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FILE 2ND

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

OCRDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NQO:

ACCOUNT HNO. : I20000000155

REFERENCE : 252786 7805418

AUTHORIZATION

COST LIMIT : ~%

November 17, 2021
2:31 PM
252786-050

7805418

FOREIGN FILINGS

NAME : DENT WIZARD INTERNATIONAL
CORPORATION, LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#



COVER LETTER

TO: Registration Section
Division of Corporations

Dent Wizard International Corporation, LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Carporate Service Company

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

at }
~Name of Contact Person { Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE W SHCHON 6050002 FLORIDA STATUTENS THE FOLLOWING IS SUBAMITTED 10 RIGGISTER A FORIKGN  LINITD LIABILITY

COMPANY TOTRANNACT BUSINESY INTHE STATE OF FLORIDA:

| Dent Wizard International Corporation, LLC
' (Name of Foreign Limited Lisbiliy Company, must melude “Limited Liabihty Company,” "L C..- or "LLC ")

Dent Wizard International, LLC
(If name unin arlabie. enter alternate name adopted for the purpose of tumsacting business in Florida The altemate name must include “Limited Liability Campany.”™ “L.1L.C.” or “LLLC ™

Delaware 58-2416024
3. 3.
{Junsdiction under (he law o which foreign Timited Tability company 15 erganized) (FEI number. T applicable)
4.
{Date hrst wansucted business in Flonda, 11 priof to registration,
t5ee sections (050904 & 605.0905, F.5. to determine penaly liability)
4710 Earth City Expressway
6.
(Matling Address)

4710 Earth City Expressway

2.
(Sireet Address of Principal Dffice)

Bridgeton, MO 63044-3831

Bridgeton, MO 63044-3831

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

gj
0¥l

Corporation Service Company
Name:
=
1201 Hays Street mZ
Office Address: O~
r;
32301 =
. Florida
(Zip code)

Tallahassee

(Ciry )

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited fiability company at the pluce
designated in this application, I kereby accepr the appointment as registered agent und agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ebligations of my position as regisicred agent,
Corporation Service Company
E,u{umd' '6;11\1?@

By: Ml
(Repistered agent’s signature )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: See Attached James Powers CiManager Name: Michael Black
CMember Address; 12400 Bentley View Count. OMember Address: _ 850 Banyan Court.
A Authorized Creve Coeur. MO 63141-6382 T Authorized Marco Island, F1. 34145-5714
Person Person
Fother_ CFO ClOther Ef)therCF'O' President OOther
O Manager Namec: Addison Thomas CManager Name: Tammy Conner
CMember Address: 11 Deer Creek Woods, St. Louis, CMember Address: 2 Justin Drive, Columbia,
OAuthorized MO, 63124-1411 DO Authorized 1L 62236-1981
Person Person
&oOther C00 ClOther #Other_Senor Vice President.  [oyper
“Secrelary
Odanager Name: Seott Mueller OManager Name: _ Dean Mueller
OMember Address: _37777 Souih Woodland Road O Member Address: 31680 Lake Road. Avon Lake,
DO aAuthorized Chagrin Falls, OH 44022-6819 O autharized O 44012-2081
Person Person
Eﬂ()lhcr Executive Vice OGther #/Other_Executive Vice OOther
President - “President

Important Notice: Use an attachment to report moere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w 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. ([{ the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This document is exccuted in accordance with section 685.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

———
4 Iz
A Loy Tl
( / Signature of sn anthonzzd person
ey

James Powers

Tovned or nrnzed iwetme (f <1urmeee



Name

Dean Mueller
Steven Raguz
Matthew Bittner

Debra Sibila

DENT WIZARD INTERNATIONAL CCRPORATION, LLC
SCHEDULE OF CORPORATE OFFICERS & MEMBERS
AT CONVERSION 2021

—
3

Executive Vice President
Executive Vice President, Treasurer
Vice President

Vice President

Home Residence Address

31680 Lake Road, Avon Lake, OH 44012-2081
28251 Graystone Drive, Westlake, OH 44145-3072
8274 Poplar Way, Chagrin Fails, OH 44023-4725

12130 Lyndway Drive, Valley View, OH 44125-5508



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "DENT WIZARD INTERNATIONAL CORPORATION,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DENT WIZARD
INTERNATIONAL CORPORATION, LLC” WAS FORMED ON THE FIFTEENTH DAY OF
SEPTEMBER, A.D. 1998,

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

PAID TC DATE.

NUE S

Jlﬂl'"w Bulioch, Secrelary of Stnls

2944663 8300
SR# 20213827162

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

Authentication: 204719294
Date: 11-17-21




