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

N COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN [DMITED LIABIITY
COMPANY TO TRANNACT BUNINERS IN THE STATEOF FLORIDA:

1. Guardian Dentistry Practice Management, LLC
(Name of Forcign Lamted 1aanility Gompany; must melude “Limited Liability Cormpany,” L.L.C.," o TET

(1f name unavuilable, enter eltermase name adopted B the purpose of ansacting butiness in Florida The alternale e mmst incinde "Limited Liability Company,” "L.L.C," or “LLC.T)

2. Delaware 1. B3-3074236
(Jungbeucn unde the law of whh Torgign timued latliy company is organcred) {FEI murober, 1f apphcable)
4,
(B 73! rosaciod businoss m Floada, I poor o fegsTwtion.}
{See arctions 605.0004 & 605 0903, .5 10 determine penalty Labilicy)
s 8423 SW 137 Streat 5. 8423 SW 137 Strest
TSiroct Addron of Fecipal DIKe) TMalTng Addws)
Palmetto Bay, FL 33158 Palmetto Bay, FL 33158
7. Wame and street gddress of Florida registered agent: (P.O. Box NOT acceplable)
Narme: Capitol Corporate Services, Inc.

Office Address: D15 East Park Avenue 2nd FI “h

Tallahassee Florida 32301
1City) (Vip cade)

Registered agent’s acceptance:

Having been named as registered agenrt and to accept service of pracess for the abave stated limited liahility company at the plare
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all stetutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent

/(D,)b,\ 5(,1 Taylor Seay, Asst, Secretary on behalf
of Capitol Corporate Servicas, Inc.

(Regmstarod agent™s tignarure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity; Name pud Address;
B Manager Name: WKP Guardian Manager, LLC [ Manager Name:
{TMember Address; B423 SW 137 Street [ Member Address:
[JAuthorired Palmetto Bay, FL 33158 [] Authorized
.,
A jeaty
Person Person Bl Ll ,-\"\‘
"(".': " -'._E -
Oother Oother Ciother Cother 375 [ \"
Ll .
r.r. o 1%
‘;’.-’\" -1 .\f"'
CJvanager Name: ] Manager Name; - - -
CIMeniber Address: [ Member Address: 'f'-'_ _'- v
DAuthorizod [:] Authorized b
Person Person
Clother CJother CJorher Clother
(JManager Name: (] Manager Name;
OMember Address: 0 Member Adcress:
ClAuthorized [ Autherized
Person Person
[Cother other OJother, CJother
Importgns, 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 Annuz! Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the iaw of which it is organized. (If the certificate is in a foreign language, 4 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submirted in a document to the Deparment of State constitutes 2 third degree felany as provided for in s.817.155, F.5.

(=

Sigruenime of ua authorized person

Danny Kawas

Typed or printzd rarne of signee
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GUARDIAN DENTISTRY PRACTICE
MANAGEMENT, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF
AUGUST, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GUARDIAN
DENTISTRY PRACTICE MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-FIFTH
DAY OF SEPTEMBER, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN -
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7070811 8300

SR# 20212978530

Authentication: 203920620
You may verify this cartificate online at co(p.delawarc.-gav/’authv:r.shtml

Date: 08-13-21



