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CORPORATION SERVICE COMPANY
i201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE 939028 7202264
AUTHORIZATION
COST LIMIT
ORDEER DATE . August 2, 2021
ORDER TIME 11:02 AM
ORDER NO. : 935028-005
CUSTOMER NO: 7202264

FOREIGN FILINGS

NAME : COMFORT DENTAL FOR KIDS
FLORIDA LLC

XX¥X¥  QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE CF GOCD STANDING

CONTACT PERSON: Evyliena Baker -- EXTH# 61594 !

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

COMFORT DENTAL FOR KIDS FLORIDA LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Apptication by Foreign Limited Liability Company for Awmhorization wo Transact Business in Florida.” Centificaie of
Existence, and eheck are submitted 1o register the above referenced foreign himifed hability company to transact business in Florida.

Please return all correspondence concerning ihis matter to the following:

NYISHA SHAKUR

Name of Person
MINTZ

Firm/Company
666 THIRD AVENUE

Address

NEW YORK, NY 10017

City/State and Zip Code

fward@marqueedental.com

E-mal address: {to be used for future annual report notification)

For further intormation concerning this matter, please call:

NYISHA SHAKUR 212 692-6728
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 6327 The Centre of Tallahassee
Taliahassee, FLL 32314 2415 N. Manroe Street, Suite 810

Tallahassce., FL. 32303

Linclosed is a check tur the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O §123.00 Filing Fee O $130.00 Filing Fee & M §155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy of Status & Certified Copy



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

IN COMPLLNCE TETIH SFCTION GO3.002, FLORIM STATUTIS THE FOLLOWING 5 SUBNFETED T REGESTIER A FORFEGN LIVMITED LB
COMPANY TOTRANS-CTBUSINESS INTHE STATIOF FLORIDA:

| COMFORT DENTAL FOR KIDS FLORIDALLC

(Nante of Fareign Linsted Laabiliey Company. must melwde “Timned Trabiliey Compamy,” "L T U " or "LLLCT)

{6 e waivailahie, enter alicmnate name adopted e the papass of tansacting basiness i Florda The altennate name misd include ~“Lauted Liahshin: Campany

L L LT
DELAWARE
,

el

Usnisdwtian wides the Lav ol which Goreegn Tnnited Tamiliy company 15 organized)

(T vamher, i appheable )

HAS NOT YET CONDUCTED BUSINESS IN FLORIDA

Niate fivsl trnsacted hustness i Florsla, dprioe o tegistiaien §
See sectiong 6050004 & 6050005, F.S 10 iletenine penalty hability'}

5300 MARYLAND WAY, SUITE 202
s

5. 6.
tSireet Adilens ot Prneapal Gitiee)

5300 MARYLAND WAY, SUITE 202

InTading Adbdress)

BRENTWOOD, TN 37027 BRENTWOOD, TN 37027

7. Name and street address of Florida registered agent: {170, Box NOT acceptable)

]

Corporation Service Company
Name:

Tl
I
Vg

Ll o

o
™
=

1201 Hays Stregt
Office Address;

Tallahassee 32301

€ Hd 2- 90¥ 100

, Florida
{Uily) (Zip code)

Registered agent’s acceptance:

81

Having heen named as registered agent and to accept service af process for the abave seated limited fiahitity company at the place
designated in this application, § ereby accept the appoimiment as registered ugent and agree te act in this capacity. I further agree

te comply with the provisions of afl statutes relative to the proper and complete perfurmance of my duties, ad | am familtiur with
uned aeeept the obligasions of my position as registered agent,

Corporation Service Company

Cot e Ra bl



8. For inilial indexing purposes, list names, title o capacity and addresses of the primary members/managess or persons austhorized (o
manage {up (o six (6) wial]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: CPF Dental, LLC OIManager Name: Fred Ward
CMember Address: 5300 Maryland Way, . 202 OMember Address: 300 Maryland Way, . 202
O Authorized BRENTWQOD, TN 37027 O Asthorized BRENTWOOD, TN 37027
Person Person
JOther DiOther W Other CEO Cixher
(O Manager Name: - CiManager Name:
OMember Address: OMember Address:
Ol Authorized 0O Authorized
Person Person
O0Other [JOther OO0uwer OOther
{JIManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized [DAuthorized
Person Persun
Ci0ther OOther_ o O Other CHOther

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

9. Atlached is a certificaic of existence, no more than 90 days old, duly authenticated by the oflicial having cusiady of records in the
jwrisdiction under the law of which it is vrganized. (If the certificale is in a forgign tanguage, a ranslation of the certificate under vath

of the wranskaor must be submitied)

10. This dosument is exceuted in ageordunce with section 605.06203 (1) (b), Florida Statutes, T am sware that aay false information
subrnitted in a document to the Department of Sm;slitules a third degree felony as provided for in5.817.155,F &,

FZers [2D

Sepnatute of an suthorized permon
FRED WARD

Typred of rinted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"COMFORT DENTAL FLORIDA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, 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

PATID TO DATE.

3730435 8300

SR# 20212784873
You may verify this certificate online at corp delaware.gov/authver.shiml

Authentication: 203746976
Date: 07-23-21




