker_ e Blinber _Offwer . OiWher__ _
ZManzger Nawe: e IManage: Numer
iMdember Addros: T\ember Address;
ClAutherized e Dutharized —- -3
r—
Pervin Persem =
COther CiOther Clomber b K
|
TIMnasger Nazne; iy CManayer Name: -
{ZMember Address: _ CiMenber Address: _ o
D autkorized R A vthorized . a
Person R [ . lersen [ .
" ther e _ OO QOber DOther
Lisportant Moties; Use an attachmem o repadt myre dhan gis (6} ‘The azachment will e imaged for repenting FUPOSTs 0Ny, Nof-

istdeand individurls may be sdded 1 the indes when filing your Flards Department of Site Annus) Repodt form,

. ATsched is & cortificate of existence, ne uml!:an € days ald, duly authenticatzd by the official having custedy of revords in the
jurisdiction under the law af which it is organized. (11 the certificete is i forelgn hangaage. a lemylution of the 2entilicate under cath
of the trarslatar mest be wubmitied) ’

10 This duceinent is esceuted in aecorduace wi
submiticd in o ducument 1o e ixpariment of &

ection odk5. D203 (1) (b), Flordz Statutes, 1 Al aware that sy falue infonnativn
COnsTitUtes & third degree felony as provided for in 5,81 JOMES.

John Nelsan, Chierfi\ccmivc Officer
Tt rr pret v

LT 4 2L s Ko Ot
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SOUTHERN ORTHODONTIC PARITNERS
MANAGEMENT, 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 FOURTH DAY OF MAY,
A.D. 2020.

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

ASSESSED TO DATE,

]
Il

:(

LC

L}
!

i?—-

7420307 8300

SR# 20203405682
You may verify this certificate online at corp.delaware.gov/authver.shim!

Authentication: 202871394
Date: 05-04-20




