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

INCOMPLIANCE W SECTION G002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN LIMITED LABILITY

COMPANYTO TRANSICT RUSINESS INTHE STATE(F FLORIDA:

| Cenural Florida Demtal LLC
. (Nmme of Forergn Lanited Liehdliny Company . st inclede “Tinoted Tiability Company, " LT C 7o \TTUT

87-2986508

1 mame wsandable, enter Hiernaty nams adupizd toe the pusposs of (remarcling, basingsa in Honds  The altemate mame must inclikke “Liviied Lugbihty Conpary.” "L A7 or "LEC TS

Delaware
3. 3.
tunsdizton under he T of winch torcign ienied habudits company 13 avpanizedy (FLE nember ol applicable)
4,
(Dats it oeosacied businesy tn Flonda, (pnor (o regiatration )
(See secrions (G050 & 60F O%05 F.A 1w determine penalyy liatniig )
5300 Maryland Way, STE 202 $300 Maryland Way, STE 202

5. 6.

181reet Address of Prinaipal Oilice) Maling Adidreaa)

Brentwood, TN 37027 Brentwood, TN 37027 3
RS
=78
pE S — ]

M 0o i
b ™
. o : v (e o -
7. Name and stregt address of Florida registered agent: {P.O. Boa NOT acceptable) i i ?E
m., X N
T R
- . i e *
C T Corpomtion System b [}
Name: o
1200 South Pine Istand Road
Office Address:
3332
. Flarida

Plantiion
{2ip code)

s

Registered agent’s acceptance:

Having been named ay repistered agent and to accept service of process for the above stated limited liability company at the place
designated in thiv application, | hereby accept the appointment ay registered agent and ugree to act in this capacity. 1 further ugree
fo comply with the provisions of all satutes relative to the proper and complete pesformance of my duties, and § am fumitior with

and accept the abliyations of my position as registered agent. .
C: T Corporasions System %ﬁ?‘*ﬁ

By: Kaily Toon, Assl. Secrelary
(Regisaered agent’~ signalue)

FLudd 12000 Wolters bhrmes Urlire
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8. For imtial indexing pumoses, list names, title or capacity and addresses ot the primary members/managers or persons authorized 1o

manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Pawrick Greer

Title or Capacity:

Sl Manager Nume: — Manaper
IMember Address: #300 Maryland Way, Suite 202 — Member
—JAuthorized Brentwand, T 37027 — Authorized
Person Person
1Other, Cithher — Other,
CIManager Name: —Manager
CINlember Address: — Member
] Authorized — Authorized
Person Person
JOther ZOther — Other
L Manager Namw: — Manager
CINember Address: — Member
T Authorized — Autherized
Person lPerson
dOther (nher —(hther,

Name and Address:

N
Address:

IOnher
Nuame:
Address:

I0ther
Name:
Address:

“Itnher

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling your Florida Depariment of State Annual Repert form.

9. Aitached is a certificate of existence. no more than 90 davs old, duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language, it translation of the cenilcate under onth

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware thay any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 155, F.5,

Patrick Greer

Signature a3 an authorized pecson

TILST 12102000 Wsliers Khiwet Onlare

Typed or printed pame of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "CENTRAL FLORIDA DENTAL LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOQLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SIXTH DAY OF OCTOBER, A.D.
2021, AT 9:41 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQRESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TQ DATE.

Authentication: 204483493
Date: 10-22-21

6285557 8315

SR# 20213586486
You may verify this certificate online at corp.delaware.gov/authver.shiml




