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COYER LETTER

TO: Registration Section
Division of Corporations

Comfort Dental Florida, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o 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 alt correspondence concerning this matter 1o the following:

Patrick Greer

Name of Persen

Murquee Dernul Partners

Firm/Company

5300 Maryvland Way. Suite 202

Address

Bremwood, TN 37027

Citv/State and Zip Code

pereer@marguecdental.com

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

For further information concerning this matter. please call:

e
Patrick Greer 615 620-5990 ext 1184
at { )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $§25.00 Filing Fee L18130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKEN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FLORIDA:

| Comfort Dental Florida 1.1.C
’ {Numc of Foreign Limited Liability Company: must mciude “T.imited Laability Company,” "L.L C..,"or "LLC. )

{If naroc unavailable, enter alternate name adepred for the purpose of ransacting business in Florida, The alierntte name must include “Limited Liability Company,” “L.L C,” o1 "LLEC.™)

Deleware 85-3307983
{Junadichion under the Taw of which Toreign Fimited [=hility company i a7 ganied) (FED siumber, T applizable)
12/1/2020
4,
EDate Tirst trantacted business in Florida, if prior o repistrbion,)
Sce seotions 605.0904 & 605.0905, E.5. to determine penalty Hability)

5300 Maryland Way, Suite 202 5300 Maryland Way, Suite 202

5. 6.
(Street A7 'dress of Principel Offes) {(Mailing Addrrss)
!

Bri iwood, TN 37027

Brentwood, TN 37027

;. sy
=
. r{f .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) & i
Mo et
o |
i - T
Name: C T Corporation System 3 il
;—'\? L
(8 ]
o

Office Address: 1200 South Pine Istand Road

33324
(Zip codk)

Plantation , Florida
{Cizy)

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree
to comply with the provisions of all statutes relalive to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent. >
Patsr Travinski P . : /
Assistant Secretary @/ A

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized 1o

manage [up to six (6) total]:

Titde or Capacity: MName and Address: Title or Capacity: Nume and Address:
— Fred Ward — Patrick Greer -
= hManager Name: = Munager Name:
5300 Marviand Way 3300 Maryland Way
DiMember Address: : DO Member Address:
. Suite 202 . Suite 202
D Authorized Ci Authorized
Bremwood TN 37027 Brentwood TN 37027
Person Person
O Other COher Cliother Oonher
CiManager Name: O Manager Namw:
CMember Address: CIMemnber Address:
OAuthorized O Authorized
Person Person -
OOher JOther OOther O Other -
i
CJManager Name: LiManager Name: IR
T‘-'I
OMember Address: CiMember Address:
TAuthorized O Authorized
Person Person
COther TI0ther D her OOther

Liportam Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annuil Report form.

9. Attached is a certificate of existence, no more than 90 davs old. dulv authenticated by the official having custody of records in e
jurisdiction under the law ol which it is organized. (11 the centificaiv is 0 a foreign linguage. a trunslation of the contificate under oath

of the rranslator must be submied)

10, This docament is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitied in a document w the Department of Swate constitntes a third degree felony as provided for in s.R 17155 F.5.
. Vs e

Pairick Greer

Sighatere of an authesised prrson




3730435 8300
SR# 20211392670

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY.CERTIFY "COMFORT DENTAL FLORIDA LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE TWENTY-FIRST DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMFORT DENTAL
FLORIDA LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF SEPTEMBER, A.D.
2020.

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

PAID TO DATE.

N

Jvﬂr"r W Hutigch_ Secrelary of State 2
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You may verify this certificate online at corp.delaware . gov/authver.shtml

Authentication: 203024824
Date: 04-21-21



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2021

PATRICK GREER

MARQUEE DENTAL PARTNERS
5300 MARYLAND WAY, SUITE 202
BRENTWOOD, TN 37027

SUBJECT: COMFORT DENTAL FLORIDA, LLC
Ref. Number: W21000084702

We have received your document for COMFORT DENTAL FLORIDA, LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Mel Solomen
Senior Section Administrator Letter Number: 521A00016789

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2021

PATRICK GREER

MARQUEE DENTAL PARTNERS
5300 MARYLAND WAY, SUITE 202
BRENTWOOD, TN 37027

SUBJECT: COMFORT DENTAL FLORIDA, LLC
Ref. Number: W21000084702

We have received your document for COMFORT DENTAL FLORIDA, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations, Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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 certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Mel Solomoen
Senior Section Administrator Letter Number: 321A00012869

1S
c W T
REC{‘ 06 W

N

www.sunbiz.org



