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COVER LETTER

™ Registration Section
Division of Corporations

[Dental Selutions, LLC
SUBIECT:

Nume 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 matier to the following:

[.egal Dept.

Name of Person

ReNew, LILC

Firm/Caompany

7070 South Tucson Way

Address

Centennial, CO 80112

Caty/State and Zip Code

renewlegal@renewcorp.com

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

For further intormation concerning this matter. please call:

Carri Bryan 303 777-6717 -
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 6527 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Sureet. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee O3 S130.00 Filing Fee & T $135.00 Fiting Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certibied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIM SBATUITS THE FOLLOWING B SUBMITIED 10 REGISTER A FOREIGN  LIMITFD LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Dental Solutions LLC

|
{Name of Foreign Limited Liabuity Company, must include “Limited Laability Company,” "L.L.C.," or "L LC."™)

Florida Dental Solutions LLLC

(1f name umavailable, enter aMernatc name ndopted for the purpuse of bansacting business in Florida The alternaie fikrme must include “Limited Lisbihty Company,” “L1.C." or "LLC.")
Colorado 46-2702750
2. 3.
(Jursdiction under the aw of which Toceagn imited Habiliny company 3 organired) {FE1 number, 1f apphicable)
4.

{Date firse wansacted business i Flonda, if prior 1o regastration )
{See sections 605 0904 & 605.0903, F.S. to determane penalty laabilin }

7070 South Tucson Way 7070 South Tucson Way
. 6.
(Street Address of Pnncipat ) Mice) (Muing Address)
Centennial. CO 80112 Centennial, CO 80112 '
7. Name and stree! address of Florida registered agent: (P.O. Box NOT acceptable)
Jonathan D. Louis, P.A. _
Name:
7777 Glades Road, Suite 315-B
Office Address:
Boca Raton 313434
. Florida
(City) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with
and accep! the obligations of my position as registered ageni.

(Registered ageni’s tgnalure)
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8. For initial indexing purposes. list names. title or capucity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
O Mfanager Name: ReNew. LLC [OMianager Nume: Carri Bryan
& Member Address: 707 South Tucson Way OMember Address: 7070 Sowth Tucson Way
O Authorized Censenndal, CO 80112 = Authorized Centennial. CO 80112

Person Person
O0Other COnher TOther TOther
OManager Name: Mark Strubel CIManager Name:
CiMember Address: 7070 South Tucson Way JMember Address:
= Authorized Centennial. €O 80112 OAumhorized

Person Person
OOther CJOther COther OOther

s

iJManager Name: Clafanager Name: -
O Member Address: CIxtember Address: _1
O Authorized CJAuthorized _e

Person Person -
OOther C10ther OoOther Other

Important Notice: Use an attachment to report more than six {0}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the taw of which it is organized. (1{ the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Depariment ofState constitutes a third degree felony as provided for ins. 817,155, F.S.

ignature of an authonsed person

Carri Bryvan

Iyped or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office.
Dental Solutions LLC

1S i
Limited Liability Company
formed or registered on 04/03/2013  under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20131217335 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/27/2021 that have been posted. and by documents delivered to this office electronically through
017282021 @ 12:37:26 .

I have atfixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this

otficial certificate at Denver, Colorado on 01/28/2021 @ 12:37:26 in accordance with applicable law.
This certificate is assigned Contirmation Number 12890417
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Secretary of State of the State of Colorado
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Notice: 4 _certificute issued_electronically prom the Colorudo Secretary of State’s Web_gite 1y frdiv and_ immediately velid and eoffecrive.
However, ay an option, the suanee ond valediy of o certifivate obiained electronicatlv may be establivhed hy visiing the Falidaie o
Certificate page of the Secrciary of Stare’s Web site, hip Asmwasovstare co ms bz CortiicateScarchUraeria do oenering the certificate's
confirmation number displaved on the certificare, and following the instructions displaved. Confirming the fsuance of a certifivale ix merely
oional_and _is_not_pecesvary_to_the valid and effective isswance of o certificate, For more apformation, vivit ouwr Woeb site, htipe £

v SO fatecnassd click U Businesses, rademarks, trade mames " amd seleet CFrequently Asked Questions,”



