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. COVER LETTER

TO: Registration Section
Division of Corporations

Doug Streifel, L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

John Rosenbaum

Name of Person

Senior Dental Care

Firm/Company

8500 W, 110th Street. Suite 430

Address

Overland Park, KS 66210

City/State and Zip Code

tcobb@myseniordentaleare.com

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

For further information concerning this matter. please call:

Tammy Cobb 013 J08-7388
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. 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 pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ™ S130.00Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE VT SECTION 6030002, FLORI STATUTEN, THE FOLLOWING IS SUBVTTTID 10 RECINTER A FORFIGN LMD LB
COMPANYTOTRANSACT BUSINENS INTTE STATE OF FLORIDA:
| Doug Streifel. LLC

{Name of Foresgn Dimited Liabifuy Company. mast inclde “Lomited Tabediy Company " 7L LG or “LLCT)

tIfname uwi alable, enter altermate name adopted fon the purpose of ransactig businesy sn Florida The alternate name must inchude “Lirnled Lsabduy Company
Toayreype]s
Nevada

UL G o LI T
2

L

tJurtadiction under the Lan of which feraign lnmed Tabihuy company s ovgamizedy

(FEI number 1T appheable)

4.
(Date first transawted busingss in Flomuda 1T prior to registration
tSee sections 605 M & 605 (M3 F 8 1o detenmine penalty Tabality)
3300 W. | 10th Street
3. 6.
(Street Addicss o) Prapal Office)

(A Loy Addresst

Suite 430

‘e ]
Overland Park, KS 66210 £
T -
- - . -y ¢ !
7. Name and street address of Florida registered agent: (P.Q. Box NOT aceepiable) : (%o a
e R
CT Corporation Svstem : ®
Name: 5
L
- ?' /-n
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
(Ciy ¥ (Z1p code)

Registered agent’s acceptance:

Having been named as repistered agent and to aceept service of process for the above stated limited liahility company at the pluce
designuted in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duries, and 1 am famifiar with
and accept the obligations of my pasitiop as registered agent

Jessica Hale, Asst. Secretary

U (chisler:mrs signatore)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} wral]:

Title or Capacity:

O Manager
ONlember
= Authorized

Person

D Other

CIManager
OIMember
O Authorized

Person

D Other

OIManager
OIMember
[ Authorized

Person

CIOther

Name and Address:

N John Rosenboun
Name:

Title or Capacity:

8300 W. 110th Street
Address:

Sutle 450

Overland Park, KS 66210

OOther

Name:

Address:

OOther

Name:

Address:

OOther

OManager
COINember
JAuthortzed

Person

OOther

CIManager

M ember

OAuthorized
Person

CiOther

OManager
OMember
DO Authorized

Person

(OOther

Name and Address:

Name:
Address:

C10ther
Name;
Address:

OOther
Name:
Address:

JOher

Important Notice: Use an attachmeni 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Repont form.

9. Auached is a certificate of eaistence, no more than 90 days old. duly authenticated by the official having custody 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 cerntificate under cath
of the translator must be submitted)

10. This document is executed in au:ordancc with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Depa

tont apState hnstitutes a third degree felony as provided forin s 817,135, F S,

/)
TN

Juohn Rosenbaum

Sagnatire o' an autherized person

Typed or panted name of signce



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited- liability companies, limited parinerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing tor a ime period subsequent of 1976 and
am the proper ofticer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of thus certificate,

evidence, DOUG STREIFEL, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 06/14/2012. and 1s in good standing in this state.

Centificate Number: B202101131349646
You may venify this certificate

onling at hitp://www.nvsos.uov

SECRETAR OF STA TR

=—=\0

IN WITNESS WHEREOF. 1 have hereunto set my
hand and aftixed the Great Seal of State, at my
officcon 01/13/2021.

MK.%@

BARBARA K. CLGAVSKE

Secretary of State




