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APPLICATION BY FOREIGN LIMITEU LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPHANGE BTEH SHCTON QS008 FLORGH STATUTIN, THE FOLLOWING IS SURNIHE 10 RECHSTIR 4 FORFICGN LMY Y HARILITY
COVPANY 70 IRANSACT BUNINENS INTHE SEATOF FLORIDA
| Star Dental Partners 11,0

TSame of Tareiga Tinmed Taabihry Compams mna imcude - Limited Tobilin Conpany,” LT.C 7o " TLE T

Delaware
\

{1 rame gngywilable, eoter aheinate namc wbagted e the je e of bansaciing buatnzss i Fronde 1 0e slietnate mame mest wclude “Lamnied Dby Conuany” 7101 G0 et

LP¥

Jurid:ction under the 9 of which tereige Dizuted habiliey company 1s i gamved)

T3 number il applicabley

4 December 30,2021

Thate Hest tranwecled buaness in Fands (o pacacta iegraration
(Ree wcctiony 605 L0 & 605 0235 F.3 1o detemiine penaluy hiabiliny)
Star Demal Partners LLEC

Siar Dental Partners LLC

strzet Aldress of Moneipal O1fiee )

3
6. =
(Maling Addresdi - - [
::_. ; "‘h‘uqnj
3830 Granite Parkway, Suite 751 3830 Giranite Packway, Suitc 780 7 =z I
J‘ 1 ; it
b w 3
Plano, TX 75024 Plano, TX 73024 < o %5
Pl e
M v ——— :s"l:-';}
7. Name and sticel address of Florda registered agent: (P.0. Box NOT acceptable) -t 163‘
"t
C T Corporation System
Name:
1200 Souwth PMine Island Road
Olice Address,

Plantalion 33324

. Florida
iy LA cande)
Reaistervd ngent’s seceptance:

Huving been nomed ay registered ugent and to uceepl service of process for the above stated Fmited labiling compuny of the pluce
designated in this application, I hereby wccept the uppaintmeni as regisiered ageni and agree to act in this cupacity. I furiher ugree

tor comply with the provisions of all sttutes relative to the proper and vomplete performance of my dutics, and L am fumiliur seith
and wccept the obligutions of my positiun as registered ugent.

""‘-ﬁ:
By: Kaity Togn, Asst. Seeretary ’ 7 : 5;[’5 1
o haily o Lacoretary M/\"’

(Regisiored agent’s sgnzivich
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4. Forinitial indexing pumoscs, list names, titke or capacity and addresses of the primay members/mupapens vf persons authorized w
manage [up o six (6) total]:

Title ¢r Capacity: Name Address: Title or Capacity:

Name and Address:

Chris Fromme -
-1Manager Natmne: I CiManager Name:
Star Denial Partners LLC
_IMember Adldress: " © CldMember Address:
3330 Granite Parkway, Suite 780
ZlAuthorized __:taffaija‘ __m f__s______ O Autharized i
Plang, TX 75024
'erson . Person
— CEQ _
wWOther T1Other G0ther OOrher
IManaget Name: TManage Nate:
CiMember Address: - {IMember Audruss:
T Authorized DY Authorized 2
Person Person Ok e -
ey L
O Other ClOther OOther, Oaother — s
.‘; ) (] .
w - P
- . F”'.". - :K F‘-asq
L Manaper MNurne: [ Manager Name: [aal [ P |
SR
L 1Member Auddress: [IMcmbcer Addbress: - P a)
1 Authorized O Autborized o
Person Person
TiOner CI0her Oother__ . . COther_

Important Notice: Use 2a attachment to report more than six {6). The attachment will be imaged tor reporting putposes only. Non
indexed individuals may be added w the tndea when filing your Florida Department of Sute Annual Repont fonn.

9. Attached is a certifieate of existence, no more than 9 days old, duly authenticated by the ofticinl haviny custody of records in the

jurisdiction under the law of which it is orgunized. {If the certificate isina fureign I.mu.zgc. & ranslation of the cartificate under gath
of the translator must be submiticd)

10, Tlis document is enccuted in accordance with section 605.0203 (1) (b), Florida Stanutes. | am aware that any falxe infomtion
subniued in 2 document to the Dcpartmeu! of btale constitutes a diind degree fefony as provided for ins.817.155, F.5.

( ﬁ-;mrme of au sathocired gerson

Chris Fronwme, Chiet Exocutive Otlicer

TyPed nr princed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STAR DENTAL PARTNERS LLC" IS 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 THIRTIETH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.
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Qm., W Oullech, Srcratay of S0 )

Authentication: 205118193

7335940 8300
SR 20214258492

i Date: 12-30-21
You may verify this certificate online at carp.delaware.gov/authver.shiml



