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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2020

JOSEPH ROSEN, ESQ.
5030 CHAMPION BLVD.
STE:G11-238

BOCA RATON, FL 33496

SUBJECT: DDS BENTAL GROUP, LLC
Ref. Number: W20000083491

We have received your document for DDS DENTAL GROUP, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Yvette Scott
Document Specialist |l Letter Number: 120A00014462

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

DDS Dental Group, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaat Business in Florida,” Certificate of
Existence, and check are submitled to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Joseph Rosen, Esq.

Name of Person -
[ )
Joseph Rosen, P.A. .y
Firm/Company . =
.
5030 Champion Blvd., Ste. G11-238 P
S04
Address C},
Boca Raton, Florida 33496 3

City/State and Zip Code

jlawgator8(@aol.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, piease call:

Joseph Rosen 954 560-7538
at ( )

Name of Cornigict Person” . ArcaCodev.  Daytime Telephone Number -
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £§25.00 Filing Fec £] $130.00 FilingFec & (0 $155.00 Filing Fec & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65.098, FLORID4 STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER 4 FOREIGN  LIMITED LIARLITY
COMPANYTO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
| DDS Dental Group, LLC

(Name of Foreign Limited Liabihity Company, must include “Limued Liability Company,” L L L., of "LLC."}

(If name unavailable, ener alicrmate name adopted for the purpasc of imatacting business in Florida The alternale nume must include *“1imitcd Liabilicy Companmy,” “LL.C,”" o "LLC.")
Georgia
)

{Jurndicuon inder the Taw ol wihiuch Jorcign Timned Rahility company s organired)

3.
(TE] oumber, il apphcable)
rn.._‘\
wa =
4. wzd
{Dale frst tancacied business 1n Flonda, 1 prior to regetrston T !
(Sex sections 6050904 & 605 0905, [.5. 1o decermine penalry hiabiliy) o '
(%)
711 Northwood Circle 8261 Nemours Pkwy -
5. 6. . )
(Street Address ot Prncapal Office) (Maling Address) —
Winter Park, Florida 32789 Orlando, Florida 32827 2
=
7. Name and gtreet address of Florida regisiered agent: (P.O. Box NOT acceptable)
Michael Lee
. Name:
S e )
.- ‘711 Northwood Cir
Office Address:
Winter Park 32789
, Florida
{City'}

(Zip todde)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability compeny af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
te 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 pesition as registered agent.

P

-

—

_‘,_"-—"‘———-_.-—_—_—-‘“

(Repisiceed apent's signature)



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

Title or Capacity: Name and Address: Title ur Capacity: Name and Address;
Michael Lee
® Manager Name: UManager Name:
8261 N Pkwy
OMember Address: emours Fawy COMember Address:
Orlando, Florida 32827 .
O Authorized rande. e O Authorized
Person Person
{JOther {JOnher, DiOther, CiOther _
)
13
OManager Name: CManager Name: -
OMember Address: CihMember Address; =
O Authorized OAuthorized X
]
-}
Person Person :
10ther O Other OlOther OOther
UManager Name: IManager Name:
TOMember Address: OMember Address:
O Authorized O Authorized
Persen Person
TJOther OOther COther OOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submiuned)

10. This document is executed in accordance with section 605.0203 (£) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins.8§17.155. F.5,

Signanure of an suthorized person

Michael Lee

Typed of printed name of tignee



Control Number : 11005662

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

|, Brad Raffensperger, the Sccretary. of State"of tthtatcof G'é_c');_gia_.vdo hereby certify under the seal of
my office that e A P SR T

- ' R T

a

%. DDS DENTAL GROUP, LLC &~

- é_D;Jmcsﬁc Limited Liabili‘ty-'Cdmpa'ﬁy i A "r’::
R g ' T e - & aenl Lv‘ C =¥
N "

was formed in the jurisdiction stated below ‘or was authorized. to_ transact business, in Georg'i'a on the
below date. Said entity is in‘compliance. with the applicable filing.and annual registration provisions of
Title 14 of the Official Code of Georgia-Annotated and. has not filed articiés of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State. : -

.o
o
i v

This certificate relates ‘0aly to the. legal existence of the al;oife,—'naf'riéd,-éniify,as@fhlh'q; date issueds It does
not certify whether'or not a notice’of intent to dissolve, an application. for withdrawal” a statement of
commencement of wifiding up or any Other similar document has been filed or is pending with the
Secretary of State. - o ' .

i

This centificate is issued pursuant to Title 14-of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in_}i:&i;;lencc or is authorized to transact business in-this state.

EAN R LR S
oI 14 i LI A .t
A .t

PR

Docket Number @ 19175159
Date Inc/Auth/Filed: 011872011

Jurisdiction . Georgia
Print Date : D6/0372020
Form Number : 211

m W
Brad Raffensperger
Secretary of State




Joseph J. Rosen, P.A.

Attorney-at-Law”

*Member of Florida Bar

5030 Champion Bivd,

Suite G11-238

Boca Ratfon, FL 33496
Phone: 561-638-8593

Fax: 561-300-8860
Email: jlawgator8@aol.com

il

September 7. 2020 T

Division of Corporations
P.O. Box 6327 -
Tallahassee. Florida 32314

tA.',.

RE: DODS Dental Group, LLC
Ref. Number: W20000083491

Dear Division;

| am in receipt of your letter of August 3, 2020. In connection with the above matter | am
enclosing the foilowing for your review.

1. Statement/Affidavit signed by Michael Lee affirming that the previous dissolution of DDS
Dental Group, LLC will not be revoked. We affirm that this entity's dissolution will not be
revoked.

2. Your original letter of August 3, 2020.

Please confirm that the foreign registration application has been completed and filed.

w/Enclosures



I. Michael [Lee. do hereby attest and aftirm. under penalty of perjury, that 1 have no intention of
revoking the prior dissolution ot DDS Dental Group., LLC (Document Number [L19000169013).

Acknowledyed.

Michael Lee




