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' ‘ ' > P: 866.625.0838
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COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues

please contact Patrice at
850-202-9071

Date- 02/15/2024

Name: Patrice Rush

Reference #: 2264987

Entity Name: SPECIALIZED DENTAL PARTNERS, LLC
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COVER LETTER

TO:  Registration Section
Division of Corporations

U.S. Endo Partners OPCO, LLC

Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Kandice Walker

Name of Person

McGuireWoods LLP

Firm/Company

77 W. Wacker Drive, Suite 4100 . Em
Address f"'_ ':c)

o=

[ -t

Chicago, IL 60601
Civ/Siate and Zip Code

msmoore@specializeddental.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kandice Walker ar 312 750-3594
Name of Person Area Code & Dayvume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:
[} 825 Filing Fee (] $30 Filing Fee & x| $55 Filing Fee &[] $60 Filing Fee.
Centificate of Status Certified Copy Certiticate of Stawus &
Certified Copy
CRIEUSS (9/15)



'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of Iimited liability Company as it appears on the records of the Florida Department of

State: U.S. Endo Partners OPCO, LLC

Enter new principal office address, if applicable:

(Principal office adidress
MUST BEE ASTREET ADDRESS) ) o

o
v = '
[ .
B . . . . O
Lnter new mailing address. if applicable: .- -
- s}
(Muailing addresy =t T

MAY BE A POST OFFICE BOX)

1.2

. The Fiorida document number of this limited liabilitv company is: M21000015615

Delaware
11/16/2021

3. Jurisdiction of its organization:

4. Date authorized o do business in Florida:

SECTION U (5-9 complete only the applicable changes)

3. New name of the limited liability company: Specialized Dental Partners, LLC
{must contain “Limited Liability Company, » “L.L.C.." or “LLC.™)

(It name unavailable. enter alternate name adopted for the purpose of transacting business 1n Florida and attach a
copy of the written consent of the managers or managing members adopting the alternaie name, The alternate name
must contain *‘Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciev Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agrev o comply with
the provisions of all states relative 1o the proper and complete performance of my duries, and Fam familiar wich
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
docuntent is being filed to merely reflect a change in the registered office address. [ hereby confirm that the linited
lighitie company has been notified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent

5
3



7. If the amendment changes the junisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address I'vpe of Action

Df'\dd

"1 Remove

Jadd

D;‘BCI’HO\‘L‘

CJadd

- (Sa)
Tt Remove
tap =l

] Add

I ] Remove

] Add

__ Remove

9. Autached is a certificate. if required: no more than 90 davs old. evidencing the
atorementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Signature of the authorized representative

Rick S. Greene

Tvped or printed name of signee

Filing Fee: $25.00
1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "SPECIALIZED DENTAL PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPECIALIZED
DENTAL PARTNERS, 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 TC DATE.

—~
Qmw.m-.w-lmdm p]

Authentication: 202768858
Date: 02-08-24

7088155 8300

SR# 20240415696
You may verify this certificate online at corp.delaware gov/authver.shtml




State of Defaware
Secretary of Sute
Division of Corporations

STATE OF DELAWARE Delivered 02:27 PM 122272423
IF T F . FILED 02:27 PM 12:22:2023
CERT ICA EO MERGER SR 20234317748 - File Number 7038155
of

SPECIALIZED DENTAL PARTNERS, LLC,
a Delaware limited liability company,

into

U.S. ENDO PARTNERS OPCO, LLC,
a Delaware limited liability company

Pursuant to Title 6, Section 18-209(c) of the Delaware Limited Liability Company Act, the
undersigned limited liability company executed the following Certificate of Merger:

FIRST: The name of the surviving Delaware limited Lability company is U.S. Endo Partners
OPCO, LLC, and the name of the Delaware limited hability company being merged into the
surviving Delaware limited liability company is Specialized Dental Partners, LLC. :

SECOND: The Agreement and Plan of Merger has been approved and executed by each of the
constituent entities inaccordance with Section 18-209 of the Delaware Limited Liability Company
AC[ . -y

:‘_‘3

THIRD: The name of the surviving Delaware limited liability company is U.S. *Fndo Panners'
OPCO, LLC. ok o

— - C —.—
rn o~
FOURTH: The merger is to become effective at 12:01 a.m. ET on January 1,2024.

FIFTH: The executed Agreement and Plan of Merger is on file at 720 Cool Springs Boulevard,
Suite 150, Franklin, TN 37067, a place of business of the surviving Delaware limited liability
company.

SIXTH: A copy of the Agreement and Plan of Merger will be furnished by the surviving
Delaware limited liability company, on request and without cost, to any member of the Delaware
limited l:ability companies.

SEVENTH: The Cenrtificate of Formation of the surviving Delaware limited hability company
shall be its Certificate of Formation, except that Paragraph | of the Certificate of Formation shall
be deemed amended simultaneousiy with the effective date of this Certificate to read as follows:

‘l. The name of the limited liability company is Specialized Dental Partners, LLC.”

IN WITNESS WHEREOF, said surviving limited liability company has caused this certificate to
be signed by an authorized person, the 21% day of December, A.D., 2023.

. L A4S

Name: Rick S. Greene
Title: Chief Financial Officer

1B3126428_2



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF MERGER, WHICH MERGES:

"SPECIALIZED DENTAL PARTNERS, LLC", A DELAWARE LIMITED
LIABILITY COMPANY,

WITH AND INTC "U.S. ENDO PARTNERS OPCO, LLC" UNDER THE NAME
QOF “SPECIALIZED DENTAL PARTNERS, LLC®, A LIMITED LIABILITY
COMPANY ORGANIZED AND EXISTING UNDER THE LAWS OF THE STATE OF
DELAWARE, AS RECEIVED AND FILED IN THIS OFFICE ON THE TWENTY-
SECOND DAY OF DECEMBER, A.D. 2023, AT 2:27 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

-

THE AFORESAID CERTIFICATE OF MERGER IS THE FIRST DAY OF JANUAR!_’_,:

A.D. 2024 AT 12:01 O'CLOCK A.M.

250

i -
m— O
rel

HE ~i

‘ thﬂnyw Buech, Secrvteory of SIsts

Authentication: 204911444

7088155 8100M
Date: 12-27-23

SRK 20234317748

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




