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

IN COMPLIANCE WITH SECTYON G300, FLORIDA STATUTES, THE FOLIORING 1S SUBMITTIZY TO REGISTER A FOREIGN LIMITED VABITY
COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FTORIDA:

| IrvergentbentalGroup 11O

[Fume of Foregm Tonited Linblity Compuy, musd melide - Tiaded Labdity Company,” L C T or LLCT

(1 namie unas arlable, emer Alternsie name adoptad 1ar the purpese eof transaching basiress i Fonda, e shenete namy mushinclude “Limded Liabi
L & '
Detaware 844019448 o AT e-
L) 3 3 e
2. 3. [ Sl ! .
TIOTI~QIC 00 Wsder fhe Taw o wineh Torcagn tmiicd fabality company 13 erpaaired) FTT nasmbee 4f 2pplicableis. H
- 4(:‘ _—'-g
June9,2020 Hoooo -
1 A
T3t Tirst transacked Busrbeas an Flonda, t priof 1o negintraton. ) - b
[Sor wvtions 605 (904 & 608 4305, F.5. w datermine pomalsy labdhin) T s -
-t .
. . . . - s »
|86 [ PlacidaRd, Suite 103 1861 PlacidaRd. Suite 03 -
5. 6,
(Srreal Address of Principal Office)

1%iaring Addranal

Englewood Fi.34223 Englewood FL31223

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptabie)

CTCorporationSysiem
Name:

12008 outhPine!slandRoad
OfMce Address:

Planiation 33324

. Flondua
(7ip code)

(Cuy}
Registered agent’s acceptance:

Having been named us registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, I hereby uccept the appointment ay registered agent and dgree fo act in this cupuctty. I further agree

to comply with the provisions of all statuites relative 1o the proper and complete performance of my duties, and 1 um Jamilior with
and accept the obligations of my position us registered ggent.

-,

7 Assistant Secretary, CT Corparation System

(Regivered agont’~ signature)
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H. For initial indexing pumpeses, list names, title or capacity and addresses of the primary membersimanagers or persons authorized 1o

manage Jup 10 six (6) total|:

Title or Capacity:

Name and Address:

GeorgeStrickland

Title or Capacityv:

= \anager Name: ZMunager

m Momber Address: 137WebbsCove “Memlwer

— Authorized Usprey. . 34224 m Authorized
Person Person

Other, T(nher, — Osher

Civlanager Name: Z Manager

CiMember Address: — Member

1 Authgrived — Authorized
Person Person

Ti(Jther (nher — Other.

i Manager Namu: — Manager

Ciember Address: —Member

O Aanhenized — Authpized
Person Person

_tOnher C1Qher _.Other

Name and Address:

JasonUrband

Addruss:v—; ~ =

IJcln'er.[."f_Q}’i-()E(}(fE':

J230F I mareStrectling 525

s

P

i

Py
"

- 1
S L
- el

- J0ther™

— s

Address: Z:N k.
— Onther
Address:
Z>Other

Impodant Notice; Use an aitachment to report more than six (6). The sitachment will be imaged for reportng purposcs onlv. Non-
indexed individuals may be added 1o the index when filing your Flarida Department of State Annual Report form.

9. Attached is a cernficate of exisience, no more than 90 days old. duly suthenticated by the official huving custody of records in the
Jurisdivtion under the low of which it is organized. (If the certificate is in a foreign Janguige. o bansiu ion of the certificute under oih

ol the transhator must be submitted)

10. This ducument is exceuted in asveordance with seetion 605,0203 (1) (). Florids Statutes, [ um aware that sny false information
submitted in a document 1o the Department of State constitutes a third degree feleny as provided for in s 817135 F.5.

N S
T
- -

Jasonlirband

Signature of an zuthorized peram

Typed vt privged name af signes
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “DIVERGENT DENTAL GROUP, 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 RECORD:S “OF IL:'I‘éIS

R A

OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D. 2020. . =
o i )
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES;TﬁAVECBEEN

_—— Y
ASSESSED TO DATE. . <

7872020 8300
SR# 20205587728

You may verify this certificate anline at corp.delaware.gov/authver.shtmi

Authentication: 203075435

Date: 96-09-20



