From: Shannon Mnd'dox Fax: 15182130742 Ta: Fax: (85Q) 617-6383 Page: 1 0t § 0711412 3:0
714201 3 - vision of Corporations
‘ Hornda Yoo § Jrate -
v 3 (AR JTraiip ns
Igttirofy ¥ Plveyshe :

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000270728 3)))

00 A

1210002707 2834BCS
Note: DO NO'T hit the REFRESH/RELOAL button on your browser trom this page.
Doing so will generate another cover sheet.

Account Name
Account Number : 120000000088 -

: (8e9)221-0182

Phone
(800)944-6687

Fax Number

o
[
Ta: =
bivision of Corporations = "y
Fax Number : (850)617-6383 = .
From: KPR -~
: COGENCY GLOBAL, INC. -0
=
£
=

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

statrepecogencyglobal .com

Email Address:

Foreign Limited Liability Company
Vitana DSO, LLC
[

[Certificate of Status |
’Qerliﬁed Copy H 1 J
- Page Count i 04 |
: I {Estimated Charge | s160.00 |
! IO =
- g

SEE.

]

Help

o
Elstronic Filing Menu Corporate Filing Menu

L
20U 14 4 2

L\-’\L {,
LAHAY
<5
5
é

n

hitps:/fefile.sunbiz.org/scripts/efilcovr.exe



From: Shannan Maddox Fax: 15132130743 To:

Fax; (850) 617-6383
DocuSign Envelope 1D; 428447 1F-4825-428%-98F8-6TE6CBY5C28E

Page: 2 0t$§ 071142021 3:04 PM

COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Vitana DSO, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cowpany for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liabitity company to iransact business in Florida,

Please return all correspendence concerning this matier 1o the following:

Patricia Allerton, Paralegal

Namc of Person

Dykema Gossett PLLC

FirmvCompany

39577 Woodward Avenue, Suite 300

[
=
[ g
Address ‘= : E‘i
’ 1:: s arHE
Bloomfietd Hills, M| 48304 =
Citv/Stawe and Zip Code ’ - 0
- = ;.":2‘;
. . . ¥ o g
ashish@vitanapdp.com . - -
T-nwail address: {10 be used for fulure annual report nottfication) -
For further information concerning this matter. please call:

Patricia Alterton

ar( 248 } 203-0785
Name of Contact Person Arca Code

Daviime Telephone Number
Mailing Address:

Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a cheek for the following amount:
Please make chieck payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Cerufied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION Q05,0002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETIR A FOREIGN [ MITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATEOF FLORIDA:
| Vitana DSQO, LLC

TWame of Foreign Linnted Giability Company: niust melude Timiled Cibility Company,” "LLC. T or "LLCT

(If narme unsvalable. enter aliernate nanke adopied fur tre purpase of tansacting business in Flotida, The shernate name merst inchude *Limited Liability Company,” “L.L.C." or *LLC.")

2. Delaware

N 87-1132084
Uursdiction uisler the Liw ol which fereign eitedd Tabiiy company 1~ organized)

TFEN aumber, 0 apphicable)

(Nate Tisl inescied business i Florids af pror o egastration |
(Sew sectiony 605,004 & 605.0905, F.§. o determine penalty liability )

5. 105 Bella Drive

¢ 105 Bella Drive

{Stpect Address of Prasapal Otfea ) (Mading Addre<s) '5‘
e =

;- o~  x

Broomall, PA 18008 Broomall, PA 18008 - = ¥ 3

s

- 1)

T

7. Name and sirect addsess of Florida registered agent: (P.O. Box NOT acceptable) " £ e
} =

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation

CFlorida 33324
Cry)

170p conde)
Registered agent’s acceptance:

Having been named as regisicred agent and 1o 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 to act in this capacity. 1 further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of aty duties, and I am familiar with
and accept the abligations of my pesition as registered agemt.

. Olga Hinkel
C’%}"’)}k’k&_“’ﬁ Associate Director

(Registered agent's <ignatun:)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:

OManager Name: Vitana Pediatric Dental Partners, LLC OManager Name:
K nfember Address: 105 Bella Drive ONember Address:
(J Authorized Broomall, PA 19008 O Authorized
Person Person
Oother OOher E1Other OOther
O Manager Name: __Ashish Bagai CiManager Name:
O nember Address: 18 Killarney Street OMMember Address:
& Authorized Richmond Hill, Ontario L48 3G4 Oauthorized
Person CANADA Person 2
=
- —
OOther {OOther OoOther COther_, e
- — -4
M -
-y
Onfanaper Name: O fanager Name: - 4
= w8
- — i
OMember Address: CiMember Address: o -
(- T ——
5
O Authorived O Authorized '
Person Person
[JOther O Other G Other OOther

lmportant Notiee: Use an attachinent to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indened individuats may be added to the index when filing vour Florida Department of State Apnual Report form.

Y. Attached is a certificaie of existence. no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

16, This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. [ am awarc that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155. F.8,

fﬁ":t;:

OB 7|
Sigarm JACLOESBATECOEN peren

Ashish Bagai, Authorized Representative

Typed o printed nenwe of sighee
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I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VITANA DSQ, LLC” I§ DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRD DAY OF JUNE, A.D. 2021.

5869852 8300

Qm«n, W, Quiiock, Secretary of Stste )}

Authentication: 203360286
SR# 20212339367 2
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Date: 06-03-21



