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

INCOMPLIANCE WIHTFSECTION G002 FLORNL S SIATUTES THE FOLLOWING IS SUBAIITTED 10 REGISTER A FORIIGN  LIMITD LIABILTY
COMPANY TOTIANSACT BUSINESY INTHE STATE OF FLORIDA:

| Fuston Denad, LLC

Oaumie of Torcign Timited Liahality Companyy must include “Tiamed Tiabiliy Compam "L L0 7o "TEE )

11 mame wavalable, gater aligmoue namne adepeed Goc the parpese of raiseciung business in dloide e altermate same st ilude “Lonited Labnhty Company,”™ “L L7 or "LEALT)

Delaware IRA127045
2

[P¥]

{un=ction nouder e faw ol which 1orero Binuad habdis company s peganzzed)

(FEL apmbna, if applicabie?

T00te Tint tansacted tininess tn [Torida, il prior 1o regustration 3
{See wetions GUS DG & 605 0905, F.A. e deternune penalty liahiling}

12161 CR L0}, Seie {1 12161 CR 103, Suite 101
3

3. 6.
(Sereel Address ol frineipal (Ve

(Marding. Addicsas

Oxford. FL 34484 Oxford, FL 34484

S e
“-‘ Il I A3
Ay Ll
7. Name and stregt address of Florida registered agent: (PO, Box NOT acceptable) o
Fad
o e
- . X it
C T Corporation System : -
Name: \
: Y -
1200 South Pine Island Road it Y
Office Address: - -2
Planiation 13304
. Florida
(Cus VZip code)

Registered agent’s ncceptance:

1aving beon nuned as registered apent and to accept service of process for the above stated limited liebilitny company af the place
designated in this application, 1 hereby aceept the appointment ax registered agent and agree te act in this cupacity. I further agree

to comnply with the provisions of all statutes relative to the proper and complete performuance of miy duties, and 1 am familiar with
and uceepr the obligutions uf my posirion as registered ageni.

C T Corporatinn System m&z) HM
By: Meredith Hellwig, Assistant Secretary

(Regiatered agent’s signatus)
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8. For initial indexing purposes, Hst namics, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (0) total]:

Title or Capacity: Nome and Address: Title v Capacity: Name and Address:
= Manager Numwe: Dennix Davis, D.M.D.. M5 Zhamaper Numw
Member Address: 12161 CR 103, Suite 10| — Member Address:
JAuthorized Oxford, FL 34484 Z Authorized
Person Person
iJOther Citnher — Onher —JOuher
CIManager Namwe: — Manager Nume:
I lember Address: L Member Address:
JAuthorized T Authorized
Person Person
“Hher, Tilnher —Other I(nher
CINanager Nanw; — Manager Name:
IMember Address: = Mentber Address:
TAuthorized Z Authorized
Person Person
Other TiOther — (yther JOther

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

9. Autached is a certificate of existence, no more than 80 days old. dufy authenticated by the official having custody of records in the

jurisdiction under the law of which il is organized. (It the centificate is ina foreign Tanguage. a translation of the certificate under vath
of the translator must be submitted)

10. This document is execuled in accordance with section 6050203 (1) (b), Florida Susntutes, § am aware that any false information
submitied in a document 10 the Department of State constitutes a third degree felony as provided for in s 817,155 F.5,

Poninis Dawsis, D], MS.

Signatuee of an muthinized persoa

Dennis Davis. D.M.DLAMEL Maneger

Typed vt prinied nanig of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUSION DENTAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2020.

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

PAID TQO DATE.

Authentication: 203719069
Date: 09-23-20

7583926 8300
SR# 20207440726

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




