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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITTD TLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.8 ENDO PARTNERS QOPCO, LILC

l
{(Name of Furciga Limited Liability Company: mus{ include “Limited Tiabthity Company,” "LL.C. " or "1L.LCT)

(i1 name unasvalable, eazer alternate name adogpited for the purpase of transacting bustness i Flonda, The aliernate name must include "Lamtied Liabiluy Company.” “1.1.C" o "LLC.Y)

Delaware

L

(Tl nuniber. 1 applicablc}

b

Ourndction wader the law of which foreign limited Tiabalizy company 15 arganwzed)

November 4. 2021

t

4
{Datc first transacicd husiness in Florida. (f prior to registraten.]
(Sce vections 6050904 & o3 (903, F S 1o dutermine penalis lrahilaty)

130 John Carpenter Freeway Same as Principal Office Address
6.

n

(Aailing Address)

Sireet Addrese of Principal Otficey

Suite 380

frving, Texas 75062

]
—
[y}
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) -
(]
-
iy -F:! “r.
Cogeney Crlobal Inc. O >
Ninmw: Mo
om O
- . . o
113 North Calhoun Strect, Suite 4 —
Ofifice Address: : 5
- =
Tallahassee 32301 - no
. Florida
{Z1p code)

(Ciey}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated lmited liability company at the place

dusignated in this application, I hereby accepit the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with tire provisions of all staiutes relative to the proper and complete pecformance of my duties, and I am familiar with

und uceept the obligations of my position as registered agent.
/j@“ - 7/’?%24/7'\ Karen McKeown, Asst. Sec.
— } ‘ r

(Registered agent's signathre)



8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to

nianage [up to six (6) total |:

Title or Capacity:

Manager
‘= Nember
CAuthorized
Person

LOther

~Manager

Member

CAuthorized
Person

_(nher

CManager
. Member
D Authorized
Person

D nher

Name and Address:

1J.S. Endodontics Partners
Name:

Title or Capacityv:

Holdings, £.1.C
Address: s

130 E, John Carpenter Fwy. Suite 380

Irving, TX 75062

C1Other
Name:
Address:

COther
Name:
Address:

COther

Name and Address:

Ronny Rowell

CIManager Narmw:
O Member Address: 130 E. John Carpenter Freeway
O Authorized Suite 308

Person lrving TX 75062
iOlhchOO ClOther
CIMunager Name:
O Member Address:
OAuthorized

Person
O0Other O0ther
OManager Name:
OMember Address:
OAuthorized

Person
O0Ocher OOther

Luportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existenve, ne mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under cath
uf the translator must be submitted)

Lt This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a docwnent e the Departinent of State constitutes a third degree felony as provided for ins.817.135, F.5.

Signature of an authunized person

Ronny Rowell, Chief Operating Officer

Tsped ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "U.S. ENDO PARTNERS OPCO, LLC" IS8 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 SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "U.S. ENDO
PARTNERS OPCO, LLC" WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

»mw W Ouech, Secrvtary of Sinte )

Authentication: 204574305
Date: 11-02-21

7088155 8300
SR#t 20213679317

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




