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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2021

STEPHANIE BIES

5706 BENJAMIN CENTER DR STE 103
TAMPA, FL 33634

SUBJECT: COAST DENTAL MANAGEMENT TOWN N COUNTRY, LLC
Ref. Number: W21000117932

We have received your document for COAST DENTAL MANAGEMENT TOWN
N COUNTRY, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 221A00020723
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WL SECTION GOS0 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTID TO REGISTER A FORFEIGN  LIMITED LIABHITY
COOMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA:

Coast Dentad Managemeni Town N Country, LILC
rName of Foreign Limuted Linhility Company: must include “Limited Paabality Company ™ ™10 or "LICTY

L.

{11 name unzs adlable, enter altermate name adapied for the purpose ol ransacung business m Flonda The altermate name must inelude “Camsted Labilsy Company”" “LLC or “LLC ™

Delaware ;

tJunsdicton under the law at whch laregn imited Babihry company s orgamred)

ta

CFEF maunber, of gpphcahlz)

s 11:2019

1l hate first trumsacted busimess in Flondi, 1t proe o reginttation.
{See sections nOS9H X 605 0905, F.5. to determine peralty lushiling

5 3706 Bengamin Center Drive, #103 o, 2706 Benjamin Center Drive, 2103
I5trcet Address of Frincipal (HYice) Ovaling Addressy
Tampa, FL 33634 Tampa. FLL 35654

- ™~
7. Name and street address of Florida registered agent: (P.0), Box NOT scceplable) . -
P Adam Diasti, DD T =
Nme: Te ‘A
5706 Benjamin Center Drive, #103 o~
Office Address: 2700 Benjamm Center Drve, #103 w0

—

™
"y . . . an -l—q. .- ——
Fampu Florida 2303 ; 3
Wi 1Zip codel T

Registered agent’s acceprance:
Having been named as registered agent and to aceept service of process for the above stated limited hmhhn 6
designated in this application, I hereby accept the appeintment as vegistered agent and agree to act in this capacity. [ further agree
tes relative to the proper and complete performance of my dutics, and I am famitiar with

" "'regi.\'!ered apent.

{

’ A .
TRemivtered agent’s s )

@ TANY

any at the place

to compliy with the provisions of all sta
umd accepr the obligations of my posiy

N, The name, title or capacity and address of the person(s) who has/have authority to manage 13/are;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Secretary Tim Diasti President Adam Dias
3706 Benjanmin Center Dr, 103 3706 Bemamim Center Dr. {03

Tampa, FL 33634 Tampa, FL. 35363=

Ci:0 Derck Diasn
5706 Benjamin Cender Dr, 103
Tampa, FI. 33634

(Use anachments if necessaryd
9. Attached is o certificate of existence. no more than 90 duyvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the cerutficate under oath

ol the translator must be subminted)

0. This docwment is eaccuted in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information

submiticd in a document 1o the Departmens of State constitites o third degree-fettiy as rowided for ins 817155 F.5.

L _x_

Swmature of an authorized persan

Adain Miasti, DDS

Taped ar printed anwe ol sgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COAST DENTAL MANAGEMENT TOWN N
COUNTRY, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR
AS THE RECCORDS OF THIS QFFICE SHOW, AS OF THE FIFTEENTH DAY OF

JuLy, A.D. 2021,

N

Ji"uy W, Bullack, Secrviary of Klate

Authentlcatlon: 203686277
Date: 67-15-21

65087892 8300
SR# 20212710877

You may verify this certificate online at corp.delaware.gov/authver.shtml|




