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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PEERLESS DENTAL MANAGEMENT LLC
Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matwer to the following:

DANIELLA N. PEER

Name of Person

PEERLESS DENTAL MANAGEMENT LLC

Firm/Company
908 N DIXIE HWY #24)
Address
BOCA RATON, FLORIDA 33432 . pasd
City/State and Zip Code o=
o
S
e
PEER 1 3@HOTMAIL.COM PR
E-mail address: (to be used for future annual report notification) o L
.
For further information concerning this matier, please call: ol
- - [
DANIELLA PEER at (201 ) 400-7494 &

Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassce

Tallahassece, FL 32314 2415 N. Monroc Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec {3 813000 Filing Fee & O $1535.00 Filing Fee &
Cernficate of Status Certified Copy

O $160.00 Filing Fee, Cerlificate
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILIT

A A L
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
“urLECT)

PEERLESS DENTAL MANAGEMENT LLC

i. PEERL
(Nume of Forergn Limited Liabihty Company, must inclede "Timited Liabifity Company

PEERLESS DENTAL MGMT LLC
P or TLLC

(1 name unavuiluble, enter aligmate nanie adopeedd tor the purpase of ransacting business in Florida, The alicrmate name must include “Limited 1 iability Company

3. 26-3135079

2. NEW JERSEY
(FEl number, ot applicablc)

(Jurisdiction under the kaw o which Toceign imited Nability company 1= orgamized)

4.
(Dute first trunsicled husiness in Florida, i prios o r:bmmmn |
S sectiny AISIFHM & 605,005, F.S to determing perally liabdity)

6. 908 N DIXIE HWY #241
[Mailing Address)

5. 908 N DIXIE HWY #24]

tstreet Address of Prineipal Uffice)

BOCA RATON, FL 33432

BOCA RATON, FLL 33432

bicee

7. Numg and gtreet address of Florida registered agent: (PO, Box NOT aceeptable) :
: -\

02 12

Name: DANIELLA PEER

1204 S MILITARY TRAIL #3505
[—

Office Address:

DEERFIELD BEACH Florida 33442
1CiLy) 1Zip eide)

Registered agent’s acceptance:

Having been named as registered agent and 19 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. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position oy regurered ugem(é.k

{Ruegistered Jgr:m  signured




§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1w six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
UManager Name: DANIELLA N, PEER OManager Name;
= N ember Address: 908 N DIXIE HWY #241 OMember Address:
L Authorized BOCA RATON, FL 33432 O Authorized
Person Person
L Other O0ther, O0Other DOther
O Manager Name: OManager Name:
OMember Address: CIMember Address:
5 Authorized O Authorized
Person Person
S
O] Other CiOther CiOther OOther &~ o
. o)
<
RO NG -
S e
OManager Name: OManager Name: .
T
CMember Address: OMember Address: ' :.. i
€
O Authorized Ol Authorized —
Person Persun
J0ther OOther C1Other O0Other

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

9. Aulached is a certificate of existence, no more than 90 days vld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (} the certificate is in a foreign language. a translation of the centificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with section 605.6203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signalﬁn: ol un authorized persen

DANIELLA N. PEER

Typed or printed name of sigicc



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PEERLESS DENTAL MANAGEMENT LLC
(0400244478

I, the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 08, 2008.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

! further certify that the registered agent and office are:

LYDIA PEER

300 WINSTON DRIVE

#1406

CLIFFSIDE PARK, N 07010

IN TESTIMONY WHEREOF, I have
herceunto set my hand und affixed
my Official Seal at Trenton, this
I5eh day of October, 2021

g At

Elizabeth Maher Muoio
State Treasurer

Certificute Number @ 612423089

Verify this cortificute online at

htips tavww l stute wf usfTYTR_StandingCertlJSPVerifo_Cert jsp



