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

IN COMPLANCE WITH SECTION 650002, FLORIMA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FORIIGN  LIMITED (JABILTY
COMPANT TO TRANSACT BUSINESS INTLIE STATE OF FLORIDA.

Divergentbental Management, LLC
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[Fow soctions BO3 (90 &, (08 (F05, F.5. 1o dereniming petabyy liahility )
1361 PlaciduRd, Suite 103 180 PlacidaRd Suite 103
. 6.
VRerest Address o Princepal Office) (Mading Addresa
Englewood FFL34223 Eoglewound FL3§223

7. Name and sireel address of Florida regisiered agent: {P.O. Box NOT aceeptable)

CTCorporationSysivm
Name:

1200SouthPincelslandRoad
Office Address:

Plantation 33324
. Flordn
[Cy) {Zip code)

Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the above stased limited Hability company at the place
desipnated in this application, I hereby accept the appointment ay regisicred agent and agree to act in this capacity, | further agree
w0 comply with the provisiony of all statutes relutive to the proper and complete performance of my dutivs, and Fam fumiliar with
and accept the obligations of my position as registered vgent,

7‘%‘ Assistant Secretary, CT Corporation System

[Rogistered agont™s sighaterg)
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8. For initial indexing purposes, liss names, titic or capacity and addresses of the primary members/managers or persons authorized (o

manage [up 1o six {63 wtal]:

Title or Capucity: Nume and Address:

_. DivergentDentaliloldings, LI.C
= Muanager Name: £ £

230FithnoreStrectUning325

W Moember Address:

_ . Denver, COR0206
_Authorized

Person

C10Other

———

. Other

M anager Name:

= Member Address:

T Authorized

Person

3 (ther TOsher

T~ Manager Nume:

— NMember Address:

“TTAuthwized

Person

_rOnher, Z1{nher

Titke nr Capacity: Name and Address:

Tasonbirband

— Manager Name;
—- 25-(\1]’1']lanEt‘lrcclUnilSZS
— Muomnber Address: ' i .
. . Denver, L8206 = .-
m Authorized - \
- X =
. RN
Person T
- e ,
— (nher, — Other, 5.
Z Manager Nam:
— Membes Address:
~ Authorized
Person
—Other “(her
— Manager Numc:
— Member Address:
Z Authonized
Person
Z. Other 0Other

[mportant Notice: Use an attachment to report more than six (6). The atiachmment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form.

9 Anached is a certificate of existence. no more than 90 days old. duly authenticated by the offivial having custody of records in the
jurisdiction under the law of which it is onganized. {11 the certificate is in a foreipn language, a translation of the cenificate under oath

of the imnslator must be submisted}

10, This document is exceuted in accordance with seetion 65,0203 (1) (b). Florida Statutes. § am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins. 817155 FS.
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Signatuie of 2n authorized person

Jasanlrband
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Delaware

The First Staie

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “DIVERGENT DENTAL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORD§_ oF i_:_fiIS

b

OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D. 2020. . &

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE%HAVE

ASSESSED TO DATE. B

\Sm-, W Qv &, Beciotany of Slain )

Authentication: 203075432
Date: 06-09-20

7872024 8300

SR# 20205587727
You may verlfy this certificate online at carp.delaware.gov/authver.shiml




