(Hequestor's Mame)

Ml cooooHH S|

(Address)

(Address)

(CysState/Zip/Phone #)

] =y

(Business Entity Mame)

[] wanr D MAIL

(Document Number)

Cerfied Copies _

Certificates of Staius

Speciai Insiresiien s o Filing Office:

Othce Use Oniy

wR L h N

P,-l'.\m".tl“e\f

ARRTRNIA A

100363701111

o (Y % =%
CADNR

= )
ot w— o ]
JrY . e
nZ . -
T -
-0
Eal -~
(_?\ ‘::- . ‘.
D e
Ko
ENLAE
5m @




Sunshine State Corporate Compliance Company,
< ? L) - - ' < ° Y f -c .
3458 Lakeshore Dwive, [allakassee, Florida 32372

(850) 656-4724

DATE 04/15/2021
“WALK IN*
ENTITY NAME SYNERGY DENTAL PARTNERS LLC
DOCUMENT NUMBER
SOLEASE FILE THEATTACHED AND RETURN ™™

XXXX Pl &;ar I AR T

azﬂ(rﬁé&/ 6’0/7‘?

&r&éﬁbak o[{ Status

“OLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

&f&'gﬁéa’ fc;aty of Arte & Amendments
(fe,frfﬁ:afe, af faaa’ & C‘axaﬁr‘;

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES PEQUESTED

TOTAL OWEDS$125.00 ACCOUNT #: 120160000072

Floase cafl Tiva at the above number fw‘ any ISSUES OF CONCErNS, ﬂa;rf o0& S0 much!




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

IN COMPLLNCE W SECTION 6050007 FLORIDA SEATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LINMITD LLABILITY
COMPANY TCTRANSACT BUSINERS INTHE STATE OF FLORIDA:
| SYNERGY DENTAL PARTNERS LLC

Uit of Fotaign Lamted Liabihity Company: must welude “Lamted Lubiluy Company,™ "L O o PLLLE

LUf narse wnas 3idable. enter shemate name adupied far the pumose of transactng tusiness m Flonda The alteinate aame it mclude “Limited Liobihit Company,” "L L C7 o

Delaware 85-3325387
R

A
Punsdiction undes the Taw ot whieh foreign himited habilits company -~ vigamzed: 1 nunber, i appheablel
March 13, 2021
(Date st tramaached business m Flonda, of poior o registeation )
[Sex seelnuis 03 1904 & 603 0905, F S, 1o Jetesnune penalty habaling
120 Cirele Ave, Olfice @4 L25 Remount Rd.. Suite C-1 #5393
3 33
(Strect Address of Principal HHice darhing Adudread
Charlotte, NC 28207 Charlotte. NC 28203
7. Name and streetaddress of Florida registered agent: (P00 Boy NOT aceeptable) ce ot

United Corporite Nervices, Ine.
Namw:

43200 South Dadeland Blvd., Suiie 308
Offiee Address:

331
CFlarida
(AT 15w code )

o

Miami I3

Registered agent’s aceeptance:

Having been named us regisiered agent and o @ecept service of pracess for the above stated limited tiability company ut the place
designared in this application, I herehy accepr the uppointment us regisiered qgeat and agree o act i this capaciiy. { further agree
to comply with the provisions of all states velative ro the proper und complete performance of my duties, apd 1 am fomitior with

atiel weceps the oblivations of my position as registered agent,

tlegstened agent’ s senatuie




S, For initial indeaing purposes. list mames, thle or capocity wnd addresses of the prinary members'manigess or persoits authurized 1o

manage [up ta sy (6) il ]

Tide oy Capavity: Name and Address:

Hrian Dershow

Title or Capacity:

L Manager

(W] Member

Csanager Name:
125 Remount Rd, Ste C-) #5398
[ Intember Address:
) Charlotte, NC 28203
(Jauthorized

] Authorived

Person

Persen

Seeretary

W Other Clther

Rachard Ol

[:].\Iun:lgcr

Nume:

Clothe

O Muanager

|25 Remount Rd. Ste C-1 5398

T IMember Address:

[] Member

D \uthorized Charlotie, NC 25203
Authorized

[ Authorized

I'erson

PPessun

Mamaging Direete

W oOher (Tother

W Oder

D Mamager

D Member

[ Authorized

)M anager Name:
Ixtember Address:
(JAauthorized

forsom

Person

Clonher Clunher

Ooher

Namaging Diregte

Name and Address:

Advanced Dental Holding LLC
Name:

125 Remoung R, Ste O-1 #3598
Address:

Charlote, NC 28203

CIother

NMustubu Shah-Khan

125 Remount l'.hl. Ste -1 330

Name:

Address:

Charlotte, NC 28203

D(_Jihk‘r R

Namne:

Address;

[:]( gher _

Important Mutice: Use an atiachment tu report nsore than sis (6), The sttachment will be imaged for reporting purposes only. Non-
indeved induviduals may be added o the indes when 1ihng your Florida Deparunent of Staie Annual Report forme,

9. Attached is a certitieate of existence, no more than 90 davs old. duby awthenticated by the ofticial having custody ot records w the
jurtsdiction under the law of which it is organized. (I the cerificate is in a toreign bnguage, a ranslatdon ol the centitivate under vath

of the translator must be submitted)

10, This document is exevuted in accordance with section 605.0203 (F) thy, Florida Swtutes. Tanvaware that any false infrnigiion
subitted in a document to the Departinent of State constitutes u third degree felony as provided for m s 817,155 F.5.

e

Brian Dershow - Sceretay

Sighature ol an suthornzed person

Typed or pronted s of sgiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNERGY DENTAL PARTNERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FQURTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYNERGY DENTAL
PARTNERS LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D.

2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

J-nm w Oullocs Saretary of Stale 1

Authentication: 202963003
Date: 04-14-21

3476688 8300

SR# 20211287679 .
You may verify this certificate online at corp.delaware.gov/authver.shiml




