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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

DAVID L COOPER PHD. M.D.
51 CHINABERRY CIRCLE
HOMMOSASSA, FL 34446

SUBJECT: PHYTO DENTAL SOLUTIONS, LLC
Ref. Number: w21000143799

We have received your document for PHYTO DENTAL SOLUTIONS, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory Il Letter Number: 121A00026858

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?}['-/%O }t’lj&é g()/tf M:()S AZ C

Name of Limited Liability Compan\

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

DAV D L. Copper—Pij), ny

Nan of Perdo

P@?’ﬂ@mw Cyfopons, LLC

FimyCompany

é’“/ Ch méﬁ(’ry Cltede

Address

o0t 0 <o o 5, L2 3cfpy

Cirv/State and Zip Code

DAV 1IN Phy fodectol Sl pois, &

E-mail address: (to e wsed Tor fulure annual repon notification)

For further information concerning this matter, please call:

DA D LCadl— )T, (o 20Y620

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, F1. 32303

Enclosed is a check for the follewing amount:

Please make check pavible o: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee X $E30.00 Filing Fee & O SI1535.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Stuitus & Centified Copy



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

N COMPLIANCE WTTH SECTRON 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO RFGISTER A FOREXGN LA ITED LIABITY
COMPANY TOTRANSACT BLSINESS INTHE STATRE OF FLORIDA:

L Phydp Dartal Sopyhots, LLC

xme of Foreigh Tami Aabilily Company, must inchude “Trmited Tifbility Company,” "L.I.C.."or “LI.CT)

{1l same uravailabic, cater akernate name adopted for the purpose of tramacting buiness in Flonida The alternate name must inchade “Lictited Lisbility Company,” "L.L.C,” or “LLE.")

o S O Delauzte 3 NN

TFarodiciien undcr the [aw ul whic b [oreign limited Tabilily company @ organtsed )

. Y m

M 1] 3812 first iranmactod busmesy m Flonda, T
(See mectiops 6465 0004 & 6150905 F 3 © dﬂm p:mhy ll.l.bllll)')

6 SFuL_

5. .
(Mg Addresd)

(Strecet Principal L ee)

N0 e 58, Eloade
S49%

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) B

Name: 3’20(66 gﬂqﬁ'lfm ES‘?. | I:_? _
?Zf/Vh/J”éﬁ"/m e

=
“"’c_pkmf
o

L

Office Address:
4 22405 E
O Gutesyiile ot 32 Z

Cay)

Registered agent’s acceptance:
Having been named as registered agent and to 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 lo act in this capacity. 1 further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position asjregistered ag % dgﬂ/‘/

{Regimered agem’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total}:

Title or Capacity:

O Authorized

Person

COther

Name and Address:

Name: ,DA‘/IO t.. CMP&L

Address:

S d;umbzﬁ:y Ciele
Homosas5a, P 344l

OlOther

OManager
Wember
OAuthorized

Person

COOther

Name: V;dﬂMé M‘ Pﬂf,.;rOA/
Address:
95 15” DeetfiaT Trace

Apt 109, Progret 14y
' Yas9

O Other

OIManager
CMember
O Authorized

Person

OOther

Name:

Address:

COOther

Titte or Capacity:

JRManager
OMember
O Authorized

Person

CMher

Name and Address:

ane: Renicw Stephas
Address:
(3 Shotedrnes Dave
Hawtonpe Woodk , 1)
Loy

CIOther

CIManager
Wember
ClAuthorized

Person

OOther

Name: c&?/b& h/mﬂlt/j?aﬂ/
Address: //’7;’"? h/l C@/‘IM Cf-

Cny sty Riveas FL
54435

OOther

CIManager
CIMember

JAuthorized
Person

OOther

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information

submitted in a document to the Department of State constitutes a

ird degree felony as provided for ins.817.155 .S,

V4 Malurc of an suthonYed persan

DAV ) L. DoV~

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE QOF
DELAWARE, DQ HEREBY CERTIFY "PHYTODENTAL SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOCD
STANDING ANDN HAS A LEGAL EXISTRENCFE S5C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF NQVEMBER, A.D. 2021]1.

N\

J-nm W Butiech, Jecrotary of Sine )

Authentication: 204740524
Cate: 11-19-21

7623867 8300
SR 20213757738

You may verify this certificate online at cora.duelaware gov/authver shunl




