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sccount Name 1 HARVARD BUSINESS SERVICES, HC. LT R
koeount Number @ 120080000045 N rO
Fhone : {302)645-74¢C0 R )
Fax Number : 1202)645-1280

**inter the omail address for this business entity to be used for future

annual report me:rlings. Enter only one emall address please.*~

Emaii Address: antonctla@coleilategalstudio.com

E: Foreign Limited Liability Company

- Amalgam-ated Dental Real Estate of Largo LLC
:: lCertiﬁcalc of Status J 1 S. FRANKLIN
_‘ ]Ccrtiﬁed Copy ] ]

.: IPagc Count ' 04 NOV 3 0 2021

: |Eslimalcd Charge ” $130.00 I
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLANCE WHH SECTION GOS. X2 FLORID SERTUTES THE FOLLOWING I SCEMITTEEY 10O REGIHER A FOREIGN LIMITD LIBILTY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORI -
l Amalgam-ated Deatal Real Tstate of Largo L1LC

trame of Cardign Dinted Liabiny CompanyTmust melude “Limed Lizbhility Campany,

TLC "o "LLC )

Pennsylvania

{1f nasue unas ailable. cater aliernale name adopied for the purpase of iansacting busisess o Plorida The aficrnate namie miosd include “Lusuled Labalay Cotnpany.” "L L C7 e "LLC ™)
2
2.

Cunsdictinn ander e 13w 0f which laicigh !u'llll'.‘d—ll:ll'ﬂﬂ) CONIARY 11 DEpEane i)
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(FED aummbee, (D applieable)

(Date festiransred busingss in Florkda, of preor (o repisiranion
{5¢¢ awtzons A0S 090 & 604 0205 17 8w derenmne penabiy il

11 Conshohocken State Rd. #6412
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Bala Cvawyd, PA 12004 Bala Cynwyd, PA 19604 L - -
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7. Name and steevt address of Florida registered agenm: {P.0. Box XOT aceepinhic)

Registered Agents Inc.
N

7901 4l Sticet N, Ste 300
Oftice Address:

St. Petersburg

33762
1Ty

- Flarida
Registered agent’s nceeptance:

(Z1p vends)
Having been named as registered agent and to accept service af pracess for the above stated limited lability company at the pluce

designated in this applicarion, I hereby uceept the appelutment us registered agent and agree fa act in this capucity. | further agree

1o comply with the provisions of ait statetes relative to the proper and complete performance of piy duties, and D am foniliar witlh
anid aceept the obligutions aof my position as registered agent.

Bee R

(Registered agent’s signature)

{((F121000432325 3}))



1172972021 10:41 FAX 3026451280 HBS Fillngs Fax @0003/0004

{((H21000432325 3)})

8. Foriniaal indexing purposes, list names, title or capacity and adidresses of the primary membersfmanagers or persans anthorized (o
manage [up to six (6} totst):

Title ar Capacity: Name and Address:

Title or Capacity: Name and Address:

— Michael Aves _
L INManager Name: : LM anager Namc:
& N ember Address: Chtember Address:
_ ) 41 Conshohocken State Rd. 5612 .
Zrautharized Tiauthorized
Bala Cvnwyd. PA 19004
Persan Person
i her COlher TiOwher Titnther
—Ixanager Name: CIManager Name:
Jiniember Address: CiNlember Addiess:
T Aulhorized  Authorized ~
- [ =+=J
L R
IPerson Person = B e
L [ L)
— —_ — — f. . - naaw
CiOther Ciiher 10ther D Cther P -
-::_', E (Vo) "
f",, . b : Ty
[ = »
O Manager Name: T Manager Name: My =
N
_ S S
O Member Address: Dislember Address: - 2
O Authorized T Authorized
Person Person
O her ) DOther_____ T Other e CiOnher

[mportant Notice: Use an attachment 1o report mare than six (63, The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when Bling vour Florida Depariment of State Annual Report form,

9. Aunached 5 2 certiticate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the

jurisdiction under the Taw of which it is organized. (if \he certilicate iy in a forcign language. a transtation of the certilivate under aath
oi the translator must be submined)

1&. This document is eaccuted in accordance with section 6030203 (1) {h). Flovida Statutes, [ am aware that any (lse information
subniitted in a document 1o the Department of State constitutes a Jhird degree telony as provided for tn s.817.155,F.S8.

Phsad st

Signature ol an authesized peisan

Michael Ayes

Ty ped or pranted name of spnee

({(H21000432323 3)})
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

1142342021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DG HEREBY CERTIFY THAT,

Amalgam-ated Oental Real Estate of Large LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commaonwealth of Pennsylvania and remains subsisting so far as the records of this office show

as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Cerlificate shall net imply that all fees, taxes

and penallies owad to the Commenwealth of Pennsylvania are paid.

aym -
e S o8
\E"Nsv\.y).“/'

Centification Number: TSC211123151597-1
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N TESTIMONY WHEREQF, | kave hereunio set
my hand and caused the Seal of the Secretan’s
Office to be affixed, the dav and vear above wniten

LAty bt.) LDC_S’ C..\

Anting Seeretary of the Commonaseaith

Verify Lhis certificate online at htip://www.corporations. pa.gov/crdersiverily
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