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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2020

JESSICA L. SAVIDGE, ESQ.
6240 LAKE OSPREY DRIVE
SARASOTA, FL 34240

SUBJECT: DCA DENTAL LAB, LLC
Ref. Number: W20000112446

We have received your document for DCA DENTAL LAB, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptabie.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |1 Letter Number: 320A00018892

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

DCA Dental Lab, LL.C
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Jessica L. Savidge. Esq.

Name of Person

Demal Care Alliance. L.L.C.

Firn/Company

6240 [ake Osprey Drive

Address

Sarasota, FL 34240

City/State and Zip Code

Jsavidge(@dentalcarcalliance.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Jessica L. Savidge, Esq. 941 953-3150
at{ )

Name of Contact Person Area Code 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. F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $£125.00 Filing Fee (3 $150.00 Filing Fee &  [J $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLIANCE WHH SECIION G002 FLORIDA STATUIES, THE FOLLOING [S SUBMITTED TO REGETER A FOREKGN LIMITED LIABILITY
CONPANY TO TRAANSICTBUSINESS INTHE STATE OF FLORIA:
DCA Dental Lab, LLC

Namie of Forergn Limirted Liabikity Company., must inciude “Lamited Lability Company,” "L L C T or “LLCT)

1

|11 name unan ailable, enter aliemate name adopred for the purpose o transacting business in Florida The allernate neme must inctude ~Limeted Liabitity Company.” *L L C.” or "LLC.T)

Delaware - --
R 5 83.2091552 L =3
Hunsdiction umler he Taw ol which Foreign Tinuted Tiabobry company s arganized} {FELuumnber, i yfy_{_ﬁl;:a?lcl I’; "__._.,.{
e, G2 ‘
~ T < o
A P § e
4 Seie =m0y
{Tonte first ransacied business in ﬁonda‘ |rpnl)r Lo rogisiration ) Lr_: " . Lf\ -—'2""
(See sections 605 0904 & 605.0903, F & 1o determine penalty linbilizy | tr.’ :\,.-L_ A
e -
. [san gl - i,
6240 Lake QOsprey Drive AR = .
- - XN
& 6. e U \'\3
(Street Address of Pnncipal Office) (Marling Address 3T o
L g
R, [hrial
Sarasota, FL. 34240 o

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassec 32301
. Florida
() i Z1p oded

Registered agent’s acceptance:

Having been named as registered agent and tv acvept service of process for the above steied limized Hability company ar the place
designated in this applivation, [ hereby uccept the appointment ay registered agent und agree e act in this capacly. f further ugree
to comply with the provisions af efl statutes relative to the proper and complete performance of miy duiies, and [ om famitiar with
and accept the ohlipations of my pasition us registered agent.

Byv: Corporation Service Company Dzl Wantin

- (Registered agent's signamre)




manage [up to six (6) total]:
Title or Capacity:

Name and Address:

==\ lanager

8. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:
. Dental Care Alhance, L.L.C, Russell Allen
Name: {IManager Name:
6230 Lake Osprev Drve 6240 Lake Osprey Drive
™ N ember Address: ©RPTe © O Member Address: pres
. Sarasota. F1. 34240 ) Sarasota, FL 34240
T Authorized m Authorized
Person Person
HOther OOther = Other O Other
CManager Name: O Manager Name:
ot =
CiMember Address: OMember Address: T w2
T — =D
L ?_) v,
O Authorized O Authorized Lo | e
— —
on
Person Person
-ﬂ
=
OOther 3O0ther O Other
O Manager Name: C]Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person

OOther

OOther,

Person

CI1Other

COnher

[mportant Notice: Use an aitachment 1o report more than six (6}, The attachment will be imaged for reporting purposes oaly. Non-

indexed individuats may be added to the index when filing vour Florida Depariment of State Annual Repon form.

sut

9. Autached is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator musi be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. { am aware that any false information

third decree fajony as provided forins $IT.155FS,
/ /"“_

Swnaturs ol an authonized perwn

Russell Allen

Ty ped or printed mame of sgnee




Delaware

Pape 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"DCA DENTAL LAB, 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 SECOND DAY OF QCTOBER, A.D. 2020.

3264227 8300
SR# 20207599999

You may verify this certificate onling at corp.delaware.gov/authver.shtml

Q.smm W, Buflock, Secrrtary of Stae 3

Authentication: 203780684

Date: 10-02-20



